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Form 990 Return of Organization Exempt From Income Tax 
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 publ ~ O b 
Depanment of the Treasury 
Internal Revenue serv,ce • Go to www.irs.gov/Form990 for instructions and the latest information. 

B Check 1f applicable 

D Address change 

D Name change 

D Initial return 

D Final return/terminated 

D Amended return 

Number and street (or PO box ,f ma,l ,snot l'lllhvered to street address) Room/suite 52-2234595 
t-5_6_8'---\/,-'"a_lle_.__W_a_._ _________________ _._ ______ --1 E Telephone number 

City or town 

Mil 1tas 
Foreign country name 

State 

CA 
Foreign province/state/county 

ZIP code 

95035 
Foreign postal code 

408 263-2630 

G Gross receipts $ 

0MB No 1545-0047 

~@18 
Open to Public 

Inspection 

6 082 007 

D Apphcallon pending F Name and address of pnnc1pal officer H(a) Is this a group return for subordinates? D Yes [Kl No 

_______ __._..c.C-=h=n=s~ta;;...;:;G...:a"-n"-n'-:o:::::n:::::5;-6;;..8;;......;\/,..c.ac..;ll..c.eL.....;.W...;.a.;;;L.:,....;Bc..u:;.;1.;.:ld:..:.m;.;..;a....;4"-' ..:.;M..:.;1.;.i:I '='t=a=s.,_, ...:C;,;,.A..:......::9,5ir-'i~~"!1---i H(b) Are all subordinates included? D Yes D No 

I Tax-exempt status 00 501(c)(3) D 501(c) ) .. (insert no) D 4947(a) 1) • r 527 If "No," attach a list (see instructions) 

J Website: • www fl H c Grou exem lion number • 

K Form of organization 00 Corporation D Trust D Assoc1at1on D Other • L Year of formation 2000 M State of legal dom1c1le CA 

Kl 
UI 
C 
CD a. 
,c 
w 

Summa 
1 Briefly describe the organization's m1ss1on or most s1grnf1cant act1v1t1es _Fresh L1fehnes_For Youth's {FLYl m1ss1on ____________ _ 

1s to pfeventJ1Jvernle cnme_and 1ncarcerat1on through legal educat1on,_leadersh~ training ___________________________________________ _ 

and one-on-one mentoring_ -- -- - - -- - - -- -- - -- -- -- - - --- --- -- - - -- -- - - -- - - -- -- - - -- - - --- - -- - -- - - - - -- - - - - - -- - - - -- - - - -- - - - - - - -- - - - - - - - - - - -- - -
2 Check this box ~ D 1f the organization discontinued its operations or disposed of more than 25% of its net assets 
3 Number of voting members of the governing body (Part VI, hne 1a) 3 14 
4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 14 
5 Total number of 1nd1v1duals employed 1n calendar year 2018 (Part V, hne 2a) 5 83 
6 Total number of volunteers (estimate 1f necessary) 6 262 
7a;;:_ Total unrelated business revenue from Part VIII, column (C), hne 12 7a O 
be Net unrelated business taxable income from Form 990-T, hne 38 7b O 

Prior Year Current Year ... 
8 cContnbut1ons and grants (Part VIII, hne 1h) 4,757,419 5,427,719 
9 

0
Program service revenue (Part VIII, hne 2g) 302,477 312,425 

10 clnvestment income (Part VIII, column (A), Imes 3,\4, 56,921 75,458 
11 ·other revenue (Part VIII, column (A), lines 5, 6d, 0 0 
12 tfotal revenue-add lines 8 throu h 11 must e ual Pa I I, col 5,116,817 5,815,602 

0 
13 's;rants and s1m1lar amounts paid (Part IX, column(. ), 1nE®G 
14 Benefits paid to or for members (Part IX, column (At h 

11,500 10,000 
0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a ~rofess1onal fundra1s1ng fees (Part IX, column (A), hne 11e) 

4,408,628 4,212,303 
0 0 

b Total fundra,smg expenses (Part IX, column (0), line 25) • _____________ 977,453+---------+---------
17 Other expenses (Part IX, column (A), Imes 11a-11d, 11f-24e) 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 
19 Revenue less ex enses Subtract hne 18 from hne 12 

Total assets (Part X, hne 16) 
Total hab1ht1es (Part X, line 26) 
Net assets or fund balances Subtract hne 21 from hne 20 

1,047,378 
5,467,506 
-350,689 

Begmmng of Current Year 

3,550,748 
440,906 

3,109,842 

1,063,096 
5,285,399 

530,203 
End of Year 

4,161,577 
467,443 

3,694,134 

Under penalties of pe~ury, I declare that I have examined this return, including accompanying schedules nd statements, and to the best of my knowledge 
and belief, ,t ,s true, correct, and com lete Declaration of pre ar o er than officer) 1s based on all info mat,on of which re parer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

Signature of officer 

~-

Firm's name • lzabal, Bernac1ak & 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 1nstruct1ons) 

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

Date ~1, 

Firm's EIN .. 77-0016122 

Phone no 415 896-5551 

00 Yes D No 

Form 990 (2018) 
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' Form 990 (201s) ..... _._.;.F.;.R_E;;.;;S ... H ....... Ll.;.F .. E_L-IN.;.;E;;..;S;;..;..F .. O.;.R;...Y;...O;;..;;.U.;.T;;.;;H,1,,.;.;.IN,;,.;C;...... __________________ ....;;:52:;.-.=2:.2;:;.34.:.;5;;.;;9;.;:5;...._~P..:;a.i.;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 (_FLYJ_m1ss1on 1s to _prevent Juvenile crime and 1ncarcerat1on -------------------------------------------------­
through legal education, leadershp training_ and one-on-one mentoring __ --------------------------- ----- --------------------- ------ ------

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? 

3 

If "Yes," describe these new services on Schedule 0 

Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program 
services? 
If "Yes," describe these changes on Schedule 0 

D Yes ~ No 

D Yes ~ 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,Q~~.~~?- including grants of$ ------------------ ) (Revenue$ __________ 312,425 ) 
See Schedule 0 

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

4c (Code --------------- ) (Expenses$ __________________ 1nclud1ng grants of$ __________________ ) (Revenue$ ------------------- ) 

4d Other program services (Describe 1n Schedule O ) 
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 ) 

4e Total program service expenses "" 410981875 

Form 990 (2018) 



1 OM BACDGt:C<f 
• F 990 (2018) FRESH LIFELINES FOR YOUTH INC orm 52 2234595 3 - Paqe 

l:,F.r.iall• Checklist of Reauired Schedules 
Yes No 

1 Is the organization described 1n 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 instructions)? 2 X 
3 Dtd the organ1zat1on engage in direct or indirect pol1t1cal campaign act1v1t1es on behalf of or 1n oppos1t1on to 

candtd::ites for public office? If "YP.s, " complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Dtd the organization engage in lobbying acttv1t1es, 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 Dtd the organ1zat1on maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the nght to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 
"Yes, " complete Schedule D, Part I 6 X 

7 Dtd the organ1zat1on receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 

8 Did the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

9 Dtd the organization report an amount in Part X, line 21, for escrow or custodial account l1ab11ity, 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 Dtd 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, • • • VII, VIII, IX, or X as applicable 

a Dtd the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI 11a X 

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

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

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

e Did the organization report an amount for other liab1l1t1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f Did the orgarnzatton's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's ltab11tty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 
12a Dtd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII 12a X 
b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? If "Yes," 

and tf the organtzatton answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ts 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 Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 
fundra1sing, 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 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1sing services 
on Part IX, column (A), lines 6 and 11e? If "Yes." complete Schedule G, Part I (see instructions) 17 X 

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

19 Did 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 

20a Did the organization operate one or more hospital fac11it1es? If "Yes, "complete Schedule H 20a X 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

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

Form 990 (2018) 



Fonn 990 (201 B) FRESH LIFELINES FOR YOUTH INC 52 2234595 - Paae 4 
·~··•l•• Checklist of Required Schedules (continued) 

Yes No 

22 Did the of'ganizat1on report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees·, If ''Yes." complelfd Schedule J 23 X 

24a Did 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 Did the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
c Did 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 Did the organization act as an "on behalf of' issuer for borids outstanding at any time during the year? 24d 

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

b Is the organization aware that 1t engaged m an excess benefit transaction with a disqualified person 1n 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 Did 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? 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, • • • Part IV 1nstruct1ons 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 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Did 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 Did 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 Did 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 m 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. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V. /me 2 36 

37 Did 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 Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, Imes 11b and 
19? Note. All Form 990 filers are required to complete Schedule 0 38 X -~····- 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 m Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 31 I I I b Enter the number of Forms W-2G included m line 1a Enter -0- 1f not applicable I 1b I 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 

Form 990 (2018) 
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Form 990 (2018) FRESH LIFELINES FOR YOUTH INC 52-2234595 Paoe 5 

2a 

b 

3a 
b 

4a 

b 

Sa 
b 
C 

6a 

b 

7 

a 

b 
C 

d 
e 
f 

g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 

b 
13 

a 

b 

C 

14a 

b 

15 

16 

Statements Renardinn Other IRS Filinns and Tax Comoliance (continued) 
Yes No 

Enter the·number of employees reported on Form W-3, Transmittal of Wage and Tax I I ~:.:,;.; ~'',:1/j ·~~~ 
Statements, filed for the calendar year ending with or within the year covered by this return L.......2a~ _____ 8_3_l'l,~ ~~; ~ 
If at ieast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-f1le (see instructions) 
Did the orgarnz.:itlon have unrelated business gross income of $1,000 or more during the year? 
If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation ,n Schedule O 

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)? 

