
Form 990 0MB No. 1545-0047 

2023 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20 

B 

I 
J 
K 

Check if applicable: C D Employer identification number 

Address change A Fair Shake for Youth Inc 27-3855519
..... 

210 West 101st Street E Name change Telephone number 

New York, NY 10025 Initial return (917) 371-9005
..... 

Final return/terminated 
..... 

Gross receipts $ Amended return G 239,768. 
..... 

Application pending F Name and address of principal officer: Audrey Hendler 
H(a) Is this a group return for subordinales?'

�Yes �No 
-

Same As 
Tax-exempt status: IXI 501(c)(3) 

C Above

I I SOl(c) ( ) (insert no.) 
Website: www.afairshakeforvouth.orq 
Form of organization: IXI Corporation I I Trust I I Association I I Other 

I I 4947(a)(1) or I I 527
H(b) Are all subordinates included? Yes 

If 'No: attach a list. See instructions. 

H(c) Group exemption number 

I L Year of formation: 2010 I M Slate of legal domicile: NY

No 

I Part I I Summary
1 

a, 
0 

2 
3 

(JJ 
4 

a, 5 :;:: 
·;; 6 
� 7a C( 

b 

8 

9 

10 > 
11 

12 

13 

14 

15 

<I) 16a 

Briefly describe the organization's mission or most significant activities: A Fair Shake for Youth hel12_s ________
underserved and vulnerable NYC _ys,uth realize greater QQPDrtunities and __________ 
possibilities_for_their lives � building_critical social_and_emotional skills ____ 
using_a stru

0
ctured hands-on pr®ram with ther� d®§. ______________________ 

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1 a) .......... . . . . . . . ...... 
Number of independent voting members of the governing body (Part VI, line 1 b) ... ' ...... 

. . . . . . . . . . . . . 

. . . . . . . . . . . . . 
Total number of individuals employed in calendar year 2023 (Part V, line 2a). . . . . . . . . . . . . .............. 
Total number of volunteers (estimate if necessary) .... ............ . . . . . . . . . . . . . 
Total unrelated business revenue from Part VIII, column (C), line 12 .... . . . . . . 

. ·•• .. 

...... 
. . . . . 
. . . . . 

. ......... 
. . . .. . . .... 

Net unrelated business taxable income from Form 990-T , Part I, line 11 ....... ....... . . . . . . . . . . .. . . . . . . 

Contributions and grants (Part VIII, line 1 h) .................................. . . . . . . . . 
Program service revenue (Part VIII, line 2g) ........ ................................ 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....... ................ 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and l le) ..... . . . ....... 
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. 
Grants and similar amounts paid (Part IX, column (A), lines 1 -3). ..................... 
Benefits paid to or for members (Part IX, column (A), line 4) .......................... 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ..... 
Professional fundraising fees (Part IX, column (A), line 11 e). ... . . . . . . . . . .......... ' .. 

Prior Year 

3 6 
4 6 
5 4 
6 0 
7a 0. 
7b 0. 

Current Year 

209,145. 
30,485. 

138. 

239,768. 

149,447. 

b Total fundraising expenses (Part IX, column (D), line 25) 14,157. 
17 

18 

19 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e). . . . . . . . . . . . . . . . . . . ' '  . . . . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . . . . . . . 
Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . 

84,406 
233,853. 

5,915. 
o§ Beginning of Current Year End of Year 
ec 0� 
em 

20 Total assets (Part X, line 16) ..... ....................... . ...................... 281,009. 286,924. 
eco 

< .,, 
21 Total liabilities (Part X, line 26) .... . . . . . . . . . . . . . . . . . . . . .... . . . ...................... 0. 0. 

�5 22 Net assets or fund balances. Subtract line 21 from line 20 . 281,009. 286,924. z
.., ........................ 

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

Sign 
Here 

Paid 
Preparer 
Use Only 

Signature of officer Date 

Audre Hendler Executive Director 
Type or print name and title 

Print/Type preparer's name Preparer's signature 

Richard J Menfi Richard J Menfi 

Dale 

Firm's name FULTON MENFI FREGA STRAUBINGER BERLAMINO LLC 
Firm's address 6 ARROW RD STE 200 

RAMSEY, NJ 07446 

Check 

self-employed 

if PTIN 

P00553552 

Firm's EIN 

Phone no . 

46-4222649
201-327-7600

May the IRS discuss this return with the preparer shown above? See instructions ............................ . . .. .. .. X Yes No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO IO IL 08/23/23 Form 990 (2023) 



Form 990 (2023) A Fair Shake for Youth Inc 27-3855519 Page 2
j(eatt{�lFj Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill.................................................. D 
1 Briefly describe the organization's mission: 

A Fair Shake for Youth he!J2.s underserved and vulnerable NYC youth_realize g�eater ___ _ 

012Q_ortuni ties and __Q_ossibili ties for their _lives by building_ critical social and ____ _ 
emotional_ skills using a structured hands-on 12ro_gram with_ ther�y dogs . __________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes � No

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... D Yes � No

If "Yes," describe these changes on Schedule 0. 
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. 

4a (Code: ____ ) (Expenses $ 193,015. including grants of $ 
_______ 

) (Revenue $ 30,485.) 
2023 was A Fair Shake_for Youth's_first full-year o f  in-school_p);oq_ramming since ___ _ 
Covid-19. A Fair Shake col_!!Q_leted in-school and summer_camQ_pfoq_rams in 2023 with 250 _ 
under served middle-school -c!9�d children in under served communities in_ the Bronx, ____ _ 
Brook!,yn1 and Manhattan._The o�anization_focused on rebuilding_ its volunteer base __ _ 
and returnin_g_to serve all o f_its__Q_re-Covid partners. ________________________ _ 

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

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

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $

4e Total program service expenses 193,015. 
BAA TEEAOl 02L 08/23/23 

) (Revenue $

Form 990 (2023) 
















































