EXTENDED TO JULY 15, 2019

Return of Organization Exempt From Income Tax ME Ho A0
Fom 990 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.

Depariment of the Treasury

Intarnal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest infor mation.
A For the 2017 calendar year, ortax year beginning SEP 1, 2017 andending AUG 31, 2018
B H('Jé‘;)elu'::aikf’lq C Name of oiganization D Employer identification number
[]4%8° | FRIENDS OF THE CHILDREN - SEATTLE
i Doing business as 91-2047030
LQ'“;"” Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Rty PO BOX 18886 206-328-3535
g City or town, stats or province, country, and ZIP or foreign postal code G_Crossreceipls § 2,752,760.
[ Jfmended| SEATTLE, WA 98118 Ha) Is this a group return
[ Ji%™ | F Name and address of principal officer: STEVEN R LEWIS for subordinates? [ ves No
pencnd | oAME AS C ABOVE H(B) Are all subordinates includs? || Yes [ No
|_Tax-exempt status: 5013 [ ] 5016 ¢ vl ginsertno) [ | 494r@or [ | 507 If"No," atinch alist. (see instructions)
J Website: p» WWW, FRIENDSSEATTLE . ORG H ¢} Group exemption number P
K _Form of organization; (X Corporation [ ] Trust [ ] Assoclation [ | Cther b | L Year of formation; 20 0 0| m State of legal domicile; WA

[Part | Summary

o| 1 Briefly describe the organization's mission or most significant activities: FRIENDS OF THE CHILDREN IS A
Q YOUTH DEVELOPMENT PROGRAM BREAKING THE CYCLE COF POVERTY AND
g 2 Check thisbox D if the crganization discontinued its operafions or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ineda) 3 17
g 4  Number of independent voiing mermbers of the goveming body (Part M, line 1b) 4 17
g| 8 Total numberof ndividuals employed in calendar year2017 (Part V. ino2a) ..., 5 34
2| 6 Total numberof volunteers {estimate if NECESSANY) ... ... e e 6 38
E 7a Total unrelated business revenue from Part VI, column (C), [N 12 7a 0.
b Netunrelated business taxable income from Form 890-T, IN@34 ... e, 7b 0.
Prior Y ear Current Year
o| 8 Contrbutions and grents (PartVIll, line thy 1,857,612, 2,751,931,
Z| 9 Pogam servicerevenue Pat VIll, Ne2g) ... 0. 0.
§ 10 Investment income (Part VI, column (), ines 3,4, and 7d) -1,75%. 829.
11 Other revenue (Par VIII, column (A), lines 5, &d, 8¢, 9¢, 10c,and 118) . -105,713. -101,520.
12 Total revenue - add lines & through 11 (must equal Pat VIll, colmn (&), line 12 . 1,750,140, 2,651,240,
13 Grants and similar amounts paid (Part IX, column (&), lnes 48y 0. 0.
14 Benefits paid toor for members (Part IX, column (&), lmed) 0. 0.
8 15 Salaries, other compensation, employee bonefits (Part IX, colurmn (A), lines 510) 1,385,833, 1,794 f 671.
@| 16a Professional fundraising fees (PartIX, coumn (&), ine11e) . . ... ... 0. 0 .
§. b Total undmising expenses {Part X, coumn {0, Ine 25) P 421 ,524. U ) DR {
17 Other expenses (Part [X, column (&), lnes 11a-11d, 118:24) . 620,592. 716 321 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A4), lne 25) 2,006,425, 2,510,992,
19 Revenue less expenses. Subtract ine 18 fomlinete -256,285, 140,248,
59 Beginning of Current Year End of Y ear
{Eézo Total assets (Part X, line 16) 2,639,390, 2,791,436,
%ﬁ 21 Total fabilities {Part X, line 26) 104,156, 115,954,
25 20 Netassets or fund balances. Subtmct Ine 21 fromline 20 ... .. 2,535,234, 2,675,482,

|T9"5rt "] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedulesand statements, and to ths bast of my knowledge and belif, it Is
true, comect, and complate. Declaration of preparer (orherthan offloer} is hased on all information of which preparar has any knowledge.

