1B6038

IRS e-file Signature Authorization
rorm 3879-EO for an Exempt Organization OMB No 1545878
For calendar year 2019, or fiscal year beginning .. ... .. 7/ 01 ... 2019, and ending .. ... 6 / 30 20 20 N
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Intemnal Revenue Service P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC. 52~-2234595
Name and title of officer ALI KNIGHT
CEO

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here » [X| b Total revenue, if any (Form 990, Part VI, column (A), e 12) 1b 7,309,511
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, fine) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line ) 4b
5a Form 8868 check here W b Balance Due (Form 8868, ine3c) .~ 5b

Part il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
fo send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inqguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize GRANT BENNETT ASSOCIATES o enter my PIN 06038 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If 1 have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will entet my PIN on the return’s disclosure consent screen,

- 3 - Lo !% -

Officer's signature  » ¢ f'i% g/ﬁ,\ _z/ E,”A Y Date ) 05 / 07/ 21
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit eleqftronié filing identification

number (EFIN) followed by your five-digit selffselected PIN. | 68564450456 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

MICHAEL R MARUCHEAU e » _05/07/21

ERO's signature  »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 (2019

DAA



1B6038

o 990 Return of Organization Exempt From Income Tax OMB No. 15450047
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9 !
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990_for instructions and the Iatest information. Inspection
A__For the 2019 calendar year, or tax year beginning 07/01/19 _ and ending 06/30/20
B Check if applicable; C Name of organization D Employer identification number
[:] Address change FRESH LIFELINES FOR YOUTH, INC.
D Name change Doing business as 52~2234595
Number and street {or P.O, box if mail is not defivered to street address) Roomysuite E Telephone number
D Initial retum 568 VALLEY WAY 408-263-2630
Finai_ return/ City or town, state or province, country, and ZIP or foreign postal code
0 :;“;:j:"m MILPITAS CA 95035 G Gross recepss 7,379,231
F Name and address of principal officer:
D Application pending ALT KNIGHT H{a) Is this a group refum for subordinates? D Yes [}g No
568 VALLEY WAY H{b) Are all subordinates included? D Yes D No
MILPITAS CA 95035 if "No,” attach a list. (see instructions)
| Tax-exempt slatus: m 501(c)(3) [-—I 501(c) ( ) nsert no.) I—I 4947(a)(1) o |_] 527
J  Website: P> FLYPROGRM B ORG H(c) Group exemption number »
K__Form of organization: r)a Corporation r] Trust I_‘ Association ﬂ Other P> ' L Year of formation: 2000 I M_State of legal domicile. CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 . FRESH LIFELINES FOR YOUTH'S (FLY) MISSION IS TO PREVENT JUVENILE CRIME AND
§ .. INCARCERATION THROUGH LEGAL EDUCATION, LEADERSHIP TRAINING AND ONE-ON-ONE
B L MENTORING.
é 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the goveming body (Part VI, line ta) 3 13
8 4 Number of independent voting members of the goveming body (Part VI, tine 10y 4 13
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a2) 5 95
E 6 Total number of volunteers (estimate if necessary) . 6 253
7a Total unrelated business revenue from Part VIll, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . ... ... 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, fine thy 5,427,719 6,808,637
£| 9 Program service revenue (Part VMl line2g) 312,425 431,727
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 70) 75,458 69,147
% | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ............ 5 7 815 ’ 602 7 , 309 ; 511
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 10 ; 000 7 s 000
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,212,303 4,919,616
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1t¢) 0
§. b Total fundraising expenses (Part IX, column (D), line 25} 8 91, 435 ________
M1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,063,096 1,190,293
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,285,399 6,116,909
19 Revenue less expenses. Subtract line 18 from line 12 L L 530,203 1,192,602
5 § Beginning of Current Year End of Year
25 20 Total assets PartX,dete) 4,161,577] 6,229,087
<3| 21 Total liabilities (Part X, ne26) 467,443 1,315,888
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . . T 3,694,134 4,913,199

Part |l Signature Block

Under penalties of perjury, | declare that | have examined this re;I;u{m. including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Bacl pﬁon of preparer {(other than ?fﬁcer) is based on all information of which preparer has any knowledge.

P — w— Sz
Slgn Signature of of icer fj‘ \ ) Date
Here ALI KNIGHT | CEO

Type or print name and title ~

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid MICHAEL R MARUCHEAU MICHAEL R MARUCHEAU 05/07/21| selremployed | P01250456
Preparer | g name D GRANT BENNETT ASSOCIATES Firm's EIN ¥ 94-2692073
Use Only 1375 EXPOSITION BLVD STE 230

Fim's address ¥  SACRAMENTO, CA 95815-5143 phonene.  916-922-5109

May the IRS discuss this return with the preparer shown above? (see instructions) . . r}'{] Yes [—INO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2019)
DAA




186038

Form 990 (2019) FRESH LIFELINES FOR YOUTH, INC.

52-2234595

Part lii Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

2 . Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7?

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGBS? || Lot [ ves X no
If "Yes," describe these changes on Schedule O.
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, if any, for each program service reported.
ta (Code ) Expenses 4,936,257 wmoudnggrants of S 7,000 ) Revenwe 5 ______ 431,727 )
SEE SCHEDULE O
ab (Code: ) (Bxpenses $ including grants of § ) Revenue § )
B e e e
4¢ (Code: ) (Expenses § including grants of § ) (Revenve 5 )
N B e e
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )

4,936,257

4e Total program service expenses P>

DAA

Form 990 (2019)



186038

Form 990 (2019) FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
COMPIBLE SCHETUIE A L oo 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partif 4 1| X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll || ... 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If “Yes,”
complete Schedule D, Part VI || 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi ghid X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... ... ..o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I “Yes,” complete Schedule £ 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V. 14b X
15  Did the organization report on Part 1X, 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 lland 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 o or for foreign individuals? If “Yes,” complete Schedule F, Parts lland iv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising 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 fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partl 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,” complete Schedule G, Part lll ... .. ...............c i 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedue H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), fine 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... .. ... .. . ... .. . . .. ... ... 21 X

DAA Form 990 (2019)



1B6038

Form 990 (2019) FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land i 221 X
23  Did the crganization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J || 23| X

24a 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to ine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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 bonds 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 in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?