If "Yes," enter the name of the foreign country ll" -------------------------------------------------------------------
See rnstructrons for filrng requrrements for FrnCEN Form 114, Report of Forergn Bank and Frnancral Accounts (FBAR) 
Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 
Did any taxable party notify the orgarnzat1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 

If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or 
gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods 
and services provided to the payer? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? 

.... ~"'' :·j;j iF'-:,~·~, 
3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7c X 
If "Yes," indicate the number of Forms 8282 fried during the year I 1d I ~..,_w ;;.-1;: ~. ~ L.......~-----~~ ' ~ 
Did the orgarnzat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 7e X 
Did the orgarnzat1on, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 7f X 
If the organrzatron received a contrrbutron of qualified intellectual property, drd the organrzation file Form 8899 as requrred? 7q 

1--"'--f---+--

lf the organrzatron recerved a contrrbutron of cars, boats, arrplanes, or other vehrcles, drd the organrzation file a Form 1098-C? 7h 
t----t--t---, 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the iv1':l! ~·:-:.:,.: _ci 
sponsoring orgarnzat1on have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 
Section 501(c)(7) organizations. Enter 
lrnt1at1on fees and capital contributions included on Part VIII, line 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 
Section 501(c)(12) organizations. Enter 
Gross income from members or shareholders 

8 
•'I° '.'I." , .. % ')i's ·1:2 ~~- "t; .. 

9a 
9b 

i;trf ~ . .:.~~ Ii:~ 
I I 

....... /~· r"v ~ I .'"'t ... .,_ 
10a '·,. 3 , .,:;.., :.:, ·, 

1----f-----~~ 'J-• I • '!' • ! l n 
1 Ob .~ '"1 ' ,1\1 :111~~; 

L.......~-----~\-~;,;; ";·t" 1'\'--, 
··.i,i,("'l '-'~! t .. }2..{ 

~;/~ "f,.o11'J ;$:.:; 11a .:,,~ ~ ~ .. -,.1. ~r.,,,;i 
t----+-----~t~~Y. I ft t•. 1 r: ·;/': 

Gross income from other sources (Do not net amounts due or paid to other sources ~41\:i ,;',¥j ~;-,::~ 
against amounts due or received from them ) ._1_1_b_._ ____ --t~)\)1 ('rif'-.: I~ 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? ..... 1_2_a-t--+-----, 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I ~;,~ :.~! ~?~ 
Section 501(c)(29) qualified nonprofit health insurance issuers. .J,.,,. 1. .. ,;;, ,,,,;,,rJ 
Is the organization licensed to issue qualified health plans in more than one state? ..... 1_J_a-+--+-----, 

Note. See the 1nstruct1ons for add1t1onal information the organization must report on Schedule O ~_.$.; '.f,f litl 
Enter the amount of reserves the organization 1s required to maintain by the states 1n which '.~i, .. ~ : '•f.~ ~\:~ 

the organization 1s licensed to issue qualified health plans I 13b I · .. ~·~: ::·_: • ~,....~: .. --------<! :.t>-,:,. j.<."t' ._,;,., 
Enter the amount of reserves on hand 13c C> -~- ;,_h_'.:t ~~:.·· 
Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year 

If "Yes," see instructions and file Form 4720, Schedule N 

Is the organization an educational inst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" complete Form 4720 Schedule 0 

14a X 
14b 

15 X 

16 X 

Form 990 (2018) 



Form 990 (2018) 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 instructions. 
8heck 1f Schedule O contains a response or note to any line m this Part VI . [R] 

Section A Governma 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 in line 1 a, above, who are independent L......:.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 significant d1vers1on of the organization'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? 

8 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 
8a X 
8b X 

9 X 
Section B. Policies fThts Section B reauests mformat,on about ool1c1es not reawred bv the Internal Revenue Code J 

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies 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 organization 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 organization 
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organization invest in, 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 in Joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the orqanizat1on's exempt status with respect to such arranqements? 

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 ofth1s Form 990 1s required to be filed • _G~-----------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501(c) 

..@ls only) available for public inspection Indicate how you made these available Check all that apply 
~ Own website [R] Another's website [R] Upon request D 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 
f1nanc1al 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 (2018) 



Form 990 (2018) FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 7 
l:lifiiWI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
eheck 1f Schedule O contains a response or note to any line in 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 within 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- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for definition 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 in the following order ind1v1dual trustees or directors, inst1tut1onal 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 

(C) 

Pos1t1on 
(A) (B) (do not check more than one (D) (E) 

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

week (list any Q 5" :, 0 "' a, I "Tl from from related 
hours for 0. 9- ~ =I a, 3cc 0 

the organ1zat1ons '< "C ;;;,- i related Cl 5 
~ ~ a, -m organization (W-2/1099-MISC) a, ~ 3 is organizations i~ 0 "'O (W-2/1099-MISC) ::, 

~ below dotted , i !l!. 

i line) ~ 
a, 

If 
a, 

C1I m (II iii 
Q 

_ _{1 L Gordon_ Davidson _____________________________ 1 30 ----------------
Director 0 00 X 0 0 

_J2L Stuart Lee ------------------------------------ 1 30 ----------------
Director 0 00 X 0 0 

__ (3L Rico_ Rosales ______ ---------------------------- 1 30 ----------------
Director 000 X 0 0 

_J4L Robert DeJesus _______ --------------------- ___ 1 30 ----------------
Director 000 X 0 0 
_J5L Joan Malcolm _________________________________ 1 30 ----------------
Director 000 X 0 0 

_J6L George Brown-------------------------------- 1 30 ----------------
Vice Chair 000 X X 0 0 

_J7L Paul Work_------------------------- ___________ 1 30 ----------------
Treasurer 0 00 X X 0 0 
_JBL Apa rm a Bawa _________________________________ 1 30 ----------------
Secretarv 0 00 X X 0 0 

_J9L Dick Watts------------------------------------ 1 30 ----------------
Board Chair 0 00 X X 0 0 
(10L_ Mark Donnelly_ _______________________________ 1 30 ----------------
Director 0 00 X 0 0 

(11L_ Melynnie RIZVI-------------------------------- 1 30 ----------------
Director 0 00 X 0 0 

(12L_ Rick W1ll1ams --------------------------------- 1 30 ----------------
Director 000 X 0 0 
(1 JL_ June Wang ____________________________________ 1 30 ----------------
Director 000 X 0 0 

_t14L_ Kristin MaJ-Or ---------------------------------- 1 30 ----------------
Director 000 X 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 (2018) 



Form 990 (2018) FRESH LIFELINES FOR YOUTH INC 52 2234595 - Paqe 8 
1.1':Ti•TJI 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 (hst any 0 5" 5" 0 ~ 11> :c ,, from from related other 

hours for ~ e, "' 3 co· 0 
the organizations compensation "' '< ~ "9.j! i related ::;· S. e- <Tl organization (W-2/1099-MISC) from the (1) Q. = 3 ~-organizations U"' 0 '2. Ill 8 (W-2/1099-M I SC) organization Q 1!!.. i 

' 
below dotted i ,2 3 and related 

[ <Tl "5l hne) "' (I) organizations iii :, 
41> iii "' (I) Ill 

11 
_l15L_ Christa_ Gannon ________________________________ 50 00 ----------------
Chief Executive Officer 000 X 180,000 0 23,400 
l16} __ Air Kn~ht ______________________________________ 5000 ----------------
Chief Operating Officer 000 X 146,750 0 22,356 

l17L_ Lisa_ Breen Strickland----------------------- ___ 50 00 ----------------
Chief Development Officer 0 00 X 150,650 0 19,585 
_l18L_ Carlos Garcia __________________________________ 50 00 ----------------
Chief F1nanc1al Officer 000 X 104,185 0 13,544 

_l19} __________________________________________________ ----------------

_l20} __________________________________________________ ----------------

_l21} __________________________________________________ ----------------

_l22} __________________________________________________ ----------------

_l23} __________________________________________________ ----------------

_l24} __________________________________________________ ----------------

_l25} __________________________________________________ ----------------

1b Sub-total ... 581,585 0 78,885 

C Total from continuation sheets to Part VII, Section A ... 0 0 0 

d Total (add lines 1b and 1c) ... 581,585 0 78,885 

2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organrzatron ... 4 

Yes No 

3 Drd the organrzatron list any former officer, director, or trustee, key employee, or highest compensated ........_ -- _:_J 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

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

5 Drd any person listed on line 1a receive or accrue compensation from any unrelated organrzatron or 1nd1v1dual ----_J 
for services rendered to the organrzatron? If "Yes," complete Schedule J for such person 5 X 

Section 8. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organrzatron Report compensation for the calendar year ending wrth or w1th1n the organrzatron's tax 
year 

(A) (B) (C) 

Name and business address Descnpt1on of services Compensation 

0 

0 
0 

0 
0 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received 7, • ,l, .. ·1 
more than $100 000 of compensation from the orqanrzatron ... 0 

~· t- i' i:·: ' ' .. 
Form 990 (2018) 



" Form 990 (2018) FRESH LIFELINES FOR YOUTH; INC 

lifli~hl Statement of Rev_enue 
52-2234595 Page 9 

GI 
:, 

I 
fl 
"f 
GI 

Cl) 

E 
~ 
m e 

D. 

Check 1f Schedule O contains a response or note to any line 1n this Part VIII D 
"""'"",,,....,,.,.,.,.,.. ==~~=----:-(A:--:)---,---(':'::B~)--.----,-(C-:-)--"""T""----c--(D-)==---

c Fundra1sing events 
d Related organizations . 