Sign > Signature ofofficer E{{—/ J;[, Dete
Here STEVEN R LEWI ECUTIVE DIRECTOR

Type or print nama and title

Print/Type preparer's nams Preparer's signature lats i';“ﬁ“ (1| PTIN
Paid RAY HOLMDAHL RAY HOLMDAHL 01/28/19] sstonpoys [PO0OL120599
Preparer | Firm'snams g PETERSON SULLIVAN LLP, CPA'S FiIrm's EIN o 91-0605875
Use Only [ frm'saddress . 601 TUNION ST, STE 2300
SEATTLE, WA 98101-2345 Phone no. (206) 382-7777
May tha IRS discuss this refum with the prepater shown above? {seeinstructions) ... o Yes [ Mo
732001 11-28-17 {HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSICON STATEMENT CONTINUATION



Form 990 (2017) FRIENDS OF THE CHILDREN - SEATTLE 91-2047030  Pae2
‘Part lliz| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany nein this Part Il

1 Briefly describs the crganization’s mission:
TO ACCELERATE GENERATIONAL CHANGE, FRIENDS OF THE CHILDREN IDENTIFIES
YOUTH FACING THE TOUGHEST CHALLENGES AND CONNECTS THEM WITH
PROFESSTONAL MENTORS WHO GUIDE THEM TO DEVELQOP THEIR GREATEST
POTENTIAL AND ACHIEVE THEIR GOALS. FROM KINDERGARTEN THROUGH

2  Did the organization undertake any significant pregram services during tha year which were ot listed onthe
Prior Form 980 0r990EZ? e e [ ves [XIno
If "Yas," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significantchanges in how it conducts, any program services? ... ... [:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the oganization's program service accomplishments for each of its three largest program sewices, as measurad by expenses.
Section 501 (€)(3) and 501(c)4) organizations are required to report the amountof grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reportod.

da I:Code: ) (Expenses$ 1 I 888 r 672, naluding grants of $ } {Revenua § )
FRIENDS OF THE CHILDREN IS A YOUTH DEVELOPMENT PROGRAM BREAKING THE
CYCLE OF POVERTY AND VIOLENCE, PREVENTING SCHOOL DROPOUT, TEEN
PARENTING, AND CRIMINAL ACTIVITY BY SELECTING YOUTH FACING THE TOQUGHEST
CHALLENGES, AND MAKING A COMMITMENT TO THEIR SUCCESS.

OUR_MODEL IS COURAGEQUS, UNIQUE AND PROVEN. WE PROVIDE EACH CHILD WITH
A SALARTIED, PROFESSIONAL MENTOR FROM KINDERGARTEN THROUGH CGRADUATION,
AT LEAST 12 AND A HALF YEARS NO MATTER WHAT. BY SELECTIVELY HIRING
EXPERTENCED PROFESSTONALS WE ENSURE THE QUALITY, CONSISTENCY, AND THE
COMMITMENT NEEDED TQ GIVE THE CHIID A NEW STORY AND BREAK THE CYCLE QF

POVERTY.
4b  (Coce: } (Bxpensas 3 neluding grants of $ ) (Rovenus & )
dc  (Code: ) {Bxpensss § heluding grants of § ) (Revenue § )

4d  Cther program services (Describe in Schedule O.)