If "Yes,” complete Schedule L, Partl | | . ., 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Scheaule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlied entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll | 2z X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, PaIt IV || e, 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PArt IV | . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 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 Il . e 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, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, Iil,
oriV,and PartV,line 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 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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, line2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ... .. . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 DIz WINDErS ? . o ittt et e et ettt ee e s e e e e 1c | X

DAA Form 990 (2019)



1B6038

Form 990 (2019) FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 95
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has.it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-v? Sc
6a 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? | e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . ... ! 12b l
13 Section 501(c)(29) qualified nonprofit health insurance Issuers,
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath ptans 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If"Yes,” has it filed a Form 720 fo report these payments? If "No," provide an explanation on Schedule O 14b
15 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA



186038

Form 990 (2019) FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOdy? | 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule Q. ... .. ... .. ......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .~~~ 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... . 10b
t1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if 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 line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desc’ibe in SChedUIe O hOW this Was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower poficy? 131 X
14 Did the organization have a written document retention and destruction poficy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the arganization 15b| X
If “Yes" to line 18a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? | e e, 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such amangemenmts? .. . . i il 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
IZ‘ Own website B] Another's website Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the fax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
CARLOS GARCIA 568 VALLEY WAY

MILPITAS CA 95035 408-263-2630

DAA Form 990 (2019)
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Form 990 (2019) FRESH LIFELINES FOR YOUTH,INC.

52-2234595

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

o 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.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization com

pensated any current officer, director, or trustee.

(a) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorfrustee) organization orgarizations from the
hours for SET5To = e (W-2/1099-MISC) (W-2/1099-MISC) organizaﬁon. ar?d
rellatec_l ; %: 2312 |3€ § related organizations
organizations  |g &| £ g R CEAR:
below ge 3 )] 3 ]
dotted line) g g E g
| & g
® 8
(1) CHRISTA GANNON
e ) 40.00
CEO 0.00 X 185,000 23,909
(20ALI KNIGHT
e, 40.00
CEO 0.00 X 141,692 25,232
(3 LISA BREEN
VURURUURRTSTTUURPRRIPIPNY O 40.00
CDD 0.00 X 123,725 16,084
(4 SUSIE RIVERA
e 40.00
VICE PRESIDENT 0.00 X 107,094 27,861
(5 CARLOS GARCIA
SSTSUSURRRUTRRRURRRRIORY OO 40.00
CFO 0.00 X 117,100 15,223
(6) CASSIDY HIGGINS
STTUSTN NPT 40.00
VICE PRESIDENT 0.00 X 100,500 13,064
(7)DIANA BELL
e L 1.30
DIRECTOR 0.00 |X 0 0
(8 MEERA. CHARY
e L 1.30
DIRECTOR 0.00 |X 0 0
(9) GORDON DAVIDSON
e 1.30
DIRECTOR 0.00 |X 0 0
(100 ROBERT DEJESUS
STTITIUUUUTRRURURURURUIUIOY RO 1.30
DIRECTOR 0.00 [X 0 0
(1MYMARK DONNELLY
S TTUURUOUUURRRURRURRION RO 1.30
BOARD CHAIR 0.00 | X X 0 0

DAA

Form 990 (2019)
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Form 990 (2019) FRESH LIFELINES FOR YOUTH,INC. 52-2234595 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ®) ® ®
Narme and title Average Position Reportable Reportable Estimated amount
hours é:i "ﬁé::i‘;gg::‘:;:gi compensation compensation of other
per week N N from the from related compensation
(list any officer and a directorftrustee) arganization organizations from the
hours for Q g g g B E ug:: o {W-2/1099-MISC) (W-2/1098-MISC) organizah'on_ aqd
related szt 218 | 182 3 related organizations
organizations g8l =15 18 28| &
below g2 g 2i°s
dotied line) & = 3 §
g‘g g %
(12) STUART LEE
TOSTSTOTTTRUUURTURRRRRIOON SO 1.30
DIRECTOR 0.00 [X 0 0 0
(13) KRISTIN MAJOR
e 1.30
TREASURER/SECRETARY 0.00 |X X 0 0 0
(14) JOAN MALCOLM
e 1.30
DIRECTOR 0.00 |X 0 0 0
(15) MELYNNIE RIZVI
SUUTUSUURUIURURRRRRUPRUOR RO 1.30
DIRECTOR 0.00 |X 0 0
(16) RICO ROSALES
UTTTSUIURTURURRUURRPRUOI SO 1.30
DIRECTOR 0.00 iX 0 0
(17) JUDGE PATRICK TONDREAU
e 1.30
DIRECTOR 0.00 |X 0 0
(18) JUNE WANG
e L 1.30
VICE CHAIR 0.00 |X X 0 0
(19) DICK WATTS
e 1.30
CHAIR EMERITUS 0.00 |X X 0 0
b Subtotal ... > 775,111 121,373
¢ Total from continuation sheets to Part Vil, Section A ... ... >
d Total (add linestband1c) ... ... .. > 775,111 121,373
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IOVIBUEL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for Such person .. .. .. . ... ... . .o i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
Name and b(uAs}ness address Descriptio(nB)of services Comp(gn)sation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization I

DAA

Form 990 (019
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Form 990 (2019) FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... . ... . D
Total (Q)VEHUS Related(gr) exempt Ur,,gg(ed Revenuénc)axcluded
function revenue business revenue from tax under
sections 512-514
*‘%g 1a Federated . campaigns 1a
Gg b Membership dues =~~~ ib
4<| ¢ Fundraising events ic 585,131
% 8 d Related organizatons 1d
g‘g € Govemment grants (contibutions) 1e 2,115,130
S . f Al oﬂ_werl contributions, grﬁs grants,
ég and similar amounts not included above ........ 1 4 , 108 , 376
Tl 9 Noncash contributions included in fines 1a-1f 1g |$ 9,760
G| h Total Addlines ta=1f ..o » | 6,808,637
Business Code!
g | 2a . PROGRAM SERVICE FEES . . . . 900099 431,727 431,727
c b
SB T e
c
§§ R
g o T
i e
f Ali other program service revenue ... ................
g Total. Addlines 2a—2f .. .. .......... .. . ... > 431,727
3 Investment income (including dividends, interest, and
other similar amounts) ... > 43,892 43,892
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ... i >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (joss) 6¢c
d Net rental income or (I0SS) ......ooooivi i, >
7@ Gross amount from (i) Securities (it) Other
sales of assets
other than inventory | 7a 26,428
g b Less: cost or other
§ basis and sakes exps. { 7b 1,173
&| ¢ Ganor(oss) | 7c 25,255
B d Netgainor(loss) ..o > 25,255 25,255
& | 8a Gross income from fundraising events
(ot ncudng 5 585,131
of confributions reported on line 1c).
SeePart IV, fret8 8a 68,547
b Less: direct expenses 8b 68,547
¢ Net income or (loss) from fundraising events ................ >
9a Gross income from gaming activities.
See ParttV,line1s 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ... ............ >
10a Gross sales of inventory, less
returns and allowances =~ 10a
Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ................. >
g Business Code
§g L TSR
S P
BY o
'-E d Al other revenue ......................ooee,
e Total. Add lines 11a=11d ... ... .o iieiiieiiiiieiie s >
12 Total revenue. See instructions ... > 7,309,511 431,727 0 69,147

DAA

Form 990 (2019)
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Form 990 (2019)

FRESH LIFELINES FOR YOUTH,INC.

