05074

om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning 09/01/17 , and ending 0O 8/31/18

B Check if applicable: | € Name of organization FRIENDS OF THE CHILDREN
Address change CENTRAL OREGON

Doing business as

D Employer identification number

82-1749087

D Name change
D Inifial retum

Number and street (or P.O. box if mail is not delivered to street address)

20354 NE EMPIRE AVE STE D2A

Room/suite

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code

BEND QR 97701

Final returm/
terminated

G Gross receipts $

891,782

|:| Amended refumn
D Application pending

F MName and address of principal officer.

KIM HATFIELD
20354 NE EMPIRE AVE STE D2A
BEND OR 97701
| Tax-exempt status: m 501(c)(3) I—l 501(c)  ( ) < (Insert no.) m 4947(a)(1) or
4 Website: B N/A

l_] 527

H(b) Are all subordinates included?

H(a) Is this a group retum for subordinates? D Yes No

DYes I_—_lNo

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Fomn of organization: m GCorporation l_l Trust l—-l Association |_[ Other P>

IL Year of formation: 2017

l M_State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activiies:
8 CSEE SO DU O
5
£
]
8 2 Check this box b[l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o« | 3 Number of voting members of the governing body (Part VI, line 12) o 3 11
£ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
‘g 5 Total number of individuals employed in calendar year 2017 (Part V, line2¢) 5 3
S| & Total number of volunteers (estimate if necessary) ... LS8 150
7aTotal unrelated business revenue from Part VIIl, column (C), ine 12~~~ |7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. .. i U e B . S M 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line by 843,329
2| 9 Program service revenue (Part VIIl, line 2g) 0
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10, and 11¢) 41,091
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 884,420
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) . 293,615
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part X, column (D), line 25)» 100,271
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 217,729
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 511,344
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... ........... ... ... . .. 373,076
5 Beginning of Current Year End of Year
BE 20 Total assets (Part X, lne 16) 17,561 782,979
29 21 Total tabilties (Part X, ioe 26) 0 16,345
23 22 Net assets or fund balances. Subtract line 21 fom line20 17,561 766,634
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn ’ Signature of officer € l Date
Here ’ KIM HATFIELD ﬁmﬁ T EXECUTIVE DIRECTOR
Type or print name and title ‘:_;’D “‘i;i ."-;‘ "‘ .
Print/Type preparer's name Y e Date Check D;f PTIN
Paid MATHEW E. HAMLIN / § > 03/05/18] self-empleyed | PO1321155
Preparer Firm's name » JONES & ROTH r 15598 N B Fimm's EIN P 93_ O 8 1 9 64 6
Use Only 300 SW COLUMBIA, SUITE 201
Firm's address P BEND, OR 97702 Phone no. 541-382-3590

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |—|No

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

Form 990 (2017)
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Form 890 (2017y FRIFKNDS OF THE CHIIDREN §2-1745087 Page 2
Part Hl Statement of Program Service Accomplishments
Check if Schedule O containg a response or hoie to any line in this Part [
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890622 [ ves [X] no
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
sevgees? B [ ves [2] wo
If "Yes," describe these changes on Schedule C.

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 alfocations to others,
the total expensas, and revenue, ¥ any, for each program service repored.

4a {Code: ){Expenses s 332 365 including grants of $ ) (Revenue % )

4d Other program services {Describe in Schedule Q)
(Expenses § including grants of § } {Revenue $ )
de Total program service expenses W 332,365

DAA Form 990 {2017}
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Form 990 2017) FRIENDS OF THE CHILDREN 821749087 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4947{(a}{1) (other than a private foundationy? if “Yes,”
Complete SCReaUIe A 1 X
2 Is the organization required to complete Scheduie B, Schedule of Contributors (see instruclionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmcn to
candidates for public office? If "Yes,” camplete Schedule C, Part I 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a sect:on 501{h)
election in effect during the tax year? if "Yes," complets Schedule C, Part I 4 X

5 s the organization a section 501(cH4), 501(c)5), or 50H{c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 if "Yes," complete Schedule C,
Parf II! .............................................. 5 X