. e Government grants (contributions) 
. f · All other contributions, gifts, grants, and 

s1m1lar amounts not included above 

g · Noncash contnbut1ons included rn lrnes 1 a-1 f. 
h Total. Add lines 1a-1f 

1c 
1d 
1e 

1f 
$ 

Total revenue Related or Unrelated Revenue 
exempt 
function 

business excluded from 
revenue 

Business Code 

·2a 
b 

·c 
'd. 

e 

PROGRAM SERVICE FEES 

f Ail ~ther program service revenue 
Total. Add lines 2a-2f 

900099 

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

4 
5 

'Income from investment of tax-exempt bond proceeds 
Royalties 

Sa Gross rents 
b Less rental expenses 
c. Rental income or (loss). 
d N~t rental income ·or (loss) 

7a-, Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gain or (loss) 
d Net gain or (loss) -

. . 
Sa. Gross income from fundra1sinq 

(1) Real 

0 

(1) Securities 

187,481 

160,149 
27,332 

events (not lncludrny $ _____ · ____ 541,365 
of contributions reported on line 1c) 
See Part IV, line 18 a 

b. Less direct expenses b 
c Net income or (loss) fron:i fundra1s1ng events 

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

b Less direct expenses b 
c · Net income or (loss) from gaming act1v1t1es 

-1 Oa - Gross sales of inventory; less 
returns and allowances a 

(11) Personal 

(11)0ther 

312,425 312,425 
0 
0 
0 
0 
0 ... 

• ____ 48 .... ,_12_6 _______________ 4_8...,:.,_12_6 

• _____ __;;_o+------+------~-----
• 0 

0 

• 
0 

• 

• 
b Less cost of goods sold b ·.__ ____ -=-i,= 

c Net income or loss from sales of invento 

11a 
b 
C 

Miscellaneous Revenue 

-----------------------------------------------' . 
----------------------------------------------· 

d All other revenue 
e · Total. Add lines 11a-11d 

12 Total revenue. See instructions 

Business Code 

• • 

0 
0 
0 
0 

5 815 602 312 425 0 75 458 

Form 990 (2018) 



Form 990 (2018) FRESH LIFELINES FOR YOUTH, INC 52-2234595 

•ifl•tl 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 

Do not i11clude amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

-

1 Grants and other assistance to domestic organizations 
domestic governments See Part IV, hne 21 

2 Grants and other assistance to domestic 
1nd1v1duals See Part IV, hne 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
md1v1duals See Part IV, Imes 15 and 16 

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

trustees, and key employees 
6 Compensation not included above, to d1squal1fied 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(8) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits 

10 Payroll taxes 
11 Fees for services (non-employees) 

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundra1s1ng services. See Part IV, line 17 
f Investment management fees 

g Other (If hne 11g amount exceeds 10% of hne 25, column 
(A) amount, hst line 11 g expenses on Schedule O) 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Deprec1at1on, depletion, and amort1zat1on 
23 Insurance 
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, hst hne 24e expenses on Schedule O ) 

a Equipment Rental and Maintenance ____________________ _ 

b Printing & Publications----------------------------------· 
c Progrnm Act1v1t1es/Tra1ning ___ ---------------------- _____ _ 
d Progrnm Su[>pJ1es _______________________________________ . 

e All other expenses ------------------------------------
25 Total functional expenses. Add Imes 1 through 24e 
26 Joint costs. Complete this hne only 1f the 

organization reported in column (8) Joint costs 
from a combined educational campaign and 
fundra1smg sol1c1tat1on Check here ~ D 1f 
followmq SOP 98-2 (ASC 958-720) 

(A) (B) (C) 
Total expenses Program service Management and 

expenses general expenses 

10,000 
' .......... +. - ... .. 

0 
~:';' l~: .. ',: 

0 
0 

660,470 501,958 19,817 

0 
2,872,781 2,179,467 93,745 

111,467 84,715 3,343 
270,218 181,641 21,022 
297,367 225,997 11,330 

0 
0 

40 907 5,112 35,004 
0 
0 ~-- ., .......... ~. ,: t \' 4 .. 

0 

110,193 93,697 2,950 
0 

23,722 19,953 713 
68,405 57,652 1,981 

0 
101,437 94,806 1,243 
138,359 130,011 1,538 

0 
13,417 6,425 229 

0 
0 

3,328 3,907 -1, 184 
19,770 16,607 593 

76,441 64,232 2,288 
21,964 18,294 653 

188,808 188,380 80 
52,342 42,142 184 

204,003 173,879 13,542 
5,285,399 4,098,875 209,071 

. ' 
' 

D 
(D) 

Fundra1sing 
expenses 

·,-
y •• • J ~ • :~ .... ,:t ... _. 

138,695 

599,569 

23,409 
67,555 
60,040 

791 

13,546 

3,056 
8,772 

5,388 
6,810 

6,763 

605 
2,570 -~ . 

: 

i ~ ~ I J f 

., .. , 
9,921 
3,017 

348 
10,016 
16,582 

977,453 

Form 990 (2018) 



" Form 990 (2018) FRESH LIFELINES FOR YOUTH, INC 

Balance Sheet 
52-2234595 Page 11 

lifld 

-

1 
2 
3 
4 
5 

6 

i 7 
~ 8 

9 
10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

fA 22 CD 
E 
:i:i co 
::i 23 

24 
25 

26 

xi u 
; 27 

~ 28 
-c 29 
C 
:, 
LL ... 
0 

~ 30 
Ill 
~ 31 
1: 32 
Z 33 

34 

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

Cash-non-interest-bearing 
Savings and temporary cash investments 
Pledges and grants receivable, net 
Accounts receivable, net 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees 
Complete Part II of Schedule L 

Loans and other receivables from other d1squallf1ed persons (as defined under section 
4958(0(1)), persons described m section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see 1nstruct1ons) Complete Part II of Schedule L 
Notes and loans receivable, net 
Inventories for sale or use 
Prepaid expenses and deferred charges 

(A) 
Beginning of year 

564,284 1 
271,765 2 
509,846 3 

0 4 

0 5 

0 6 
0 7 
0 8 

50,561 9 
-

•' 

D 
(8) 

End of year 

749,648 

156,805 

840,945 

0 

0 

56,137 
' ,. Land, bu1ld1ngs, and equipment cost or :• .. :~\· .: -~- :3; , :·: 

other basis Complete Part VI of Schedule D i--:-1-=-oa=-4 _____ 4.:.:0:..::8:.!...,4.:..:3:..:.7-1-·· "_ .. @ __ ·.-... -""'-.... _-_ .............. ,_ •• _.... .... ·_'
1 
____ 1 ....... _ _.._...;.__---"_ .,:. :,1 ,_ .,. -· • "< 

t ., 
Less accumulated deprec1at1on ~1_0b ______ 3_8_7~9_2_3_,_ ______ 1_2~,o_o_o-+----+-------10c 20,514 
lnvestments-publ1cly traded securities 2,130,944 
Investments-other securities See Part IV, line 11 O 
Investments-program-related See Part IV, line 11 O 
Intangible assets O 
Other assets See Part IV, line 11 11,348 

Total assets. Add lines 1 throuah 15 {must eaual line 34) 3,550,748 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liab1l1t1es 

440,906 

0 
0 
0 
0 

11 2,326,180 

12 0 
13 0 
14 0 
15 11,348 

16 4,161,577 

17 467,443 
18 
19 
20 
21 Escrow or custodial account liability Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
d1squal1fied persons Complete Part II of Schedule L 

~-r:.:: '!-:.' • : . :,, \.,_ ·, I - • • • I 
;,~. ;.;:~., .. ~, ?,~. )~ ~·+. •\:-1~ ~ " ~ .... 

.- ' •• ,·, !' ., ..... ';~,. --,------· -

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other llab11it1es (including federal income tax, payables to related third 
parties, and other l1ab1l1t1es not included on lines 17-24) Complete Part X 
of Schedule D 
Total liabilities. Add lines 17 throuah 25 

0 22 
0 23 0 
0 24 0 

0 25 0 
440,906 26 467,443 

~ I", O•, ... ~;, I j .. y·l, , ... •, ~::· ~' • 
Organizations that follow SFAS 117 (ASC 958), check here ..,. fxl and ·J:;t~ ,,.-. ,,; _ _::): ··,}.;_, ;; .• ; · -.,:·. · : -·,· · ·- : I 
complete lines 27 through 29, and lines 33 and 34. :; '

0
~~·;,.-~;\' ~: :r~· ,·l';: · ; .• ,: .... ·: ...... ___ .,_._._'_i;'_·._, _._. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC958), check here 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

..,. Oand 

Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liab11it1es and net assets/fund balances 

2,673,870 27 3,097,509 

435,972 28 596,625 

0 29 

0 31 
0 32 

3,109,842 33 3,694,134 

3 550 748 34 4 161 577 

Form 990 (2018) 



Form 990 (2018) FRESH LIFELINES FOR YOUTH, INC 

•itff f!ji 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 5,815,602 
2 Tota! expenses (must equal Part IX, column (A), line 25) 2 5,285,399 
3 Revenue less expenses Subtract line 2 from line 1 3 530,203 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,109,842 
5 Net unrealized gains (losses) on investments 5 55,414 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Prior period adJustments 8 
9 Other changes 1n net assets or fund balances (explain in Schedule 0) 9 -1,325 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)) 10 3,694,134 

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

Yes No 

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

~ 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or J reviewed on a separate basis, consolidated basis, or both 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis ----
b Were the organization's f1nanc1al statements audited by an independent accountant? 2b X 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