52-2234595

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, ot | © o)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 7,000 7,000
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 884,041 551,347 332,694
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,219,577 2,659,272 177,472 382,833
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 146,263 123,842 7,244 15,177
9 Other employee benefits 322,496 293,769 23,203 5,524
10 Payroll taxes 347,239 291,441 14,048 41,750
11 Fees for services (nonemployees):
a Management .
bolegal | ... ...
¢ Accountng 37,611 3,997 33,026 588
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees =
g Other. (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0) 225 ,572 176,194 6, 609 42 ,769
12 Advertising and promotion
13 Office expenses 87,231 72,399 4,101 10,731
14 Information technology . =~~~
15 Royalies
16 Oceupancy . 95,569 89,448 1,278 4,843
17 Trave 94,658 91,669 822 2,167
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,323 25,020 1,407 11,896
20 IntereSt ......................................
21 Payments to affiliates =~~~
22 Depreciation, depletion, and amortization 5,398 4,503 222 673
23 Insurance 21,868 18,759 989 2,120
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a . PROGRAM ACTIVITIES & TRNG 222,690 221,779 237 674
b . EQUIPMENT RENTAL & MAINT. 81,112 67,743 3,685 9,684
¢ . PROGRAM SUPPLIES 65,947 57,3557 353 8,037
d STIPENDS ... 33,544 33,544
e Al other expenses 180,770 146,974 14,521 19,275
25 Total functional expenses. Add fines 1 through 24e | .. 6,116,909 4,936,257 289,217 891,435
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 (2019
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Form 990 (2019) FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any fineinthisPart X .. I—l_
Y (B)
Beginning of year End of year
1 Cash—non-interestbearing 749,648 1 2,442,253
2 Savings and temporary cash investments 156,805| 2 256,759
3 Pledges and grants receivable, net 840,945| 3 1,096,938
4 Accounts receivable, L S 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = = 6
B| 7 Notes and loans recoivable, et T 7
< 8 Inventones for sa'e O U 8
9 Prepaid expenses and deferred charges 56,137 o 46,060
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 426,685
b Less: accumulated depreciaion 10b 393,321 20,514/ 10¢ 33,364
11 Investments—publicly traded securites ...~ 2 , 326 P 180 11 2 7 342 7 365
12 Investments—other securiies. See Part W, line 14 12
13 Investments—program-related. See Part ¥V, liRe 11 13
14 Intangible assets 14
15 Ofher assets. See Part IV, linet1 11,348 15 11,348
16 Total assets. Add lines 1 through 15 (must equal ine 33) ............ccoueeeneno..... 4,161,577! 16 6,229,087
17 Accounts payable and accrued expenses 467,443} 17 593,588
18 Grants payable 18
19 Deferred T e 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E cantrolled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24 722,300
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ... .. ittt it aeeaees, 467,443 26 1,315,888
Organizations that follow FASB ASC 958, check here lz]
8 and complete lines 27, 28, 32, and 33,
5|27 Net assets without donor restrictions 3,097,509 27 3,297,771
@ |28 Net assets with donor restrictons 596,625] 28 1,615,428
2 Organizations that do not follow FASB ASC 958, check here I D
£ and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surpius, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds . : 31 :
g 32 Total net assets or fund balances 3,694,134/ 32 4,913,199
33 Total liabilities and net assets/ffund balances ... ... . i 4,161,577] 33 6,229,087

DAA

Form 990 (2019)
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Page 12

Part XI| Reconciliation of Net Assets

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

-

SV ONOG R WN =
jw)
I}
5
&
o
[%2}
o
2
3
@
1723
o
po 3
a
&
o
o,
Iy
Q
=
®
w

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

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

7,309,511

6,116,909

1,192,602

3,694,134

26,463

010 N O [ W IN [

4,913,199

Part Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ lf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Yes | No

2a X

2b | X

2| X

3a X

3b

DAA

Fom 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the org lon Is a section 501(c)(3) organi or a section 4947(a){1) pt charitable trust. 201 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
internal Revenue Service .
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRESH LIFELINES FOR YOUTH,INC. 52-2234595
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
Cty, AN SHMET |
5 An organization operated for the benefit of a college or university owned or cperated by a govemmental unit described in
section 170(b)(1}{(A)(iv). (Complete Part Ii.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1}(A){v).
7 |X]| 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 il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)
9 An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction 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 callege or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1I1.)

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

12 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type lli
functionally integrated, or Type IH non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of arganization (iv) Is the organization {v) Amount of monetary {(vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions})
Yes No
A
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 930-E2) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2018

FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b){1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in}  » (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,413,002 4,025,519 4,757,419 5,427,719 6,808,637 25,432,296
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 4,413,002 4,025,519 4,757,419 5,427,719 6,808,637| 25,432,296
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 25,432,296
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from lned 4,413,002 4,025,518 4,757,419 5,427,719 6,808,637| 25,432,296
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ... 54,295 49,243 79,748 75,458 69,147 327,891
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ... .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support Add lines 7 through 10 25,760,187
12 Gross receipts from related activities, etc. (see instructions) . ] 12 1,661,252
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here ... ... oo > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (fine 6, column (f) divided by line 11, column ¢ty 14 98.73 %
15 Public support percentage from 2018 Schedule A, Part il fine t4 15 98.58 %
16a 33 1/3% support test—2019. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .~~~ | 4
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ... e et » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMted OrgaNiZatiOn > D
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

DAA
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Schedule A (Form 980 or 990-EZ) 2019

FRESH LIFELINES FOR YOUTH, INC.

52-2234595

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

Add lines 10aand 10b
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regulary caried on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e} 2019

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (iine 8, column (f), divided by fine 13, column (p) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... ... ... ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by fine 13, column () 17 %
18  Investment income percentage from 2018 Schedule A, Part i}, linet7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > [:]

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. [ 4 D

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in 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 | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

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))? If "Yes,"” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide defail in Part VI. 9b
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c

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

supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business_holdings.) 10b

Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FRESH LIFELINES FOR YOUTH,INC. 52~-2234595 Page 5
Part [V Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard, 3b

DAA Schedule A (Form 990 or 990-EZ) 2019



186038

Schedule A (Form 990 or 990-EZ) 2019 FRESH LIFELINES FOR YOUTH,INC. 52-2234595 Page 6
Part V Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
c__ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition_indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FRESH LIFELINES FOR YOUTH,INC. 52-2234595 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative_expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N o (O [ (W

0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2019

From2014 ... ...

From2015 . . .. 0o

From 2016 ... .ottt

From 2017

From2018 . . .. oot

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2015 ... .. ... ... ... .. . .

Excess from 2016 ............. ...l

Excessfrom2017 .. ........oovveenenn....

Excess from2018 ... .. ... ...............

Excess from 2019

poes = " k2 |™ |0 [0 (O (O (D

o |aio T s

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FRESH LIFELINES FOR YOUTH,INC. 52-2234595 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B . OMB No. 1545-0047

(Form 990, S90-E2, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . .

Intenal Revenue Service » Go to wwwi.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC. 52-2234595

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF, Schedule B {Form 990, 990-£2, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 2 Page 2
Name of organization Employer identification number

FRESH LIFELINES FOR YOUTH, INC. 52-2234595

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | EMERSON COLLECTIVE . . .. .. .. .. Person

555 BRYANT STREET, SUITE 259 Payroll B

3 00 ’ 0 0 0 Noncash -

PALO ALTO . . . . .. ... CA 94301 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 FOUNDATION

FRANKLIN & CATHERINE JOHNSON

Person
Payroll
150 ’ 000 Noncash

PALO ALTO . ... ca 94303 | (Complete Part If for
noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .ISHIYAMA FOUNDATION . . Person
465 CALIFORNIA STREET Payroli B

150 ’ 000 Noncash .

SAN FRANCISCO Ca 94104 | (Complete Part Ii for
noncash contributions.)
(a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TIPPING POINT FOUNDATION

Person
Payroli
800 ,000 Noncash

SAN FRANCISCO Ca 94104 | (Complete Part Ii for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ 5 KOSHLAND FOUNDATION

Person
Payrolt
350 ,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6... | .SOBRATO FAMILY FOUNDATION . Person
599 CASTRO STREET, SUITE 400 Payroll ]

250 r 000 Noncash .

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC. 52-2234595
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .ORANGE COUNTY COMMUNITY FOUNDATION Person
4041 MACARTHUR BLVD., STE 510 Payroll
......................................................................................... 207,500 | Noncash
NEWPORT BEACH | CA 92660 (Complete Part I for
noncash contributions.)
(a) (b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 .. | .THE CENTER/SIERRA HEALTH FOUNDATION Person
1321 GARDEN HIGHWAY Payroll |
......................................................................................... 372,208 | Noncash | |
SACRAMENTO . . .. ... CA 95833 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part If for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroli
........................................................................................................ NoncaSh
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
Noncash

(Complete Part #i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
990 -
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury o
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part l-B. Do not complete Part 1I-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

» Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC. 52-2234595
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")

2 Poiitical campaign activity expenditures (see instructions) . 5 OO

3 Volunteer hours for political campaign activities (see INSWUCHONS) ...\ i e

Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4¢55 »s
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 »s
3 If the organization incurred a section 4955 tax, did  file Form 4720 for this year? Yes No
4a Was a COlTeCflon made? ................................................................................................................ Yes No
b _If “Yes,” describe in Part V.
Part I-C 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
BOUVIES L U
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aclivities | L ZUR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,
B 7D L TR
4 Did the filing organization file Form 1120-POL for this year? Yes D No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered fo a separate
political organization.
if none, enfer -0-.
&)
2)
@)
{4)
®
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2019
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Schedule C (Form 990 or 990-Ez) 2019 FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P D if 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 » [___] if the filing organization checked box A and “fimited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group tolals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add fines taandtb) .~~~
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 4d)
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 1e.

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

Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.

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

Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter0-

if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... ... ... .. .......o.ieieiei i ittt iieeiiees e iiiies mYeS r] No

[T o [+

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2019 FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt fo influence public opinion on a legislative matter or
referendum, through the use of:
a VOIunteerS? ......................................................................................................... x
b Paid staff or management (include compensation in expenses reported on lines 1c through 1iy? X
c Media advertisementS? ............................................................................................. X
d Mailings to members, legisiators, 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, govemment officials, or a legisiative body? X 1 P 637
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
' Other aCtiViﬁGS? .................................................................................................... x
j Total. Add lines 1cthrough 1i 1,637
2a Did the activities in 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 section4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . .. ... ... ... ....... ..

Part li-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to canry over lobbying and political campaign activity expenditures from the prior year? .. ... .............
Part il-B  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 llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1

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

3

@ CUIENL YBaT 2a
b Caryover from last year L 2b
< TOtaI ...................................................................................................................... 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 2¢ exceeds the amount on fine 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 lobbying and political expenditures (see instructions) . . ... .. i i et iiesineeees 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part H-A (affiliated group list); Part Il-A, fines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART IV, ADDITIONAL INFORMATION

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-£2) 2019 FRESH LIFELINES FOR YOUTH, INC. 52~-2234595 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P> Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
Name of the organization Employer Identification number

FRESH LIFELINES FOR YOUTH,INC. 52-2234595

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? .. ... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it holds? [:‘ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(H)

and section 170(NABNI? ..............o oo e [ ves [] no

9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 980, Part Vi, line 1 | ]

(i) Assets included in Form 990, Part X > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll line 1 > S
b Assets included in Form 890, Part X . ... ... oo | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FRESH LIFELINES FOR YOUTH,INC. 52~-2234595 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research e [ Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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? D Yes D No

Amount
¢ Beginning balance e, 1c
d Additions during the Year 1d
e Distributions during the year ... . ... 1e
fOENding DaIANCE e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes | | No
b_If “Yes," explain the arangement in Part Xlll. Check here if the explanation has been provided on Part XIl . .. . . . . . ... ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance =
b ContﬁbUﬁons ............................
¢ Net investment eamings, gains, and
‘Osses ....................................
d Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses =
9 End of yearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... 3ali)
() Related organizations ... 3a(ii)
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investrnent) (other)} depreciation

1a Land .........................................
b Buildings . .
¢ Leasehold improvements

d Equipment 426,685 393,321 33,364
e Other .. . . . .

Total. Add fines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) .. .. ... ... > 33,364

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  FRESH LIFELINES

FOR YOUTH, INC. 52-2234595 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

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

M

@

&)

)

2]

(6)

@

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

0]

@

©)]

(4)

()

(6)

@

(L)}

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

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

line 25.

1 {a} Description of liability

{b) Book value

(1) - Federal income taxes

@

3

)

®)

(6)

U]

&)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC

740. Check here if the text of the footnote has been provided in Part Xlil

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,583,279
2 Amounts included on fine 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains (losses) on investments 2a 26,463

b Donated services and use of faciltes 2b 247,305

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ...l 2 273,768
3 Subtract line 2efrom fine 1. ..., 3 7,309,511
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, tine 70 4a

b Other (Describe in Part XIL) | ... ... .. ab

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . 5 7,309,511
Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,364,214
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies 2a 247,305

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2C

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2 . 2e 247,305
3 Subtract line 2efrom line 1 ... 3 6,116,909
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b 4a

b Other (Describe in Part Xy 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) .. ... ... ... . ... ... . ... 5 6,116,909

Part Xl  Supplemental Information.

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

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X -~ FIN 48 FOOTNOTE

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 5
Part Xlll _ Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) e e anisation antared more than $15,000 on Eorm S90-65, e 6a. 1" ' 1" 2019
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service P Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
FRESH LIFELINES FOR YOUTH, INC. 52-2234595
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part iV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (induding officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fund- {v) Amount paid to {vi} Amount paid to
Lo raiser have ' . )
(1) Name and address of individual » custody or {iv} Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
confributions? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e siiiieeeieieiiiiiiiiiis >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
bAA
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Schedule G (Form 990 or 990-EZ) 2019

FRESH LIFELINES FOR YOUTH, INC.