(Expansss$ ncluding grants of § ) (Revonue $ )
4e _Total program service expenses b 1,888,672,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Fonm 290 (2017) FRIENDS OF THE CHILDREN - SEATTLE 91-2047030  page3
-Part IV:] Checklist of Required Schedules
Yes | No
1 Isthe organization described h section 501(c)(3) or 494 7(a)(1) {cther than a private foundation)?
Y88, " COMPISIE SCNBTUIO A ...l e ettt et e vees e e e e taen e e me i s et en eeeeetessansnns nmn s s enesan aenea 1| X
2 Isthe organization required to complete Schedule B, Scheduk OF COmMBUEONST .......oooooos oo 2 | X
3 Did the organization engage indiract orindirect political campaign activities on behalf of or in apposition to candidates for
public OFfiCe? If ' Ves," COMPISI SCHEOLIE C, PAF L _.oooooo..ooooseooeo oo oo eeeeeeeeeeoeeee s e eeeeeses e oo eee st eeesees e 3 X
4 Section 801(c)(3) organizations. Did the organization engage in kobbyingactivities, or have a section 501(n) election in effect
during the tax year? jf 'Yes," Complete SCAEBAUIE C, PATT Il .oo.o.eeeee oo e e e e 4 X
5 isthe organization a section 501(c)d}, 501{)(5), or 501{c)E) organization thatreceives membership dues, assessments, or
similay amounts as definad In Reverue Procedute 98-197 jr'Yes," complefe Schedule C, PArt Ml ....ovcvvevoveice s s 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 ofamounts insuch funds or accounts? [f"Yes," complete Scheduls D, Part | 6 X
7 [id the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structutes? Jf "Yes," complate Schedule D, Part Il ... ovvovesrceere s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |7 "Yes," complete
SCHBGUIE D, PAIE Il .o eeeeeee oo s tsssts11s sttt et oo oot soeeeeeeeeeee e 8 X
9 Did the organization report an amountin Patt X, line 21, forescrow or custodial account liabilty, sewve as a custodian for
amcunts not listed in Part X; or provide credit counseling, debt managemant, crecit repair, or debt negotiation senices?
If"Yes,"complete SChadle D, Parf IV e et et ettt re et en e e ettt et re v e e s 9
10 Did the organization, directly or through a related organkation, hold assets in temporarily restricted endowments, permansnt
endowments, or quasiendowments? jf "Yas," complete SCREAUE D, PArt Voo oo
11 Ifthe organization's answer to any of the following questions is "Yes, " then complete Schedule D, Paits VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amountfor land, buildings, and equipmentin Part X, line 107 jf"Yas," complete Scheduls D,
PAIEVE oo oo et oo oo oo eerareses et et et et e s Ma| X
b Cid the organization report an amountfor investments - other securities i Part X, ine 12 that is 5% or more of its total
assets reperted inPartX, lne 167 ff"Yos," complete SCRETUIE D Part VI ooo.ooooeeee e et e e 11b X
¢ Did the organization report an amountfor investments - program elated in Part X, ine 13 that is 5% or more of its total
assets reported inPartX, lne 167 ff"Yas," camplete SCHETLIE D PAT VT ... e e e Tic X
d Did the organization report an amountfor other assets in PartX, iine 15 that is 5% or more of its total assets reported in
Part X, line 167 jf*Yes," compieie SCHEAUIE D, PAMt X .....o.o.owoooeeooi oo oeooeeeoeeeeeeeee oo eeeoe e oo 11d X
e Did the organization report an amountfor other liabilities in Part X, line 2567 jfyegs," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements forthe tax year include a foctnote that addresses
the organiztion’s Eability for uncertain tax positions under FIN 48 (ASC 740)? jf *Yes," complele Schedule D, Part X ... 11f X
12a Did the erganization obtain separate, inde pendent audited financial statoments for the tax year? (f"Yes," compiste
SCABCLIE D, PRIES XI NG XU 111vvvvvvvvovee eoeoeeeeeeoe e eeee oo oe oo oo s oesees oo oo oo soeee oot oot oo 12a| X
b Was the oganizationincluded in consolidated, ndependent audited fhancial statements for the tax year?
If "Yes," and ifthe organization answered "Ne" to line 122, then completing Scheduie D, Parts X! and Xil Is optional  ............... 12b X
13 Isthe organization aschool described in section 170)TNANI? 1f "Yos," complete SCREALIE £ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregai® revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign inve stments valued at $100,000
o MOre? Jf'Yes," complete SChedUia F, Paris | @01V ..o e oee e eee et e e e et et e e s ebnee e e st b X
15 Did tho organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
fereign organization? jf"Yes," complete Schedule F, Parts il ant IV oo e, 15 X
16 Did the crganization report on Part IX, coumn (A), line 3, more than $5,000 ofaggregate grants or other assistance to
of for foreign Individuals? Jf "Yes," complete Schedle F, Parts 1 ana IV ..o oo e oo, 18 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundrmising services on Part IX,
column (A), lines 6 and 1167 /f"Yes," 0OMPISE SCREHUIE G, PAIT T ...oooovvrvee oot et ere e e et et tesire e seree et et nees esrnes 17 X
18 Did the organization report more than $15,000total of fundraisng event gross income and contributions on Part VI, lines
16 and Ba? If " Yos," COMPIOE SCABULIE G, PRIE I ..o eeeeeeeeeeeee oo eeeeeene e e e veneen s et e e ree s eeaneeaeroeee s eereenaneassroeen 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, linz 8a? jf'yes,"
COMPIEte SCAODUE G PAR Il oot e e 19 X
Form 980 (2017)
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Form 990 {2017} FRIENDS OF THE CHILDREN - SEATTLE 91-2047030 Page 4
[[Part ;] Checklist of Required Schedules ;.o tinueq;
Yes | No
20a Did the organization operate one or mare hospital facilities? J7"Yes," complefe Schedtle H ..o 204 X