J separate basis, consolidated basis, or both 

[R] Separate basis 0 Consolidated basis 0 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 compilation of its financial statements and selection of an independent accountant? 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain 1n _J Schedule O ----

3a 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 Circular A-133? 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain whv 1n Schedule O and describe anv steps taken to underqo such audits 3b 

Form 990 (2018) 



- SCHEDULEA 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization 1s a section 501(c)(3) orgamzat1on or a section 4947(al(1) nonexempt chantable 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 

~®18 
Open to Public 

Inspection 
Name of the-organization Employer identification number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 
Reason for Public Chari See instructions 

The ~nizat1on 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 association of churches described in section 170(b)(1 )(A)(i). 0 7 
2 DA school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

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

4 DA medical research organization operated in conJunct1on 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 1n 
section 170(b)(1)(A)(iv). (Complete Part II) 

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

7 ~ 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 DA community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described in 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 
university 

10 D An organizat~o~ tha-t-no-rmaliy rece1-;;es-( 1 )-more -fr1a~1331-/3-0/; ci1ts-supportfrom-contr1b~t10-ns.-membersh;p-fies~ ~n~l gro~-;- -- - - -- --
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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in Imes 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 
the supported organizat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b 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 in 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 organization operated in connection with its supported organization(~) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1fthe 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 

f Enter the number of supported organizations O I 
Provide the followm 1nformat1on about the su 

(i) Name of supported organization (11) EIN (iii) Type of organization (1v) Is the organization (v) Amount of monetary (v1) Amount of 
(described on lines 1-1 O listed 1n your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total ••• fSdilll 0 0 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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liiHII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only 1f 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.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contnbut•ons, and 

membership fees received (Do not 

include any "unusual grants ") 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental unit to the 

organization without charge 

4 Total. Add Imes 1 through 3 

5 The portion of total contnbut1ons 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 Pubhc support. Subtract line 5 from line 4 

Section B. Total Support 

... (al 2014 

3,532,588 

3,532 588 

(bl 2015 (C) 2016 (dl 2017 (el 2018 

4,413,002 4,025,519 4,757,419 5,427,719 

4,413,002 4,025,519 4 757,419 5,427,719 

, ' .. ~ t • 

I', ..... 

Pa9e 2 

(fl Total 

22,156,247 

0 

0 
22,156,247 

22,156,247 

Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 

... (al 2014 (bl 2015 (cl 2016 (dl 2017 /el 2018 (fl Total 1-----'--'----'--+---'i.;.;:.L..::..C...C..::.--+-..l..C.Jc..;.c_:.....;..:c__--+-->.:.:L.CC:..:;_;.;___+-__,_.;;..,_::..;:_.:....::..._+-_->.:.t......:..::..:..::.;___ 

3,532,588 4,413,002 4,025,519 4,757,419 5,427,719 22,156,247 

8 Gross income from interest, d1v1dends, 

payments received on secunt1es loans, 

rents, royalties, and income from 

s1m1lar sources 

9 Net income from unrelated business 

act1v1t1es, whether or not the business 1s 

regularly earned on 

10 Other income Do not include gain or 

loss from the sale of capital assets 

(Explain 1n Part VI ) 

11 Total support. Add Imes 7 through 10 

59,388 

12 Gross receipts from related acllv1t1es, etc (see instructions) 

54,295 49,243 79,748 

13 Frrst frve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, lme 14 

12 I 

14 
15 

16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 
and stop here. The organ1zallon qualifies as a publicly supported organ1zat1on 

75,458 

b 33 1/3% support test-2017. If the organization 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-2018. If the organization did not check a box on line 13, 16a, or 16b, and lme 14 
10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Exp lam m 
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on lme 13, 16a, 16b, or 17a, and lme 
15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain m Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization 

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

instructions 

318,132 

0 

0 
22,474,379 

1,412,383 

9858% 
9388% 

Schedule A (Form 990 or 990-EZ) 2018 
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1ib1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II/ 
If the oraanizat1on fails to aualifv under the tests listed below please complete Part II ) 

Section A. Public Support / 
Calendar year {or fiscal year beginning in) ... (a) 2014 (b) 2015 (C) 2016 (d) 2017 (e) 2018 )' If) Total 

1 Grits, grants. contnbut1ons, and membership fees / received (Do not include any "unusual grants ") 0 
2 Gross receipts from adm1ss1ons. merchandise 

I/ sold or services performed, or fac1lrt1es 
furnished 1n any act1v1ty that 1s related to the 
organrzatron's tax-exempt purpose 0 

3 Gross receipts from act1v1t1es that are not an / unrelated trade or business under sectron 513 0 
4 Tax revenues levred for the / organrzatron's benefit and erther pard to 

or expended on its behalf 0 
5 The value of services or facrlitres /' 

furnished by a governmental unrt to the / organrzat1on without charge 0 
6 Total. Add Imes 1 through 5 0 0 / 0 0 0 0 
7a Amounts included on lines 1, 2, and 3 / received from disqualified persons 0 

b Amounts included on Imes 2 and 3 / 
received from other than drsquahfied / persons that exceed the greater of $5,000 

or 1% of the amount on lme 13 for the year 0 
c Add Imes 7a and 7b 0 / 0 0 0 0 0 

8 • .. ·~~~ .I, ~-; : • • _-::y/J_i :_:_ --: '·~· , r,a< 

• > \" .... r. ,_· : Public support (Subtract line 7c from , __ .. P, ~ 

(s\--t"~,- • • .,,; i~~ ;\ 1\ 
i,'::r ;~~' ::~- ~=-~ .J l(" :· ~:;:• ~;: ,~• ~ I ' ·: ~ &; ··d~ -..... 

line 6) .. ~ . ,,.. . ... , • ' :, .... ,ll' ·$. ~., 1 ' - 0 , .. . 
Section 8. Total Suooort / 
Calendar year (or fiscal year beginning in) ... (a) 2014 / (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 / 0 0 0 0 0 0 
10a Gross income from interest, d1v1dends, / payments received on securities loans, rents, 

royalties, and income from s1m1lar sources 0 

b Unrelated business taxable income (less V 
sect,oa 511 ta,os) fcom '"""""/ acquired after June 30, 1975 0 

C Add Imes 1 Oa and 1 Ob 0 0 0 0 0 0 

11 Net income from unrelated business 

act1v1t1es not included rn line 1 Ob/whether 
0 or not the business 1s regul~carrred on 

12 Other income Do not include garn or 

loss from the sale of ca./. assets 
(Explain rn Part VI ) 0 

13 Total support. (Add Ines 9, 10c, 11, 

and 12) 0 0 0 0 0 0 
14 First five years.)Z Form 990 1s for the organrzat1on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organrzat1on, c ~ck this box and stop here ... D 

15 Public sup, ort percentage for 2018 (lrne 8, column (f), d1v1ded by line 13, column (f)) 15 000% 

16 16 000% 

Section 
17 lnve; ment income percentage for 2018 (lrne 1 Oc, column (f), d1v1ded by line 13, column (f)) 17 0 00% 
18 ln1stment income percentage from 2017 Schedule A, Part Ill, lrne 17 .__1_8;;__.__ ________ 0_0_0_0_Yo 

19a 3,3 1/3% support tests-2018. If the organrzat1on did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 
n'ot more than 33 1/3%, check this box and stop here. The organ1zat1on qualifies as a publicly supported organrzat1on 

l
/ 33 1/3% support tests-2017. If the organrzat1on did not check a box on line 14 or line 19a, and lrne 16 1s more than 33 1/3%, and 

line 18 1s not more than 33 1/3%, check this box and stop here. The organ1zat1on qualifies as a publicly supported organrzat1on 

~O Private foundation. If the organ1zat1on did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZJ 201s FRESH LIFELINES FOR YOUTH. INC 52-2234595 Page 4 
•4\ff Ui 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 I complete Sections A and D, and complete Part V) 

Section A All Suooortina Oraanizations 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 
class or purpose, descnbe the designation If htstonc and contmumg relat,onshtp, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 
, organization was descnbed m section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 
organization made the determination 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(B) purposes? lf"Yes," exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and tf you checked 12a or 12b m Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign 
supported organization? lf"Yes," descnbe m Part VI how the organization had such control and discretion 
despite bemg controlled or supervised by or m connection with ,ts supported orgamzaltons 

c D1d the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? lf"Yes," exp/am m Part VI what controls the organization used 
to ensure that all support to the foreign supported orgamzat,on was used exclus,ve/y for section 170(c)(2)(8) 
purposes 

5a D1d the organization add, substitute, or remove any supported organizations during the tax year? If" Yes," 
answer (b) and (c) below (tf appltcable) Also, provide detail m Part VI, mcludmg (t) the names and EIN 

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

(111) the authonty under the organization's orgamzmg document authonzmg such action, and (tv) how the aclton 
was accompltshed (such as by amendment to the orgamzmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether in the form of grants or the prov1s1on of services or facilities) to 
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 m Part VI. 
7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substanllal contributor 

(as 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) 

8 D1d the organization make a loan to a d1squal1f1ed person (as defined 1n section 4958) not described 1n line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

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

in section 509(a)(1) or (2))? lf"Yes," provide detatl m Part VI. 
b D1d one or more d1squalif1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity in which 

the supporting organization had an interest? If" Yes," provide detail m Part VI. 
c D1d a disqualified person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? lf"Yes," provide detatl m Part VI. 
10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 
determine whether the oraamzation had excess business holdmas) 

Yes No 
... , .. ~ l . ! .. I''. 

~ ... .!,. 

......!.::.. .-....... I 

1 .-.~3 ,, \ .. 

' 
2 

3a ,, _j 
. . . 