52-2234595

Page 2

Part

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

gross receipts

reater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Tatal events
ANNUAL SHOWCASE NONE {add col. (a) through
(event type) (event type) (totat number) col. {c))
@
3
[
§ 1 Gross receipts | 653,678 653,678
2 Less: Contributions 585,131 585,131
3 Gross income {line 1 minus
fine2) .o 68,547 68,547
4 Cash prizes
5 Noncash prizes
8| 6 Rentffacility costs
§ .....
& | 7 Food and beverages
3]
2 .
& | 8 Entertainment
9 Other direct expenses 68,547 68,547
10 Direct expense summary. Add lines 4 through 9 in colurn(dy .~~~ > 68,547
11 Net income summary. Subtract line 10 from line 3, columin (d) . .. ottt i i aiiias >
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{¢) Other gaming

{d) Total gaming (add
col. {a) through col. (c})

Direct Expenses
w

5 Other direct expenses

— Yes ............... % —_— Yes ................ % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (@) 4
8 . Net gaming income summary. Subtract fine 7 from line 1, column (d) .. ... .. ... . 4

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events bocks and
records:

D Yes D No

%

%

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

amount of gaming revenue retained by the third party®» $
If “Yes,” enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {(v); and

Part 1l lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-E2) 2019
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186038

SCHEDULE J Compensation Information OMB No, 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 9
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, fine 23, o to Publi
Department of the Treasury » Attach to Form 990. pen to Fublic
2 , A . . . Inspection
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganization

Employer Identification number
FRESH LIFELINES FOR YOUTH, INC. 52-2234595
Part | Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the 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.
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part Il

b k]

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? Sa

i

If “Yes” on line 5a or 5b, describe in Part lil.

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? 6a

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 67 If "Yes," describe in Partt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations $eCton 53.4968-6(C)7 .. . . . it i.ii:iieiiiiiiieiieiiiiiss 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 980) 2019
DAA
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186038

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1543:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FRESH LIFELINES FOR YOQOUTH,INC. 52-2234595

~ FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

CAREFULLY RECRUITED, HIGHLY TRAINED VOLUNTEERS TEACH A FUN, INTERACTIVE 12
LIABILITY, THREE STRIKES, THEFT, VANDALISM, DRUGS, GANGS, AND POLICE
ANGER MANAGEMENT, PROBLEM SOLVING, CONFLICT RESOLUTION, AND RESISTING .
CENTERS, JUVENILE HALLS, AND JUVENILE CAMPS AND RANCHES. FLY LEADERSHIP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. Schedule O (Form 990 or 990-EZ) (2019)
DAA



IB6038

Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization

Employer identification number

FRESH LIFELINES FOR YOUTH, INC, 52-2234595

MONTHS . ONCE MATCHED, MENTORS BUILD POSITIVE RELATIONSHIPS WITH YOUTH .
. SOBER WAY. IN ADDITION TO BEING FRIENDS AND ROLE MODELS TO YOUTH, FLY CAFA

PAGE 1 OF 5
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
FRESH LIFELINES FOR YOUTH,INC. 52-2234595

. AFTER INCARCERATION TYPICALLY FACE A HOST OF BARRIERS TO A SUCCESSFUL

PAGE 2 OF 5
Schedule O {Form 990 or 930-E2) (2019)

DAA
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization

Employer identification number

FRESH LIFELINES FOR YOUTH, INC. 52-2234595

. INSPIRE HOPE AND ENCOURAGE CHANGE IN THE LIVES OF YOUTH WHO ARE CURRENTLY

JFORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST POLICY COVERS ALL OFFICERS, DIRECTORS, PRINCIPAL

PAGE 3 OF 5
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ7) (2019) Page 2
Name of the organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC. 52-2234595

PAGE 4 OF 5
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 930-EZ) (2019)

Page 2

Name of the organization

FRESH LIFELINES FOR YOUTH, INC.

Employer identification number

52-2234595

PAGE 5 OF 5

DAA

Schedule O (Form 990 or 990-E2) (2019)



IB6038 Fresh Lifelines for Youth,Inc.
52-2234595 Federal Statements
FYE: 6/30/2020

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after - US
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 43,892 14
TOTAL $ 43,892

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Description
Total Program Management & Fund
Expenses Service General Raising
OTHER FEES
$ 225,572 § 176,194 $ 6,609 $ 42,769
TOTAL $ 225,572 % 176,194 $ 6,609 $ 42,769

Form 990. Part IX, Line 24e - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
PRINTING AND PUBLICATION
$ 19,438 S 16,130 $ 902 $ 2,406
YOUTH ADVISORY/SPEECH
10,102 8,398 470 1,234
IN-KIND SUPPLIES
1,813 1,507 84 222
MISCELLANEOUS
149,417 120, 939 13,065 15,413

TOTAL $ 180,770 $ 146,974 S 14,521 $ 19,275




IB6038 Fresh Lifelines for Youth,Inc.

52-2234595 Federal Statements
FYE: 6/30/2020

Schedule A, Part ll. Line 1(e)

Description

Amount

GOVERNMENT GRANTS OR CONTRIBUTIONS
$ 2,115,130

FOUNDATIONS
3,460,175
CORPORATIONS
100,000
MISC. INCOME/DONATION
1,090
INDIVIDUALS
547,111
ANNUAL SHOWCASE EVENT
CASH CONTRIBUTION
585,131
TOTAL $ 6,808,637
Schedule A, Part I, Line 12 - Current year
Description
Amount
PROGRAM SERVICE FEES
$ 431,727
ANNUAL SHOWCASE EVENT
68,547

TOTAL $ 500,274




1B6038
034
STATE OF CALIFORNIA
RRF-1
{Rev, 09/2017)

MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT

Registry of Charitable Trusts
P.O, Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 . . N

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 1 Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-68400 organization’s accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

WwwWw.0ad.ca.qov/charities 23703; Govemment Code section 12586.1. IRS extensions will be honored.

DEPARTMENT OF JUSTICE

PAGE 1 0f1

(For Registry Use Only)

FRESH LIFELINES FOR YOUTH, INC. Check if:

List all DBAs and names the organization uses or has used

568 VALLEY WAY D Amended report

Name of Organization D Change of address

Address (Number and Street)

MILPITAS CA 95035
City or Town, State, and ZIP Code

408-263-2630

INFOQRFLYPROGRAM.ORG
E-mail Address Federal Employer 1D No.

State Charity Registration Number 1 1 4 8 33

Telephone Number Corporation or Organization No. 2080111

52-2234595

Make Check Payable to Department of Justice

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001

ross Ann Rev Fee Gross Annual Revenue Eee Gr venu:

and $10 million

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million
Greater than $50 million

Fee

$150
$225
$300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/19 ending 06/30/20 )iist:
Gross Annual Revenue $ 7,309,511 Noncash Contributions $ 9,760 Total Assets $
Program Expenses § 4,936,257 Total Expenses $ 6,116,909

6,229,087

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: Al questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes” response. Please review RRF-1 instructions for information required.