& Dig the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

“Yes,”complete Schedule D, Part ! 8 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, Pat it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or sther similar assets? ff “Yes,”

complete Schedule D, Part il 8 %

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiabiiity, serve as a
custedian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temyporarily restricted
endowments, permanent endowments, or quasi-endowments? F "Yes,” complefe 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,
Vil Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107  "Yes,”

complete Schedule D, Part VIl Mai X
b Did the organization report an amount for investments—other securities in Pare X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 /f "Yes," complete Schedule D, Part VIt . 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 reporied in Part X, line 167 If "Yes," complefe Schedule D, Pat VI{ 11¢ X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its {otal assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 i "Yes," complete Schedule D, Part X Tie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's abilty for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Scheduie D, PartX 14f X
12a Did the organization obtain separate, mdependem audited financial statements for the tax year? /f *Yes,” complefe
Schedule [, Parts XTand XII 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No” fo fine 12a, then completing Schedule D, Farfs XI and X! is optional 12b pS
13 Is the organization a school described in section 170(B)(1}ANIDT If “Yes,” complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmenis valued at $100,000 or more? if “Yes,” complete Schedwle F, Partsiandiv. 14b X
15 Did the organization report on Past X, column {A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? #f “Yes,” complete Schedule F, Parts Hand tv 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forsign individuals? If "Yes,” complete Schedule F, Parts hhgnd v 18 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 € and 11e? If “Yes,” complete Schedule G, Part | (see skuctionsy 17 et
18  Did the erganization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIli, fines 16 and 8a? if "Yes " complete Schedule G, Part ff 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Pari VIIi, line 9a?
If "Yes," complete Schedule G, Part Ml oo i 19 X

Form 990 2017

DA
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Form 990 (2017) FRIENDS OF THE CHILDREN 82-1749087 Page 4
Part IV Checklist of Required Schedules (confinued}
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H R .. X
b T "Yes” to line 20a, did the organization aftach a copy of its audited financial statements to this return? . . .. ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (&), line 12 If "Yes,” complete Schedule |, Parts lendt 21 X
22 [ the organization report more than $5,000 of g'fams dr ather assistance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes,” compigte Schedule I, Parfs |'and Il 22 X

23 Did the organization answer “Yes” fo Part VIi, Section A, line 3, 4, or § about campensat!en of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? ff "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 i “Yes,” answer jines 24b

through 24d and complete Schedule K. if 'No,"go fo fine 26a 24a X
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
1o defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds ocutstanding 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 bensfit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organizalion aware that it engaged in an axcess benefit fransaction 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-EZ?
#F"Yes," complete Schedule L Part 1 25b £

26 D the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, ar

disqualified persons? i "Yes," complete Schedule L, Part If 26 X

27 D the organization provide a grant or other assistance to an officer, direcior, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Parti 27 X

28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicatle filing thresholds, conditions, and exceptions):

a A curment or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChEdUIe L Part fv R T T B T LT T ZBb X
¢ An entity of which a curvent or former officer, direclor, trustee, or key employee {or a family member thereof)
was an officer, director, trusiee, or direct or indirect cwner? Jf “Yes,” complete Schedule L, Parts/ 28¢ X
28 Did the organizatior: receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedwe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedwle M O X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part f .................................................................................................................................. 31 X
32 Did the organization self, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related fo any tax-exempt or taxable enlity? If “Yes,” complete Scheduie R, Part Ii, i,
Dr IV and Part V ﬁne 1 ............................................................................................................. 34 X
35a Did the organization have & confrolled entity within the meaning of section 512(b)(13)’> ____________________________________________ 35a X
b If "Yes" fo line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{bY(13)7 If “Yes,” complete Schedule R, Part V, fing2 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., line 2 36 X

37  Did the organlzatlon conduct more than 5% of its activities through an entity that is not a related organization

Pad VI .......................................................................................................................... 37 X
38 Did the organization complete Schedule G and provide exp!anatlons in Schedule O for Part V% lines 11b and
197 Note. All Form 996 filers are required o compiete Schedule O. 38 | X

Form 990 017

BAA
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Form 990 2017y FRIENDS OF THE CHILDREN 82-1749087

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response or note to any iing in this Part V