·c • ------3b 
\,. _ _:.....J 

3c . ' - .~-• -------l 
4a ... _j . ., 

I:. .; ,·~ • 
~ . 
4b 

J . 
' -
4c 

5b 
5c ·~ .... J .~, .·." . 
~ ... 

6 

7 
' • . I ___ ___.i 

8 .- ... _J .. 
' -9a 

••' ' .• • I 
.i..,.,..;,,.._··~ 

9b 

9c 

10b 
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anizations continued 

11 Has the brganizat1on accepted a gift or contribution from any of the following persons? 

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

·b A family member of a person described in (a) above? 

c A 35% controlled ent1t of a erson described 1n above? If "Yes" to a, b, or c, rovtde detail m Part VI. 

1 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 organization's directors or trustees at all times during the 

tax year? lf"No," descnbe m Part VI how the supported orgamzat,on(s) effecttvely operated, supervised, or 
controlled the orgamzat,on's acftvtftes If the orgamzatt0n had more than one supported orgamzatt0n, 
descnbe how the powers to appomt and/or remove dtrectors or trustees were allocated among the supported 
orgamzattons and what cond,ttons or restnctt0ns, tf any, applied to such powers durmg the tax year 

2 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? If" Yes," exp/am m Part 
VI how provtdmg such benefit earned out the purposes of the supported orgamzatton(s) that operated, 
su erv,sed, or controlled the sup ortmg orgamzatton 

1 Were a maJority of the organization's directors or trustees during the tax year also a maiority 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 supportmg orgamzat,on was vested m the same persons that controlled or managed 

1 

2 

3 

the su orted orgamzatton(s) 

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 not1ficat1on, 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? /f"No," exp/am m Part VI how 
the orgamzat,on mamtamed a close and contmuous workmg relaftonshtp with the supported orgamzatton(s) 

By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment pol1c1es and in directing the use of the organization's 

income or assets at all times during the tax year? If" Yes," descnbe m Part VI the role the orgamzatton's 
su orted orgamzattons fayed m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Pae 5 

Yes No 

11c 

Yes No 

2 

Yes No 

1 

1 

3 

1 Check the box next to the method that the orgamzatton used to sattsfy the Integral Part Test dunng the year (see instructions) 
a D The organization satisfied the Act1v1t1es Test Complete line 2 below 

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

c D Tile 01garuzat1on supµu1 Lt:u d yo11ernmental entity Descnbe m Part VI how you supported a government entity (soo mstructt0ns) 

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 

the supported organizat1on(s) to which the organization was responsive? /f"Yes," then m Part VI identify 
· those supported organizations and explain how these act1v1t1es dtrect/y furthered thetr exempt purposes, 

• . how the orgamzafton was responsive to those supported orgamzattons, and how the orgamzatton determmed 

that these acttv,ttes constttuted substanttally all of ,ts acttv,ttes _2_a-+---+---
, b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

· of the organization's supported organizat1on(s) would have been engaged in? lf"Yes," exp/am m Part VI the 
reasons for the orgamzatton's pos,t,on that ,ts supported orgamzatton(s) would have engaged m these 

act1v1ttes but for the orgamzat,on's mvolvement _2_b-+---+---
3 Parent of Supported Organizations Answer (a) and (b) below. 
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 m Part VI. 1--3a--+---+--
b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each "<t/1";; ~-:r-:~ ~ 

of its su orted or anizat1ons? lf"Yes" descnbe m Part VI the role la ed b the or, amzatton m this re ard 3b 
Schedule A (Form 990 or 990-EZ) 2018 
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liftii Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
52-2234595 Pa9e6 

1 0 Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 
instructions. All other Type Ill non-functionally integrated suooort1ng organizations must complete Sections A throuqh E 

Section. A - Adjusted Net Income 

1 Net short-term capital oam 

2 Recoveries of prior-year d1stnbut1ons 

3 Other oross income (see instructions) 

4 Add Imes 1 throuqh 3 

5 Deorec1at1on and deolet1on 

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) 

7 Other expenses (see instructions) 

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

Section B - Minimum Asset Amount 

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

a Averaoe monthlv value of securities 
b Averaqe monthly cash balances 

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

d Total (add Imes 1 a, 1 b, and 1 c) 

e Discount claimed for blockage or other 
factors (explain in deta1l 1n Part VI) 

2 Acou1s1t1on indebtedness aoolicable to non-exempt-use assets 

3 Subtract line 2 from line 1d 

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

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

6 Multiply line 5 by 035 

7 Recoveries of onor-vear d1stnbut1ons 
8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

1 Ad1usted net income for oner year (from Section A, line 8, Column A) 

2 Enter 85% of line 1 

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

4 Enter areater of line 2 or line 3 

5 Income tax imposed in oner year 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 
emergency temporary reduction (see instructions) 

(A) Prior Year 

1 

2 
3 
4 0 
5 

6 
7 

8 0 

(A) Prior Year 

~ '""!: ft ,, 1 ;- • :.~ ~ • "L 

I '• • ,,. • '" '" ~ " ,. • ,: I~ ; ,1,'' 1" ~- y., 

, .. ~ .. }. •l • ' •• l. : • .. ... _, ... 

1a 

1b 
1c 
1d 0 

2 
3 0 

4 0 
5 0 
6 0 
7 0 
8 0 

2 ~ . .#", '0:. .._ ~••, 0 - t I ., ,.''", 

"' ....,.·' .... .. '. -·, 1 •••• .: ~ - i \ 

.- ..1 } f ~ t' 
6 ~-- ?• _. • •• • ,, ,1 

(B) Current Year 

(oot1onal) 

(B) Current Year 
(oot1onal) 

0 

0 

0 
.t ,, _., ,. •, ·1 .. , 

·., ~ ' ... . t •. 

0 

0 
0 
0 
0 
0 

Current Year 

0 
0 
0 
0 

0 
7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions 
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•:J:T.•,- Tvoe Ill Non-Functionallv lntearated 509(a)(3 Suooortina Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts oa1d to sunnorted orqanizat1ons to accomplish exempt purposes 
2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

oraanizat1ons, in excess of income from act1v1ty 

3 Adm1nistrat1ve exoenses oa1d to accomolish exempt purooses of sunnorted organizations 
4 Amounts oa1d to acaU1re exempt-use assets 
5 Qualified set-aside amounts (orior IRS annroval reau1red) 
6 Other distributions (describe in Part VD See 1nstruct1ons 
7 Total annual distributions. Add Imes 1 throuqh 6 0 
8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 

(orov1de details in Part VI) See instructions 

9 Distributable amount for 2018 from Section C, line 6 0 
10 Line 8 amount d1v1ded bv line 9 amount 0000 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 : " .,. 0 
2 Underd1stribut1ons, 1f any, for years prior to 2018 .. 

(reasonable cause required-explain in Part VI) See 
. . . 

'. 
1nstruct1ons ', 

3 Excess d1stribut1ons carrvover, 1f anv, to 2018 '. I 
From 2013 0 - .. 

1 a 
b From 2014 0 I 
C From 2015 0 J 

d From 2016 0 I 
e From 2017 0 j 
f Total of Imes 3a throuah e 0 I 
a Aoolied to underd1stribut1ons of orior years 0 I 
h Annlied to 2018 distributable amount 0 
i Carrvover from 2013 not aoolied (see 1nstruct1ons) 1 
i Remainder Subtract Imes 3a, 3h, and 31 from 3f 0 I 

4 D1stnbut1ons for 20 18 from ' '.' '' 
, , 

" 
,, 

,, 'l, 

I Section D, line 7 $ 0 

a Aoolied to underd1stribut1ons of orior years 0 I 
b Annlied to 2018 distributable amount 0 

C Remainder Subtract lines 4a and 4b from 4 0 ! 
5 Remaining underd1stribut1ons for years prior to 2018, 1f ,, ,. 

any Subtract Imes 3g and 4a from line 2 For result - -· 
areater than zero, exolam in Part VI See 1nstruct1ons 

•I,' 
0 

6 Remaining underd1stribut1ons for 2018 Subtract Imes 3h " . .... -
' and 4b from line 1 For result greater than zero, explain in : ,, 

Part VI See 1nstruct1ons ' - 0 

7 Excess distributions carryover to 2019. Add Imes 3J 

I and 4c 0 

8 Breakdown of line 7 , . l 
a Excess from 2014 0 - I 
b Excess from 2015 0: I 
C Excess from 2016 o· I 
d Excess from 2017 0 '' I 
e Excess from 2018 0 I 

Schedule A (Form 990 or 990-EZ) 2018 



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 

0MB No 1545-0047 

~®18 
Department of the Treasury • Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. Open to Public 

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

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)) organizations 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 Act1v1ties), then 

• Section 501 (c)(3) organizations 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 

lete Part Ill 
Name of organization Employer identif1cat1on number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

1 

2 

3 

Provide a description of the organization's direct and indirect political campaign act1v1t1es 1n Part IV (see instructions for 
definition of "political campaign act1v1t1es") 
Political campaign act1v1ty expenditures (see instructions) 
Volunteer hours for olit1cal cam a1 n act1v1t1es see 1nstruct1ons 

... $ 

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? 

... $ 

0Yes D No 

0Yes D No 4a Was a correction made? 

b If "Yes," describe 1n Part IV 

liftlA 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 organ1zat1on'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 1dent1f1cat1on 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 pol1t1cal organization, such 
as a separate segregated fund or a political action committee (PAC) If add1t1onal space 1s needed, provide information 1n Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing 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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52-2234595 FRESH LIFELINES FOR YOUTH, INC 
Schedule C (Form 990 or 990-EZ) 2018 

i:#ffi1jf.j Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
· under section 501 (h)). 