Yes

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the arganization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During Ihis reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

Xl X

5. During this reporting period, did the organization receive any governmental funding?

STMT 1

6.  During this reporting period, did the organization hold a raffle for charitable purposes?

”

7. Does the organization conduct a vehicle donation program?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

X

belief, the;cﬁ gent/;;s true, correct ay complete, and | am authorized to sign.

s | VAR W
4 TR “ALT~KNIGHT CEO

| declare under penalty of perjuty tt;?: | have examined this report, including accompanying documents, and to the best of my knowledge and

Signature of Authofized Agent ™, Printed Name Title
N




IB6038 Fresh Lifelines for Youth,Inc.
52-2234595 California Statements
FYE: 6/30/2020

Statement 1 - Form RRF-1, Part B. Line 5 - Governmental Funding

Description

CITY OF SAN JOSE

200 EAST SANTA CLARA STREET, 9TH FLOOR
SAN JOSE, CA 95113

JIMMY CHAN (408) 795-1618

COUNTY OF SANTA CLARA
2314 NORTH FIRST STREET
SAN JOSE CA 95131

SARA CODY (408) 435-2078

COUNTY OF SANTA CLARA - YOUTH ADVISORY COUNCIL (YAC)
2314 NORTH FIRST STREET

SAN JOSE CA 95131

DELORES MORALES (408) 278-5919

COUNTY OF SANTA CLARA - GENERAL FUND
70 WEST HEDDING STREET

SAN JOSE CA 95110

MARTA MARINOS

COUNTY OF SANTA CLARA -~ SOCIAL SERVICES
333 WEST JULIAN STREET

SAN JOSE CA 95110

SHEILA PERALTA (408) 755-7754

REDWOOD CITY - HHS-HUMAN FINANCIAL SERVICES
2600 MIDDLEFIELD ROAD

REDWOOD CITY CA 94063

TERI CHIN (650) 780-7510

SANTA CLARA OFFICE OF EDUCATION
1290 RIDDER PARK DR.

SAN JOSE, CA 95131-2304

TIANA HAYDEN (408)453-6968

SAN MATEO COUNTY PROBATION - YOBG
222 PAUL SCANNELL DRIVE

SAN MATEO, CA 94402

DARLENE HANSON (650) 312-5227

CITY OF OAKLAND - OAKLAND FUND FOR CHILDREN AND YOUTH
ONE FRANK H. OGAWA PLAZA

OAKLAND, CA 94612

JANICE EDWARDS (510) 238-7496

CITY OF OAKLAND - CDBG

ONE FRANK H. OGAWA PLAZA
OAKLAND, CA 94612

DEBRA CHESTER (510) 238-7972

CITY OF EAST PALO ALTO - MES C
2415 UNIVERSITY AVENUE, 2ND FLOOR
EAST PALO ALTO 94303

KARLA PRINCE (650) 853-3132




IB6038 Fresh Lifelines for Youth,Inc. .
52-2234595 California Statements
FYE: 6/30/2020

Statement 1 - Form RRF-1, Part B. Line 5 - Governmental Funding (continued)

Description

BOARD OF STATE COMMUNITY AND CORRECTIONS (CALVIP)
2590 VENTURE OAKS WAY, STE. 200

SACRAMENTO CA 95883

ANGELA ARDISANA (916) 323-8580

ALAMEDA COUNTY PROBATION DEPARTMENT
1111 JACKSON STREET

OAKLAND CA 894604-2059

SADAF SIDDIQ (510) 268-7669

UNION CITY - DPN SUBCONTRACT #2
34009 ALVARADO?NILES RD, UNION CITY, 94587
PEDRO NARANJO (510)675.5407

ALAMEDA COUNTY OFFICE OF EDUCATION
313 W. WINTON AVE., RM 241
HAYWARD, CA 94544

VALENTINO RECONOSE (510)670-7739

COUNTY OF SANTA CLARA -~ MEASURE A
70 WEST HEDDING STREET

SAN JOSE CA 95110

MARIA MARINOS

COUNTY OF SANTA CLARA - DEJ

2314 NORTH FIRST STREET

SAN JOSE CA 95131

BERNADETTE GONZALEZ (408) 435-2078

BOARD OF STATE COMMUNITY AND CORRECTIONS - TITLE 2
2590 VENTURE OAKS WAY, SUITE 200

SACRAMENTO, CA 95833

DEANNA RIDGWAY (916)322-8088

CALIFORNIA COMMUNITY REINVESTMENT GRANTS PROGRAM
CALIFORNIA GOVERNOR’S OFFICE OF BUSINESS & ECONOMIC DEVELOPMENT
CARA ROTHENBAUM (916) 719-1906




186038

034
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
mesever  California e-file Return Authorization for —EORM____
2019 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
FRESH LIFELINES FOR YOUTH, INC. 52-2234595
Part|  Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 7,379,231
2 Total gross income (Form 199, line 8) ... 2 7,378,058
3 Total expenses and disbursements (Form 199, Line 9) | . 3 6,185,456

Part Il Settle Your Account Electronically for Taxable Year 2019
4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/ddfyyyy)

Part Il Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number

6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part I, If | check Part If, Box 4, | authorize an electronic funds withdrawal for
the armount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic retum originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the comespending lines of the exempt
organization's 2019 California electronic retumn. To the best of my knowledge and belief, the exempt organization’s retum is true, correct, and complete. i

the exempt organization is filing a balance due retum, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the

processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay.

L {
A \ N
Sign > s;fa‘i}& 59’*(/"“‘*;% A 105/07 /21 P CEO
Here Signature of officer {;‘ '}“/ ! Date Titte
i

Part V  Declaration of Electronic Retdm Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s retum and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (if | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s retumn. | dedlare,
however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitling this retumn to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2019 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the retum or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, comect, and complete. | make this declaration
based on all information of which | have knowledge.