Yes | No
1a E£nter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the crganization comply with backup withheiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? ic X
2a Enter the number of empioyees reported on Form W-3, '{ransmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refum 2ai 3
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-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 3b
4a Al any time during the calendar year, did the organization have an inferest 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
BECOUNDT 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 yearz S5a X
Did any texable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ lf"Yes to line 5a or Bb. did the organization fle Form 8886-T2 Sc
6a Does the organization have annual gross receipts that are nomally greater than $100,0C0, and did the
organization solicit any contributions that were not fax deductible as charitable conibutons? 6a X
b if *Yes,” did the organization include with every solicitation an express statement that such coniributions or
gits were not tax deductible? €b
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 I “Yes,” did the organization notify the danor of the value of the goods or services previded? 7
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 7c b4
d If "Yes” indicate the number of Forms 8282 filed during the year [ 7d I
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 confract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'? ‘‘‘‘‘‘ 7h X
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring 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 taxatle distributions under section 49862 %a
b Did the sponsoring organization make a distribution to a danor, donor advisor, or refated person? %h
10 Section 501{c){7} organizations. Enter:
a Iniiation fees and capital contributions included on Part VL, $ne 12 10a
b Gross recelpts, included on Form 990, Part ViIi, line 12, for public use of club faciies 10b
11 Section 501{c){12) organizations, Enter:
a Gross income from members or sharebolders ita
b Gross income from other seurces (Do not net amounts due or paid to ather sources
against amourts due or received fom them) 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. is the organization fiing Form 960 in lieu of Form 30417 12a
b If "Yes,” enter the amount of tax-exempt interest received or acorued during the year | 12b I
13 Section 501{c){29} gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O. 7 ‘
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified health plans 13b
€ Enter the amount Of Feser\l'es on hand .............................................................. 136
14a Did the organization recelve any payments for indoor tanning services durmg the tax ygar? 14a X
b 1f"Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedufe O ............................ 14b
DAA

Form 990 o1
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Form 860 (2017 FRIENDS OF THE CHILDREN 82-1749087 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response {c line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains 2 response or note fo any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year U I i1
If there are materiat differences in voting rights among members of the goveming body. or
if the governing body delegated broad authority to an executive committee or similar
commiitee, explain in Schedule O.
" b Enter the number of voling members included in line 1a, above, who are independent ibh| 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors. or frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to fts governing documents since the prior Form 990 was filed? 4 X
5 [id the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  [id the organization have members or stockhelders? 6 X
7a Did the organization have members, stackholders, or other persens who had the power to elect or appoint
one or more members of the governing bedy? SRR R RUP USSR 7a A
b Are any govemnance decisions of the organization reserved o {or subject to approval by) members,
stockholders, or persons other than the governing body? TR ST 7h X
&  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The governing body? Ba | X
b Each committee with authorify to act on behalf of the governing body? e 8h | X
9 Is there any officer, director, trustee, or key employee listed in Past VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O .. . . . . g 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 affiatesy . |oa X
b If "Yes,” did the crganization have wiitten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pusposes? . 10b
Ma Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization te review this Form 990.
12a  Did the organization have a written confiict of interest palicy? ¥ "Ne,"go to e 13 12a| X
b Were officers, directors, or trustees, and key ermployess required to disclese annually interests that could give rise to conflicts? . [M2p| X
¢ Did the organization regulady and consistently moniter and enforce compliance with the policy? if “Yes,”
descnbe fn SChedu'fe O how thrs Was done .......................................................................................... 12c X
13 Did the organizalion have a written whistieblower polley? 131 X
14 Did the organization have a written document retention and destruction poliey? L 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offiga 15a | X
b Other officers or key employees of the organizaon 150 | X
If “Yes" 1o line 15a or 15b, describe the procsss in Schedule O (see instructiﬁrﬁéj. -----------------
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the yearz 16a X
b If *Yes" did the organization foliow & written policy or procedure requiring‘t.ﬁé‘ 6-r-gani-za-t-i('m' %o é\."ah}éié'i'té ------------------------
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be files® OR

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c)(3)s cniy)
available for public inspection. Indicate how you made these available. Check all that apply.
D Cwn website D Ancther's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if sc, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

FRIENDS OF THE CHILDREN CENTRAL ORE 20354 NE EMPIRE AVE STE DZA

BEND OR 87701 541-233-3187

DAA

Fom 990 rzo17)
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Form 980 (2017 FRIENDS OF THE CHILDREN 82-17495087

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 noteto any lineinthis Palt VI . D
Section A. Officers, Directors, Trustees, Key Empioyees, 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
organizalion's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and {F) § no compensation was paid.