Page 2 

A Chec_k •D 1f the filing organization belongs to an affiliated group (and list in Part IV each affiliated 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 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

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

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

d Other exempt purpose expenditures 

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

f Lobbying nontaxable amount Enter the amount from the following table in 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 olus 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 

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

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

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

(a) F1hng 
organization's totals 

lf 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) 

(bl Aff1hated 
group totals 

0 

0 

0 

0 

0 
0 

Oves D No 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year (or fiscal year 
beginning 1n) 

2a Lobbying nontaxable amount 

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

c Total lobbying expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbying expenditures 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2015 (b)2016 (c) 2017 (d) 2018 (e)Total 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 
Schedule C (Fonm 990 or 990-EZ) 2018 



FRESH LIFELINES FOR YOUTH, INC 
Schedule C (Form 990 or 990-EZ) 2018 

52-2234595 

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
· (election under section 501(h)). 

For eacfJ "Yes," response on Imes 1 a through 11 below, provide m Part IV a detailed 
(a) 

Pae 3 

(b) 

descnpt1on of the lobbying activity. Yes No Amount 

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

leg1slat1on, including 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 1n expenses reported on Imes 1 c through 11)? X 
C Media advertisements? X 
d Mailings to members, legislators, or the public? X 
e Publications, 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 28,497 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? X 
i Other act1v1t1es? X 
j Total Add Imes 1 c through 11 -- 28,497 

2a Did the act1v1t1es 1n line 1 cause the organization to be not described in 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 filmq orqanizat1on incurred a section 4912 tax, did 1t file Form 4720 for this year? 

•:..:111••~..,,- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

Yes No 

I 

1 Were substantially 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? t--2--1---1--

3 D1d the or anizat,on a ree to carr over lobb m and oht1cal cam a, n act1v1t ex end1tures from the rior 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." 

1 Dues, assessments and s1m1lar amounts from members 1 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). --
a Current year 2a 

b Carryover from last year 2b 

C Total 2c 

3 Aggregate amount reported in section 6033( e )( 1 }(A} notices of nondeductible section 162( e) dues 3 
4 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 political expenditure next year? 4 

5 Taxable amount of lobby1nq and political expenditures (see 1nstruct1onsl 5 

•:1: 1•••'• Suoolemental 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 11st}, Part II-A, Imes 1 and 

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

0 

0 

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

_ both_the_nonprofit communitl'. and FLY_as an or9anizat1on_As a C80, who's _primary_cl1ents are-------------------------··-····--·------·-·-· 

Juvenile 1ust1ce involved, FLY has been able to update these ent1t1es on the emergmg_trends in ______________________________________________ _ 

_ policy and _practice effecting_ the 1uvenile Justice field __ ._. __ . __ . ___ . ___________ . ___ . _______ . __ . _______ . __ ... _._ ... ___ . ___ ._. __ . ___ .. ________ ._ .. 

Schedule C (Form 990 or 990-EZ) 2018 



SCHEDULED 
(Form 990) Supplemental Financial Statements 0MB No 1545-0047 

~®18 
Department of the Treasury 
lnlernal Revenue Service 

.,. Complete 1f 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.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dentificat1on number 

FRESH LIFELINl::S FOR YOU I H, INC 52-2234595 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I t f th t d "Y " F 990 P rt IV I 6 omoe e 1 e orqanrza 10n answere es on arm 

' 
a , me 

(a) Donor advised funds (bl Funds and other accounts 
1 Total number at end of year 
2 Aggregate value of contnbullons to ( during year) 
3 Aggregate value of grants from (durmg year) 
4 Aggregate value at end of year 
5 Did the organization inform all donors and donor advisors m writing that the assets held 1n donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No 
6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n 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 private benefit? D Yes D No 

i:tflill Conservation Easements. 
Complete 1f the organrzat1on answered "Yes" on Form 990, Part IV, hne 7 

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

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

D Preservation of open space 
2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation 

easement on the last day of the tax year 
a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 

- Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organization during 

the tax year .,. ________________ _ 

4 Number of states where property subject to conservation easement 1s located .,. ------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? D Yes D No 
6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olallons, and enforcing conservation easements during the year 

... 
7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(11)? D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
or arnzat1on's accountin for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organrzat1on answered "Yes" on Form 990, Part IV, hne 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide, in Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

2 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1tion, education, or research 1n furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 .,. $ ------------------------
(ii) Assets included in Form 990, Part X "' $ ------------------------
If the organization 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) 201a FRESH LIFELINES FOR YOUTH INC 52-2234595 Pa e 2 

3 

4 

Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued 
Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a D Public exh1b1t1on 

b D · Scholarly research 

c D Preservation for future generations 

d O Loan or exchange programs 

e O Other 

Provide a description of the organization's collections and explain how they further the organ1zat1on's exempt purpose in Part 
XIII 

5 During the year, did the organ1zat1on 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 collection? 0 Yes D No 

1:1\fi1ijj 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 intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in 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 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hab1l1ty? 

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

•Uifil,j Endowment Funds. 
C I f h 'Y " F 990 P IV omp ete I t e orqarnzat,on answered ' es on arm art , line 10 

0 Yes D No 

Amount 

0 

0 

0 Yes [Kl No 

D 

(a) Current year (b) Pnor 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 fac11it1es 
and programs 

f Admin1strat1ve expenses 

g End of year balance 0 0 0 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 

a Board designated or quasi-endowment Iii> ______________ Y£>_ 

b Permanent endowment Iii> % --------------------
c Temporarily restricted endowment Ill> ______________ % 

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 organ1zat1ons listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anizat1on's endowment funds 

Land, Buildings, and Equipment. 

0 0 

0 0 

Yes No 
3a(i) 
3a(ii) 

3b 

C I t f th t d "Y " F 990 P rt IV I 11 S F 990 P rt X I omo e e 1 e oraarnza ,on answere es on arm a me a ee arm a 
' 

ine 10 
Descnpt1on of property (a) Cost or other basis (b) Cost or other bes1s (c) Accumulated (d) Book value 

(investment) , (other) depreciation 

1a Land 0 0 ~"· ,/:. ·.~·.·~ 
,• , . '" 0 ... ,~~ ... 

b Buildings 0 0 0 0 

C Leasehold improvements 0 0 0 0 

d Equipment 0 408,437 387,923 20,514 

e Other 0 0 0 0 
Total. Add lines 1a throuqh 1e (Column (d) must eaua/ Form 990 Part X, column (BJ, /me 10c J ... 20 514 

Schedule D (Form 990) 201 B 



Schedule D (Form 990) 2010 FRESH LIFELINES FOR YOUTH. INC 

•@IW• Investments-Other Securities. 
52-2234595 Page 3 

Comolete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12 
(a) Descnpt1on of security or category 

(including name of security) 

(1) Finar1c1al derivatives 
(2) Closely-held equity interests 

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

0 
0 

(3) Other ---------------------------------------------+--------+--------------------
--- lA) --------------------------------------------------+---------+-----------------~ 
--- ~) --------------------------------------------------+----------+------------------
___ JC)--------------------------------------------------+---------+-----------------~ 
___ JD)--------------------------------------------------+--------+------------------~ 
--- lE) --------------------------------------------------+---------+-----------------~ 
--- (f) --------------------------------------------------+----------+----------------~ 
___ i<3) --------------------------------------------------+----------+----------------~ 

(H) 

Total. (Column (b) must equal Form 990, Part X, col (8) /me 12) • 

•~•••••11• Investments-Program Related. 
C I f h amp ete I t e orqanizat1on answered "Yes" on F arm 

' 
art IV, line 11 c 990 P S ee Form 990, Part X, line 13 

(a) Description of investment (bl 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) /me 13) ... 0 k•IJ .~}•:),::.. ... ,.._·•~,I 
.. 

,., ':~ ~ ~ C • "' . ( · .. i ·.; .. 
.: 11,11'1., ;- ~. -

•::r. 11••·- Other Assets. 
C amp ete 1 f the orqanizat1on answered "Yes" on Form 990 p art IV line 11d See Form 990, Part X line 15 

(a) Description (b) Book value 

(1) 

(2) 

(3) 
14) 

(5) 
(6) 

(7) 
(81 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (B) /me 15) .. 
. Other Liabilities . 

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

2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's hab•hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII 

0 

Schedule D (Form 990) 2018 
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Schedule D (Form 990) 201s FRESH LIFELINES FOR YOUTH INC 52-2234595 Pae 4 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

omp1ete I t e orqarnzat,on answere ' es' on arm 990, C I f h d 'Y F P art IV, lme 12a 
1 Total revenue, gains, and other support per audited financial statements 1 6,025,184 
2 Amounts included on line 1 but not on Form 990, Part VIII, lrne 12 

a N'et unrealized gains (losses) on investments 2a 55,414 
b Donated services and use of fac1lrt1es 2b 154,168 -. ' . 
C Recoveries of prior year grants 2c 
d Other (Describe in Part XIII) 2d ____._ 
e Add lines 2a through 2d 2e 209,582 

3 Subtract lrne 2e from lrne 1 3 5,815,602 
4 Amounts included on Form 990, Part VIII, line 12, but not on lrne 1 - ' 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII) 4b . .-...... 
C Add lines 4a and 4b 4c 0 

5 Total revenue Add lines 3 and 4c. (This must eaual Form 990, Part I, /me 12) 5 5,815,602 

•:r.11-•j• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I t f th omo e e 1 e oraarnza 10n answere d "Y " es on F arm 

' 
art , me 990 P IV I 12 a 

1 Total expenses and losses per audited financial statements 1 5,439,567 
2 Amounts included on lrne 1 but not on Form 990, Part IX, line 25 .4t • 

a Donated services and use of fac1lrt1es 2a 154,168 ·7 • 

' b Prior year adJustments 2b '' 

Other losses 2c 
... ' . 