' Date Check f Check ERO's PTIN
ERO  Gmue D> wrcwass R maRochEav 05/07/21 |meber emgloyed P01250456
Must - Fim's FEIN
Sign ;'Z;::;i;:;)mm > GRANT BENNETT ASSOCIATES 94-2692073
and address 1 3 7 5 EXPOS IT ION BLVD STE 2 3 0 . ZIP code .
SACRAMENTO CA 95815~5143

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

o Date Check Paid preparer's PTIN
Paid preparers Check

signature > employed
Preparer

Firm's FEIN
Must Firm's name (or yours
H if self-employed)

Slgn and address S

For Privacy Notice, get FTB 1131 ENG/SP, FTB 8453-EO 2019



1B6038

TAXABLE YEAR

2019

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/ddfyyyy) 07/01/2019 , and ending (mmiddlyyyy) 06/30/2020 .
Corporation/Organization name Califomia corporation number
FRESH LIFELINES FOR YOUTH,INC. 2080111
Additional information. See instructions. FEIN
52-2234595
Street address {suite or room) PMB no.
568 VALLEY WAY
City State Zip code
MILPITAS CA | 95035
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn Yes IXINo | J & exempt under R&TC Section 23701d, has the organization
B Amended Retumn ............................. . Yes No engaged in political activities? See instructions. L Yes No
C IRC Section 4947(a)(1) frust ... .. ....................... Yes No | K s the organization exempt under R&TC Section 23701g? @ Yes % No
D Final Information Retum? If "Yes," enter the gross receipts from nonmember
. D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized souces $
Enter date: (mm/ddlyyyy) ® L If organization is a public charity exempt under R&TC
E Check accounting method: (1) I____l Cash {2) Accrual (3) Other Section 23701d and meets the filing fee exception, _
F  Federal return filed? (1) ® D 990T (2) @ 990PF (3) @ Sch H (990) check box. No filing fee is required. . ... .. ... .. L] l(_
) Other 990 series M Is the organization a Limited Liabilty Company? .. @ | | Yes @ No
G s this a group filing? See instructions . Yes No | N Did the organization file Form 100 or Form 103 to
H s this organization in a group exemption . . ............. Yes No report taxable income? ... ... ... [ D Yes @ No
If "Yes," what is the parent's name? O s the organization under audit by the IRS or has the _
IRS audifed in a prior year? ... .......... ® | |Yes |X]|No
I Did the organization have any changes to its guidefines not reported P s federal Form 1023/1024 pending? ............... || Yes X] No
to the FTB? Ses inSuctons. ..., .o....oooov.... o []ves [X]No | Date fled with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 e 1 570,594(00
2 Gross dues and assessments from members and affliates o 2 00
Recelpts 3 Gross contributions, gifts, grants, and similar amounts received e 3 6,808,637[00
and 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General Information B @} 4 I 7 , 379 ’ 231 IO 0
5 Costofgoodssold o[ s 00
6 Cost or other basis, and sales expenses of assets sold o 6 1,173100
7 Totalcosts. Add line 5andline6 7 1,173000
8 Total gross income. Subtract line 7 from line 4 e 8 7 7 378 7 058100
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, ine 18 e| o 6,185,456 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromfine 8 ... ... ... el 10 1 ’ 192 ’ 602100
11 Total payments ol 1 00
12 Use tax. See General InformatonK e 12 00
13 Payments balance. If fine 11 is more than line 12, subtract line 12 from line 11 ol 13 00
Filing Fee | 14 Use tax balance. If fine 12 is more than line 11, subtract line 11 fromfine 12 ol 14 00
15 Filing fee $10 or $25. See General Informatonf 15 00
16 Penalties and Interest. See General Informatond 16 00
17 Balance due, Add line 12, fine 15, and line 16. Then subtract line 11 from the result @l 17 00
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, comect, and con;&;lete, Degiaration of prggfer (gg‘lher than taxpayer) is based on all information of which preparer has any knowledge.
i = “ Title Date | ® Telephone
Here o B 7‘4 e oA | ero 7l | 408-263-2630
Preparer’s i { Date Check if self- ® PTIN
paid sgnature B MICHARL R_MARUCHEAU 05/07/2021| emers > [ 1| P01250456
° :
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186038

FRESH LIFELINES FOR YOUTH, INC.

52-2234595

Part I Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information,
1 Gross sales or receipts from all business activities. See instrucions [ ] 1 431 7 727100
2 INtereSt ol 2 43,892(00
Receipts | 3 Dividends . . °| 3 00
from 4 GIOSS TS | ol 4 00
Other § Gross royallies ol 5 00
Sources 6 Gross amount received from sale of assets (See Instructons)  SEE  STATEMENT 1 o] &6 26,428|00
7 Other income. Attach schedule . SEE STATEMENT 2  e| 7 68,547/00
8 Total gross sales or recelpts from other sources. Add ine 1 through line 7. Enter here and on Side 1, Partl, line 1 8 57 0 7 594 O O
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . SEE STATMNT . 3 ...... [ ] 9 7 Ji 000 0 O
10 Disbursements to or for members e| 10 00
11 Compensation of officers, diractors, and trustees. Attach schedule SEE . STATMNT B 4 ______ ®| 11 884 7 041 00
12 Other salaries and wages o 12 3,219,577[00
Expenses | 13 Interest ®|13 00
and T TAXES o 14 00
Disburse- | 15 ReNts | ®| 15 95,569100
ments 16 Depreciation and depletion (See instuctons) . e 16 5,39800
17 Other Expenses and Disbursements. Attach schedule . SEE STATEMENT 5 e | 17 1,973,87100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1. line 9 .. 18 6,185,456[00
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets (a) {b) (c) (d)
tcash 906,453 e 2,699,012
2 Net accounts receivable 840,945 0 1,096,938
3 Net notes receivable. .
4 Inventories . ............................ Ld
S o Seteaions ... STMT 6. 2,326,180 o 2,342,365
6 Investments in other bonds d
7 investments instock . LJ
8 Morgage loans LJ
9 Other investments.
Attach schedule  .......vivirieeieiiiieiians Ld
10 a Depreciable assets 408 , 437 426 ’ 685
b Less accumulated depreciaion 387,923 20,514 393,321 33,364
1 1 Land ..................................... '
T STMT 7 67,485 o 57,408
13 Total assets 4,161,577 6,229,087
Liabilities and net worth
14 Accounts payable 467,443 0 593,588
15 Contributions, gifts, or grants payable ®
16 Bonds and notes payable . (d
17 Mortgages payable .. ... .................. 0
i S STMT 8 722,300
18 Capital stock or principal fund . .. (4
20 Paid-in or capital surplus.
Aftach reconciliation , ... ... .. .. L .
21 Retained eamings or income fund 3,694,134 o 4,913,199
22 Total liabilities and net worth . 4,161,577 6,229,087
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks o 1,219,065] 7 income recorded on books this year
2 Federal income tax . hd not included in this retum. Attach
3 Excess of capital losses over capital gains ° schedde ~~ SEE STMT 10 |e 273,768
4 income not recorded on books this year. 8  Deductions in this retum not charged
Attach schedute =~ o against book income this year. Attach
§ Expenses recorded on books this year schedule o
not deducted in this return, 9 Total. Add line 7 and line 8 273 v 768
Attach schedule =~ STMT 9 e 247,305 19 Net income perretumn.
6 Total. Add line 1 throughline5 ............... 1 7 466 7 370 Subtract line 8 fromline 6 ............ 1 7 192 r 602
. Side 2 Form 199 2019 034 | 3652194 | .