» List all of the organization's current key employees, if any, See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$1006,000 of repertable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
tist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A {B} i) o (E} )
Mame and Title Average Position Repartable Reporiable Estimated
hours per (do nat check more than one compensation sompensation from amourt of
week box, urfess person is both an from related other
{iist any officer and & directorftrustes) the organizations compensation
nours for TSI ST3 TTEET organtzation {(W=271009-MISC) from the
reifate.c_i é% g g? o 13—‘?.{ g {W-2/1099-MISC) organization
organizations g8l 518 |8 |2k = and related
below dotied  |§ % % s 8 3 organizations
ling) % 5 'rfg -%
N g
(HANNE VAN DUSEN
USSP URPRR IR RO 1.00
BOARD MEMBER _0.00 X 0 0 0
(2 GARY KRONMILLER
................................ 1.90
TREASURER 0.00 1¥X X 0 0 4]
(3 CANDACE RULAND
SUTURTTTRRURRNRIS 1,00
BOARD VICE-CHAIR 0.00 1 X X C g G
{4 LAURA NOFZIGER
PRTTIUUUUUURURR O L.00
BOARD CHAIR C0.00 |x] |x 0 g 0
(5) SARELI BELTRAN
U EPPRPURUPRUNY SO L. 00
BOARD MEMBER .00 | X G 0 0
@ LINDA STIENER
.................................. . 1.00
SECRETARY 0.00 | X X 0 0 0
(M ERIC GABRIELION
TSR EUUURIY RO 1.00
BOARD MEMBER 0.00 1 ¥ § 0 0
® KELSEY SEYMCOUR
.......................................... 1.00
BOARD MEMBER 0.00 |X 0 0 0
(9 ANDY SLAVIN
PPN NRRRRPRS SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(10 RYAN TIKTIN
....................................... L.00
BOARD MEMBER 0.00 1¥ 0 0 Q
(I ALT EMERSON
USRI N 1.00
BOARD MEMBER 0.00 |X 0 0 J

DAA

Form 990 017}
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Form 990 (2017) FRIENDS OF THE CHILDREN 82-1749087 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B} (<) D) (E) P
Name and title Average Fosition Reportable Reportable Estimated
hours per {do net check mars than one compensalion compensation from amount of
week box, unless person s both an from related other
{list any officer and a directorfirustee) the organizations compensation
hours for pu S _“ organization: (A-2r1089-MISC) from the
reiated 2313|382 |38 g {W-21099-MISC) organization
organizations @8] E B2 |a .g 2| 2 and related
below dotted  |28] 2 ER - organizations
line) 0 =1. % % Ef
L ® §
el T &
® =1
(12) KIM HATFIELD
U e 40.060
EXECUTIVE DIRECTOR 0.60 X ) 18,6485 0 268
(13) PENNY PRITCHARD
UV UURT 40.00
DIRECTOR OF DEVELCP. 0.00 X 0 O 8
1b Subdotal . .. > 18,649 268
¢ Total from continuation sheets to Part Vii, Section A . »
d Totai (add lines tband ¢y > 18,649 268

2 Tolal number of individuals (including but not timited to those listed above) who received more than $100,000 of
repoitable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employea on line 1a? If “Yes,” complefe Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reperiable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

individual 4 %
5  Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complate Schedule J for such person . ... 5 X

Section B. Independent Contractors

1 Compleie this table for your five highest compensated independent contracters that received more than $100,000 of
compensaticn from the organization, Report compensation for the calendar year ending with or within the organization's tax year,

(A} 8 o
Name and business address Description of servicas Campensaticn

2 Totat number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¢

DAA Form 990 zo17)
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82~-1749087