C ' . ' .. . • d Other (Describe 1n Part XIII ) 2d .-l....:.... 

e Add lines 2a through 2d 2e 154,168 
3 Subtract lrne 2e from lrne 1 3 5,285,399 
4 Amounts included on Form 990, Part IX, line 25, but not on lrne 1 .. 

a Investment expenses not included on Form 990, Part VIII, lrne 7b 4a 
b Other (Describe in Part XIII) 4b 
C Add lines 4a and 4b 4c 0 

5 Total expenses Add lines 3 and 4c. (Thts must eaual Form 990, Part I, /me 1 B) 5 5,285,399 

1::r. ........ 1• Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part 111, lines 1a and 4, Part IV, lines 1 band 2b, Part V, lrne 4, Part X, lrne 
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.an1zat1on 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 1n the accom.9any1n.9. financial statements_ FLY 1s also exemp) from-----------------------------------------------­

state income taxes under Section 23701(d) of the Calrforn1a Revenue and Taxat1on_Code ---------------------------------------------------

_Mana.9ement believes FLY has no uncertain tax_pos1t1ons as of June 30,_2019 ______________________________________________________________ _ 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the 'rreasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

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

.. Attach to Form 990 or Form 990-EZ 
• Go to WWW /rs ov/Form990 for instructions and the latest information 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the organization Employer identification number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

Fund raising 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 organrzatron raised funds through a,!!Y, of the following act1v1t1es Check all that apply 
a D Marl solrcrtatrons e LJ Solrcrtatron of non-government grants 

b D Internet and emarl solrcrtat1ons f D Solrc1tat1on of government grants 

c D Phone solrcrtatrons g D Specral fundrarsrng events 

d D In-person solrcrtatrons 

2a Ord the organrzatron have a written or oral agreement with any 1nd1v1dual (rncludrng officers, directors, trustees, 
key employees lrsted rn Form 990, Part VII) or entrty rn connection with professional fundrarsrng services? D Yes D No 

b If "Yes," lrst the 1 O highest pard rndrvrduals or entrtres (fundra1sers) pursuant to agreements under which the fund raiser rs to be 
compensated at least $5,000 by the organrzatron 

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

(v1) Amount paid to 
(1) Name and address of ind1v1dual 

(11)Act1v1ty custody or control of 
(iv) Gross receipts (or retained by) 

(or retained by) 
or entity (fund raiser) contnbut1ons? 

from activity fundra1ser losted 1n 
organization 

col (1) 

Yes No 
1 

0 0 

2 
0 0 

3 
0 0 

4 
0 0 

5 
0 0 

6 
0 0 

7 
0 0 

8 
0 0 

9 
0 0 

10 
0 0 

Total ... 0 0 
3 Lrst all states rn whrch the organrzatron rs registered or licensed to solrcrt contrrbutrons or has been notified rt rs exempt from 

regrstratron or lrcensrng 
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) 201a FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 2 

lift•il Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundra1sing event contributions and gross income on Form 990-EZ, lines 1 and 6b List 
events wit h h $5 000 qross receipts qreater t an 

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

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

( event type) (event type) (total number) col (c)) 
Cl) 
::, 
C 
Cl) 1 Gross receipts 647,621 0 647,621 > 
Cl) 

0::: 
2 Less Contributions 541,365 0 541,365 
3 Gross income (line 1 minus 

line 2) 106,256 0 106,256 

4 Cash prizes 0 0 

5 Noncash prizes 0 0 

m 6 RenUfac1lity costs 60,111 0 60,111 "' C: 
Q) 
Q. 

~ 7 Food and beverages 0 0 

i 8 Entertainment 0 0 15 

9 Other direct expenses 46,145 0 46,145 

10 Direct expense summary Add lines 4 through 9 1n column (d) • ( 106,256) 
11 Net income summary Subtract line 10 from line 3, column (d) ... 0 

.!#-: r.•11• Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a 

' 
(I) 

(a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add ::::, 

C: bingo/progressive bingo col (a) through col (c)) 
Cl> 
> 
(I) 

a'.: 1 Gross revenue 0 

U) 2 Cash prizes 0 Q) 

"' C: g_ 
3 Noncash prizes 0 X w 

~ 4 ... RenUfac1l1ty costs 0 
15 

5 Other direct expenses 0 

Oves % D Yes % D Yes % -
.. -I 

.-~ , 

---------- ----------- -----------
6 Volunteer labor 0No 0No 0No .' 

., 

7 Direct expense summary Add lines 2 through 5 in column (d) ... ( 0) 

8 Net gaming income summary Subtract line 7 from line 1, column (d) ... 0 

9 Enter the state(s) in 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) 2018 



Schedule G (Form 990 or 990-EZ) 2018 FRESH LIFELINES FOR YOUTH INC 

11 Does the organization conduct gaming act1v1t1es with nonmembers? 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

52-2234595 Page 3 

0Yes D No 

D Yes D No 

a The organization's facility ll--'-
1
1
3
..:..3ab::-.+l------0

.:..:....V0 

b An outside fac1l1ty . . % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records 

Name• 

Address '" 

15a Does the organ1zat1on 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 ... $ _______________ Q 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 1nformat1on 

Name• 

Gaming manager compensation 

Description of services provided 

... $ 0 

... 
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 or 

s ent in the or anization'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 Ill, Imes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal mformat1on 
See instructions 

Schedule G (Form 990 or 990-EZ) 2018 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

FRESH LIFELINES FOR YOUTH INC 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

"'Attach to Form 990. 

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

General Information on Grants and Assistance 

0MB No 1545-0047 

~®18 
Open to Public 

Inspection 
Employer 1dent1fication number 

52-2234595 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1l1ty for the grants or assistance, and 

the selection criteria used to award the grants or assistance? 0 Yes D No 
2 Describe 1n Part IV the organization's procedures for monitoring the use of grant funds 1n the United States 

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

1 (a) Name and address of organization 

or government 
(b) EIN (c) IRC section 

(1f applicable) 
(d) Amount of cash 

grant 
(e) Amount of non­

cash assistance 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 
3 

Enter total number of section 501 (c)(3) and government organizations hsted in the hne 1 table 
Enter total number of other or.9.anizat1ons listed in the line 1 table 

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

other) 

(g) Descnpt1on of 
noncash assistance 

• • 

(h) Purpose of grant 
or assistance 

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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FRESH LIFELINES FOR YOUTH, INC 
Schedule I (Form 990) (2018) 

52-2234595 

Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22. 
fadd~onalsoace1sneeded 

Paiie 2 

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

rec1p1ents cash grant noncash assistance FMV. appraisal, other) 

Education Stipends 

1 8 10,000 

2 

3 

4 

5 

6 

7 

•!r.fiillU•.a Suoolemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other add1t1onal information 

_Part_l_ L1ne 2 Prior to the start of the_fiscal year, programs are gNen spec1fic_stlpend and scholarship budget_ Stipends must be-----------------------------------------------------------­

ap1xoved by the approp!1ate _program supervisors as well as the or_g_arnzat1on's Chief Financial Officer In add1t1on, in order to receive-----------------------------------------------------

a scholarsh1p
2
_chents must_subm1t a scholarsh11?_apphcat1on as well as current course schedule _Only the Managing County Director can _________________________________________________ _ 

ap1xove _a_ scholarsh1_R award __________________________________________________________________________________________________________________________________________ _ 

Schedule I (Form 990) (2018) 



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, hne 23. 

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

0MB No 1545-0047 

~®18 
Open to Public 

Inspection 
Name of the organization Employer 1dent1ficat1on number 

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 information regarding these items 

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 mdemnif1cat1on 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 1 a 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 

2 Did the organization require substant1at1on 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? 

3 Indicate which, 1f any, of the following the filing 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 in Part Ill 

00 Compensation committee D Written employment contract 

D Independent compensation consultant 00 Compensation survey or study 

D Form 990 of other organizations 00 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 nonqual1fied retirement plan? 
c Part1c1pate in, or receive payment from, an equity-based compensation arrangement? 

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

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

a The organization? 
b Any related organization? 