IB6038 Fresh Lifelines for Youth,Inc.
52-2234595 California Statements
FYE: 6/30/2020

Statement 1 - Form 199, Part II. Line 6 - Gross Amount Received from Sale of Assets

_ How Whom
Description Received Sold To
Date Date Gross Cost & Net
Acquired Sold Proceeds Expense Depr Basis
SECURITIES PURCHASE
7/01/19 6/30/20 3 26,428 $ 1,173 $ $ 1,173
TOTAL $ 26,428 $ 1,173 § 0 S 1,173
Statement 2 - Form 199, Part ll. Line 7 - Other Income
Description Amount
ANNUAL SHOWCASE EVENT $ 68,547
TOTAL $ 68,547
m 3 - For Li - Contributions. Gi ran d Similar
Amognﬁ
PSA Class Name Address City
Noncash FMV Book Value Book Value
Purpose Amount Description Explanation Amount Explanation Date
EDUCATIONAL STIPENDS
7,000
Statement 4 - Form 199, Part I, Line 11 - Officer Compensation
Name Address City
Avg Compensation
State Zip Title Hrs Amount
CHRISTA GANNON 568 VALLEY WAY MILPITAS
CA 95035 CEOQ 40.00 245,634
ALT KNIGHT 568 VALLEY WAY MILPITAS
CA 95035 CEO 40.00 177,727
LISA BREEN
CDD 40.00 69,287
CARLOS GARCIA 568 VALLEY WAY MILPITAS
CA 95035 CFO 40.00 146,053
SUSIE RIVERA
VICE PRESIDENT 40.00 129,317
CASSIDY HIGGINS
VICE PRESIDENT 40.00 116,023
MARK DONNELLY ‘ ’
BOARD CHAIR 1.30
DICK WATTS
CHAIR EMERITUS 1.30
JUNE WANG
VICE CHAIR 1.30
KRISTIN MAJOR
TREASURER/SECRETARY 1.30
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IB6038 Fresh Lifelines for Youth,inc.
California Statements

52-2234595
FYE: 6/30/2020

Statement 4 - Form 199. Part Il. Line 11 - Officer Compensation (continued)

Name Address City
Avg Compensation
State Zip Title Hrs Amount
DIANA BELL
DIRECTOR 1.30
MEERA CHARY
DIRECTOR 1.30
GORDON DAVIDSON
DIRECTOR 1.30
ROBERT DEJESUS
DIRECTOR 1.30
STUART LEE
DIRECTOR 1.30
JOAN MALCOLM
DIRECTOR 1.30
MELYNNIE RIZVI
DIRECTOR 1.30
RICO ROSALES
DIRECTOR 1.30
JUDGE PATRICK TONDREAU
DIRECTOR 1.30
TOTAL 884,041




IB6038 Fresh Lifelines for Youth,Inc.

52-2234595 California Statements
FYE: 6/30/2020

Statement 5 - Form 199, Part I, Line 17 - Other Expenses

Description Amount
$

ANNUAL SHOWCASE EVENT
68,547
PAYROLL TAXES 347,239
ACCOUNTING 37,611
OTHER PROFESSIONAL 225,572
TRAVEL 94,658
CONFERENCES, MEETINGS 38,323
YOUTH ADVISORY/SPEECH 10,102
PRINTING AND PUBLICATION 19,438
EQUIPMENT RENTAL & MAINT. 81,112
PROGRAM ACTIVITIES & TRNG 222,690
PROGRAM SUPPLIES 65,947
STIPENDS 33,544
MISCELLANEOUS 149,417
TELEPHONE 66,272
OFFICE SUPPLIES 20,959
INSURANCE 21,868
577,777
-181,093
-74,188
181,093
-34,830
IN-KIND SUPPLIES 1,813
TOTAL $ 1,973,871

Statement 6 - Form 199, Schedule L. Line 5 - Federal and State Government

Beginning End of

Description of Year Year
INVESTMENTS $ 2,326,180 $ 2,342,365
TOTAL $ 2,326,180 $ 2,342,365

Statement 7 - Form 199. Schedule L. Line 12 - Other Assets

Beginning End of

Description of Year Year
DEPOSITS $ 11,348 $ 11,348
PREPAID EXPENSES 56,137 46,060
TOTAL $ 67,485 $ 57,408
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IB6038 Fresh Lifelines for Youth,Inc.
52-2234595 California Statements
FYE: 6/30/2020

Statement 8 - Form 199, Schedule L. Line 18 - Other Liabilities

Beginning End of

Description of Year Year
UNSECURED NOTES AND LOANS PAYABLE $ $ 722,300
TOTAL $ 0 $ 722,300

Statement 9 - Form 199. Schedule M-1, Line 5 - Expenses Recorded on Books

Description Amount
DONATED SERVICES $ 247,305
TOTAL $ 247,305

Statement 10 - Form 199. Schedule M-1, Line 7 - Income Recorded on Books

Description Amount
NET UNREALIZED GAINS $ 26,463
DONATED SERVICES 247,305
TOTAL $ 273,768

8-10




186038

msevee  Political or Legislative Activities by E LiEoRN
2019 Section 23701d Organizations 3509

For calendar year 2019 or fiscal year beginning (mm/dd/yyyy) 07/ 01 / 2019 , and ending (mm/dd/yyyy) 06 / 30 / 2020 .
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name Califomia corporation number
FRESH LIFELINES FOR YOUTH, INC. 2080111

Street address (suite, room, or PMB no.) FEIN

568 VALLEY WAY 52-2234595

City State | ZIP code

MILPITAS CA | 95035

Part | — Political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? 1 E] Yes No
If "Yes," describe the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed
to support or oppose a public office candidate? 2 D Yes [Zl No

If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part ll — Legislative Activities
Complete if the organization attempted to influence legislation.

3 Has the organization attempted to influence any national, state or local legisfation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make Expenditures To

Influence Legislation? 3 [}:{] Yes D No

MEETING/CALLING GOVERNMENT OFFICIALS TO SHARE TRENDS, NEEDS, AND OFFERINGS
OF BOTH THE NONPROFIT COMMUNITY AND FLY AS AN ORGANIZATION. FLY'S CLIENTS
ARE JUVENILE JUSTICE INVOLVED. FLY HAS UPDATED THESE OFFICIALS ON EMERGING
TRENDS IN POLICY AND PRACTICE EFFECTING THE JUVENILE JUSTICE FIELD.

4a Has the organization, during the 2019 taxable year, filed a federal Form 57682 4a D Yes No
If “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fuifilis the
organization's need to file an election for state purposes.

If "No", go to question 4b and see instructions.
4b Has the organization filed a federal Form 5768 in a prior year that has not been revoked? 4b D Yes No

Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.

Furnish the following financial information for the taxable year:
§ Exempt Purpose Expenditures

The total amount paid or incurred to accomplish the charitable, educational, refigious, etc. purpose. 5 6,115,086} 00
6 Lobbying Expenditures

The total amount expended for the purpose of influencing legislation through communication with any member or employee

of a legislative body or any goverment official or employee who may participate in the formation of legislation. 6 1,637]00
7 Grass Roots Expenditures

The amount expended to influence any legislation through attempts to affect the opinions of the general public or any

segment of it 7 0o
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