Part VIil

Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part Vill

1A) {B} c tD)
Tolal revenue Refated or Unretated Revenue
exempt business excluded from tax
function revenue under sections
ravenue 812514
22 1a Federated campaigns 1a
gé b Membership dues 1b
,,,—5; ¢ Fundraising events 1c 29,050
gi d Relaied organizations 1d
u;E @ Govemment granis {conibutors) 1e 175,000
ég f Al ather coniributions, gifts, grants,
25 and simiar amounts not included above 1 639,279
=l N o
| o Moncash contibutions included i fines 1a-1f 5 900
S&  h Total Addlines tatf . .. > 643,329
g Busn. Code
=
S| 2a
= b
@ b
Bl e
@A
S IO
g f All other program service revenue ... .
Q. g Total Addiines 2a-2f. . . ... ... ... »
3 Investment income {including dividends, interest,
and other similar amounts) =~ o >
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... ... ... »
(i} Reat {il} Personal
6a Gross renis
b iess menia exps.
€ Renial inc. or (loss)
d Netrental income or floss) ... .. ... >
72 Geoss amount fom {iy Securities i) Otner
sales of assets
cther than inventon
b Less: cost or other
basis & salog exps.
¢ Gain or (loss)
d Net gain or {joss) e »
o | 82 Gross income from fundraising events
£ (ot including 8 29,050
é of contributions reported on line 1c),
= See PartlV, finetd a 48,246
£ | b Less: direct expenses =~ b 7,362
o P income or {loss) from fundraising gvents » 40,884
Ga Gross income from gaming activities.
See PatiV,finet9 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activiies .. -
10a Gross sales of inventory, lass
returns and aliowances a
b Less: cost of goods sold b
¢ Net income or (joss) from saies of inventory .. »
Miscellaneous Revenue Busn. Code
Ma | OTHER INCOME ... .. 207 207
b .............................................
c e e e e i e e e e e e e e
d Allotherrevenue . ...
e Total. Add fres 11a—td » 207
12 Total revenue. Ses instructions. ........ . ... . » 584,420 207 ¢ 0

DAA
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05074

Form 990 (2017}

FRIENDS OF THE CHILDREN

82~1749087

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 (AL,

Check if Schedule O contains a response or note lo any line in this Part i~

1

Do not includle amounts reported on lines 6b,

(A}

{B)

©)