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the 1nit1al contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe 
in Part Ill 

9 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 
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Schedule J (Form 990) 2018 52-2234595 Page 2 
Officers 1es 1f 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 organizations, described 1n the 
instructions, on row (11) Do not 11st any md1v1duals that aren't listed on Form 990, Part VII 
Note: The sum of columns (8)(1)-(111) for each listed 1nd1v1dual must equaJJ_t,~ total a111_Qunt of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that ind1v1dual 

(A) Name and Title 

Christa Gannon (i) 

1 Chief Executive Officer 

Ah Knight 

2 Chief O erat1n Officer 

Lisa Breen Strickland (i) 

3 Chief Development Officer Jill 
(i) 

4 I Jill 
(1) 

5 I Jill 
(i) 

6 I (ii) 

(i) 

7 I (i,) 

(i) 

8 I Jill 
(i) 

9 I-®. 
(i) 

10 I-®. 
(i) 

11 I_M 
(i) 

12 I-®. 
(i) 

13 I@ 
(i) 

14 I@ 
(1) 

15 I (,i) 

(i) 

16 I Jill 

(B) Breakdown of W-2 and/or 1099-MISC compensation I (C) Retirement and I (DJ Nontaxable I (El Total of columns 

other deferred benefits (B)(1}-(D) 
(ii Base (ii1)0ther 

reportable 
compensation 

(11) Bonus & incentive 

(Fl Compensation 
,n column (B) reported 
as deferred on pnor 

Form 990 
compensation 

compensation compensation 

---------- 180,00~ t- -- -- -- --- ---- --- ~ t- ----- -- --_ --_ ----~ t- --- -- --- ---- 5,85~ 1------------17,54 ~ 1 ___________ 203,40~ +--- --- -----------~ 
- - -- -- - -- - 146, 75~ t- -------- --------~ t------------------~ t- ------------ -- 26~ 1---- -- ------22,08~ 1----------_ 169, 10~ 1------------------ ~ 
---------- 150,650 

0 
0 
0 

-~ t------------19, 58~ 1---- ----- --- -- ----~ 1----------_ 170,23~ +-----------------~ 
-------------------+-------------------+-------------------+-------------------i- ·----· 

--t-------------------t-------------------t-

-- --t- --t- l-

-------------------+-------------------+-------------------+-------------------~- ---+-

---+-

----~--------------------

-----t- -----t- --t-

~- ----+-------------------+-------------------+-------------------~------------------- l--

-----+-------------------+-------------------

~- ----t- -----t- ·----+------------------- ----· 1---

~- . -t- ----t- l- ----· . --· 
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 
"' Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

"' Attach to Form 990. 
.. Go to www.irs. ov/Form990 for mstruct1ons and the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 

Inspection 
Name of me organization Employer 1dent1ficat1on number 

52-2234595 

(b) 
(c) 

(d) (a) 
Check 1f 

applicable 
Number of contnbut1ons or 

items contributed 

Noncash contribution 
amounts reported on 

Form 990 Part VIII line 1 

Method of determining 
noncash contnbut1on amounts 

1 Art-Works of art 
2 Art-Historical treasures 
3 Art-Fractional interests 
4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 
7 Boats and planes 
8 Intellectual property 
9 Securities-Publicly traded 

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 Sc1ent1fic specimens 
24 Archeolog1cal artifacts 

X 13 2,027 

25 Other IJo, ( Supplies/Other ____ ) X 5,626 FMV 
26 Other IJo, ( ____________________ ) 

27 Other IJo, ( ____________________ ) 

28 Other IJo, 

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 1n1t1al contribution, and which isn't required 
to be used for exempt purposes for the entire holding period? 

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

checked, describe in Part fl 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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.,, 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treaswy 
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 information . 
.,. Attach to Form 990 or 990-EZ. 

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

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the organizat,on Employer ident1ficat1on number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

_Form_990, Part 111, Line 4a_ FLY Law Pro.9ram - In the FLY Law Program, our staff and careful!_y ________________________________________ _ 

_ recruited, h1ghly_trained volunteers teach a fun,_1nteract1ve 12-week_course using our --------------------------------------------------­

_national~ recognized le9.al_ educat1on curriculum, which covers relevant toptcs_such as police------------------------------------------­

_encounters, accomplice liab11tty, three strikes, theft,_ vandalism,_dru9.s,_gangs, and police------------------------------------------------

arrests _ The_law curriculum 1s _1nterest1n9. and _en.9.aging to the youth, and 1s also an excellent ___________________________________________ _ 

vehicle for us to teach critical life sk1lls_like anger mana.9.ement, problem solving, conflict---------------------·--------------------------­

_resolution, and_res1st1ng negat1ve_peer pressure_ Everything 1s taught 1n a nor]udgmental -----------------------------------------------

_manner with no sttgma 1s attached, which makes the youth more w1ll1ng to learn_M1d-wa_y ______________________________________________ _ 

through the semester, youth take a field tnp to a_local univers1ty_law school where the_y tour---------------------------------------------

the campus and act_out a mock_tnal in the moot courtroom_ The Law Program classes are taug_ht ______________________________________ _ 

_ 1n schools, communio/ centers, Juvenile halls, and Juvenile cam_ps_and ranches----------------------------------------------------------

_Form_990, Part Ill, Line 4a _ FLY Leadership Training Program_- The_ Leadership Training Program ________________ -----------------------

tar.9ets youth_who are_at moderate to h1.9.h nsk for Justice system_1nvolvement and supports---------------------------------------------

them in bu1lding_the skills and attitudes they need to live a cnme-free,_self-suffic1ent ____________________________________________________ _ 

_ life_ The program kicks_ off with_ a_ three-day wilderness retreat that enables_youth to break ________________ -------------------- __________ _ 

away_from negative 1nfluences_and stresses_in order to be.91n bondin.9. with FLY_staff and peers------------------------------------------

and develop}n.9. trust and teamwork_ skills_ Youth then_ meet_ bi-monthly to _support each other 1n ________________ ------------ _____________ _ 

group settings and to des~n_serv1ce_learning_pro1ects in which they_g1ve_back to the ____________________________________________________ _ 

community_ Each leadersh!_P youth receives intensive coaching_ from a FLY case_ manager to ___________________________________________ _ 

_ 1dent1fy_and address the tr _greatest barriers to_living_a _healthy1 product1ve life __ --------------------- _____________________________________ _ 

_ Form_990, Part 111, Line 4a_ Court Appointed Fnend_and Advocate_Mentor_Pro.9.ram -_FLY's CAFA ---------------------------------------

_Mentor_Prog_ram _pairs canng
1 

trained adult volunteers with youth_on probation for a_year-long_ __________________________________________ _ 

_ mentonng_relat1onsh1p_Before they are matched with a youth, CAFA Mentors_compJete 26 hours _______________________________________ _ 

of 1nit1al training and onentat1on_and commit to follow-up train1n.9s once every three months---------------------------------------------

_Once matched, Mentors build pos1t1ve relat1onsh1ps with youth through weekly 1-on-1 meeting_s _________________________________________ _ 

and act1v1t1es
1 

helping them to develop new amb1t1ons
1 

set and achieve goals, and learn to 

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) (2018) Pae 2 
Name of the orgarnzat1on Employer 1dent1fication number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

_have fun in_a_pos1t1ve,_sober wa_y_ln add1t1on to being_ friends and role models to_youth,_FLY ____________________________________________ _ 

CAFA Mentors are s_pec1ally appointed by ·a 1u.venile courtJudge_so that they can advocate for __________________________________________ _ 

their mentee b_y attendingJuvenile court P!Oceedmgs, submitting court reports,_and addressing _________________________________________ _ 

the court on_behalf of the youth_ Each mentor/mentee match has a FLY_case manag_er for support--------------------------------------

and also attends month!}' .9.roup act1v1t1es organized by _FLY _____________________________________________________________________________ _ 

_ Form_ 990,_ Part XI, Line 9 _ Dep!ec1at1on of assets purchased with .9.rant funds _$1,325 ------------- _____________ --------------------------

_Form _ 990,_ Part VI, Section B,_L1ne 11b _The Form 990 1s reviewed in detail b_y selected_members ---------------------------------------

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

_ Form_990, Part VI, Section B,_Line_ 12c _The conflict of 1nterestpol1cy covers all officers,-------------------------------------------------

directors,_princ!F)al officers and members of a committee with g_overning_ board_ deleg_ated _powers ________________ -----------------------

and emplo_yees {collectively "resp-0ns1ble persons') Under the p-0l1cy, resJ}ons1ble_persons are __________________________________________ _ 

_ reguired to disclose the existence and nature of any matenal_financ1al interest and be g_1ven ____________________________________________ _ 

an opportunity to_d1sclose all_matenal_facts to the directors and members of committees with ___________________________________________ _ 

governing board delegated powers considering the proJ}osed transaction or arrangement The-----------------------------------------­

chairperson of the govening_ board_or committee shall aepoint a_d1s1nterested_person or------------------------------------------------­

committee to_1nvest1.9.ate alternatives to_the_proposed transaction or arran.9.ement After-------------------------------------------------

exerc1sing_due d11ig_ence,_the Board_or a designated committee shall determine by a vote of ____________________________________________ _ 

disinterested 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-----------------------------------------------

_responsible person 1s required to leave the meet1n.9. during the d1scuss1on of the vote on_the ____________________________________________ _ 

transact1on_or arrangement involving_ the possible conflict of interest _In add1t1on,_ each __________________________________________________ _ 

_ responsible J}erson 1s required to annually s1.9.n a statement which affirms_their ----------------------------------------------------------

acknowledgement of receipt of a copy of the policy, their understanding of the policy and ______________________________ ------------------

their ag_reement to comp!_y with the policy, and_prov1des an oeportunity_to declare any---------------------------------------------------

_potential conflict of interest ______________________________________________________________________________________________________________ _ 

_ Form_990, Part VI, Section B,_L1ne_ 15a&15b_ All salaries must be a_pproved_by_all_members of------------------------------------------

the Board of Directors Yearly_compensat1on and benefits studies are provided b_y Non Profit ___________________________________________ _ 

Compensation Associates Fair Pay Study Compensation 1s determined using a combination of the 

Schedule O (Form 990 or 990-EZ) (2018) 



Schedule O (Form 990 or 990-EZ) (2018) Pae 2 
Name of the organization Employer ident1ficat1on number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

_Fair Pay Study and an Annual Performance Evaluation This 1s done_annually by the org_arnzat1on ______________________________________ _ 

dr ru was la&t done in_ May_ 2019 __________________________________________________________________________________________________________ _ 

_ Form_990,_Part VI, Section C,_L1ne 19 _The_governing documents and conflict of interest policy _________________________________________ _ 

are_ava1lable upon request The financial statements are available on the organization's ________________________________________________ _ 

-.vebs1te __________________________________________________________________________________________________________________________________ _ 

Schedule O (Form 990 or 990-EZ) (2018) 