Total expensas Program service Management and Fundraising
7h, 8b, 8b, and 10b of Parf Vil expensas general expenses expenses
1 Grants and other assistance to domestic onganizations
and domestic govemments. See Patl IV, e 20
2 Granis and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 6
4 Benefils paid 1o or for members
5 Compensation of cusrent officers, directors,
trustess, and key employees 114,887 54,859 16,8406 43,222
& Compensation not included above, to disgualified
persons {as defined under section 4958(f)(1)) and
persons descrived in section 4858(c)(3)B)
7 Other salaries and wages 138,768 133,180 5,571 17
8 Pension plan acoruals and contributions (include
section 401(k} and 403(b} employer contributicns)
9 Other employee berefis 25,681 20,368 1,761 3,552
10 Payoll taxes 14,279 10,817 1,423 2,039
11 Fees for services (non-employees):
a Menagement
bolegal
¢ Accountng 11,345 1,800 7,745 1,800
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f investment management fees
g Olher, (f line 11g amount exceeds 10% of ine 25, column
{A) amourt, fist fine 11g expenses on Schedule 0y 49, 789 7 ¢ 514 19, 180 23, 095
12 Adverfising and promotion 9,487 3,470 6,017
13 Office expenses 20,884 15,995 3,488 1,401
14 Information technology 6,733 3,847 1,824 8962
15 Royaltles
16 Occupancy 24,726 19,354 3,225 2,147
7 Travel 8,213 1,381 4,768 2,764
18 Payments of fravel or entertainment expenses
for any federal, siate, or local public officials
19 Conferences, conventions, and meetings
20 lntemSt ......................................
21 Payments to affiates =~~~
22 Depreciation, depletion, and amortization 4,257 3,258 666 333
23 Insurance 1,694 1,694
24 Cther expenses. Hemize expenses not covered
above (List miscellaneous expenses In line 24e. i
fine 24 amount exceeds 10% of line 25, column
(A) ameunt, iist line 24 expenses on Schedule O.)
a CHAPTER AFFILIATION 44, 000 36,125 4,095 3,780
b FAYROLL AND BANKING FEES 16,622 9,364 4,917 2,341
¢  DROGRAM SUPPLIES AND TRAN 7,213 /7,213
d  SPECIAL EVENTS, INDIRECT 5,414 5,414
e All other experses 0,652 3,820 1,445 1,387
25  Total functional expenses. Add fines 1 through P8¢ 511, 344 332,365 78,708 100,271
26 Joint costs. Complete this fine only i the
organization reperted in column (B} joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check hare D if
following SOP 98-2 (ASC 958720y ...~ .
DAA
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Form 990 (2017 FRIENDS OF THE CHILDREN g82-~-1749087 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote o any lineinthisPad X | . e D_
A (B)
Beginning of year End of year
1 Cash—non-interest bearing 17,561 1 316,808
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 428,504
4 Accounts recewab;e' et e e e s 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Fart Il of Schedule L 5
6 lLoans and other receivables from cther disqualified persons (as defined under section
4858(7)(1)}, persons described in section 4958(c){(3)(B), and confriputing employers and
sponsoring organizations of section 501(ci{9) voluntary employees' heneficiary
8 organizations {see instructions). Complete Part # of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 }nventeﬂes fo{ Sale O S S
9 Prepaid expenses and deferred charges 9 4,908
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 15,809
b Less: accumulated depreciaion L 2,924 10c 12,885
11 Investments—publicly traded securies 11 1,206
12 Investments—other securiies. See Part IV, e 1~ 12
13 Investments—program-related. See Part IV, Ire v1. .~~~ 13
14 ntangible assets 14 18,667
15 Other assets. See Part iV, e 11 15
16 Total assefs. Add lines 1 through 15 {must equal ine@ 34) ... ... ... 17,561 18 782,879
17 Accounts paysble and accrued expenses 17 4,085
18 Grants payable 18
19 Defemed revenue 19 12,250
20 Taxexempt bond fabilties 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
9 22 Loans and other payables to cumrent and former officers, directors,
= frustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of ScheduleL 22
— 123 Secured morigages and notes payable fo unrelated third partes 23
24 Unsecured notes and loans payable fo unrelated third parties 24
25 Ofther liabiliies (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D USSR 25
26 Total Habilities. Add lines 17through 25 . ... .0 o O 26 16,345
Organizations that follow SFAS 117 {(ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unresticled netassets 17,5611 27 602,312
o (28 Temporarily restricted ret assets 28 164,322
T |29 Permanenty resticted not assets B 29
l:_:- Organizations that do not follow SFAS 117 {ASC 958), check here » and
: complete lines 30 through 34.
§ 30 Capital stock or rust pdncipal, or current funds 30
& |31 Pald-in or capital surplus, or and, building, or equipment furd 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 17,5611 33 766,634
34 Total liabilities and net assetsifund balances .. 17,561 24 782,979

DAA
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Form 9%¢ (2017) FRIENDS OF THE CHILDREN 82-1749087 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Tolal revenue (must equal Part VI, column {A), line 12y~ 1 884,420
2 Total expenses (must equal Part X, column (A), line25) 2 511,344
3 Revenue less expenses, Sublractfine 2 fom line 1 3 373,076
4 Net assels or fund balances al beginning of year (must equal Part X, line 33, column Ay 4 17,561
5 Net unrealized gains (losses) on investments 5
6 DDnaze{i Seches anﬁ USE Df faCiht!es .................................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8 375,997
9 Other changes in net assets or fund balances (explain in Schedule ©y L g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, fine
83, column (BY | . 10 166,634
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIE D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
if the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2a | X

If "Yes" check a box below 1o indicate whether the finandial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
Separate basis D Consotidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N I - i
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 Cansclidated basis D Baoth consolidated and separate basis

¢ I "Yes” to line 2a or 2b, does the organizafion have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | ¥
If the organization changed either ifs oversight process or selection process during the ax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a

b If *Yes," did the organization underge the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such zudits.

3b
Form 990 po1ny
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