b If"Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), ine 17 #f"Yas," compieie Schedute I, Parts 1and il oo, 21 X
22 [id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (4), Ine27 /¢ "Yas," compliste Schedide L PRt TN Ml oo e ettt et aiaens 22 X
23 Bid the organization answer "Yes" o Pant 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? jf"Yes," complste
SORETUIE T ..cevoseesesoeovvs st cessassssssee s s s sssssss e e84 s s ss s S8 b8 1B 08 B SRR S e 23 X
24a Did the organization have a tax-exempt Sond issue with an outstanding principal amount of more than $100,000 as of the
lastday of the year, that was issued after December 31, 20027 jf"vas," answer fines 24b through 24d and conplete
Schadule K. If "NO", QO IO HINE 258 e e oot e et sre s e e ama s e mees e emeesan me et asteans s eteeaeemeenaen s eaeeranas 2a X
b Did the organization inve st any proceeds of tax-exempt bonds beyond atemporary period exception? ... 24b
¢ Did the organization maintain an escrow account otherthan a refunding sscrow at any time duing the year to defease
any BX-eXeMPEBONGUST e et e et e es et es et eba st ene s entesre e rens 2Aec
d Did the organization actas an "on behalf of' ssuer 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 inan excess benefit
fransaction with a disqualified person during the year? if "Yes," complete Scheduia L, Part! ... 25a X
b [sthe organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported onany of the organization’s prior Forms 990 or 90EZ? " vas," complete
SOMBOIE L, Pl e e e e bt oo et ar e eeen 25b X
26  Did the organizaticn report any amounton Part X, line 5, 6, or 22 for receivables from or payablesto any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf"Yas,"
COMPIEIE SCASAUIB L, PAITIL oo i sttt csr bt et esas et vhes s sed b arcpe1e £ 00 s s aees 48 bass eere e £ emen e eneers seea 26 X
27  Did the arganization provide a grantor other assistance to an officer, director, frustee, key smployee, substantial
contiibuter or employee thereof, a grant sefaction committee member, or to a 35% controlled entity or famiy mamber
of any of these persons? f"Yes," complate SCHEOUIE L, PATEHT oo e et et e e e eee e e rraen
28 Wasthe omganizationa party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for apglicable fiing thresholds, conditions, and exceptions).
a Acurrent orformer officer, director, trustes, or key employee? if “Yes," compleie Schedtle L, Part!lV  ooeeeoei e
b Afamily member ofa current or former officer, director, frustes, or key employee? /" Yes," compiele Schedule L, Part!V ... 28b X
¢ An entity of which a curent or former officer, director, rustee, or key employee (or a family membker thereof) was an officer,
director, trustee, or direct or inditect owner? Jf"Yes," complete SCReAUE L, PAItIV .....cccccoioveoeeeoees e oo 28c X
29 Did the organization receive more than $25,000in non-cash contrbutions? ff"yas," complets Schedule M ... o | X
20 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtbULIoNS? [ "Yos," COMPIBIE SCROUWIE M ......c.oio. ceeeeeeee v st eeaesevesae e e s e ses st e st en e s sesesansen s s seseser s s era e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease cperations?
17" Yes," COMPIETE SCHBOUIE N, PAFET  cooooe oo oo eeeee oot e v et e e e s eseee e eree eeas s et easas 1t et eratetraeee saeteeeeeene s eeemeee e e e eeeeaens 3 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of is net assets? f"ves," compiste
SCABOHIE N, PAT I ........oooooe oo eoeoeeeee e s oot s oee oot oo ee e o1t e eee oo oot oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf"Yes," complete SCREAUE R PAItT oo e e 33 X
3 Wasthe organization related to any tax-exermpt or taxable entity? jf"ves," compiefe Schedule A, Part!l, Ill, or IV, and
ParbV, I8 T oo e e e oo e e <ot ee 2ot ee et et ee e 2o e X
35a ©Did the organization have a controlled entity within the meaning of section 51 2000 (137 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any iransaction with a controlled entity
within the meaning of section 812MX13)? ff+ves,” complete Schedule R, PartV, 182 .o 35h
3 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if"Yes," complete SChedia R, PartV, N2 . ...t ettt vt raees sereereeseaen e Seeeaaeeaee e £ eneamsee e seee e nsemnes 36 X
3r  Did the organization conduct mere than 5% ofits activities through an enftity thatis nota related organization
and that is treated as a partnership forfederal income tax purposes? ff"Yes," complete Schedule B PartVi oo, 37 X
33 Did the organization complete Schedule O and provide explanations in Schedule © for PartVl, ines 11band 197
Note. All Form 990 filers are required tocomplete Schedule O .. 3| X
Form 990 o1
732004 11-28-17
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Form 990 2017) FRIENDS OF THE CHILDREN - SEATTLE 91-2047030 Page 5§
Pa Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany linein this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ... 1a
b Enter the number of Forms W-2G included in line 1a, Enter -Q-ifnot applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winning S 1O Prize WINNGIST et e e e et
2a Enter the number of amployess reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn 2a
b [fat least oneisreported online 2a, did the organization file all required federal ernployment tax returns?
Note. If the sum of lines 14 and 2ais greater than 280, you may ba required to e-file (see nstructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during theyear? e,
b If "Yes," has it filed a Form 890.T for this year? jf"No," fo line 3b, provide an expianation in Schedule O
4a At any time duiing the calendaryear, did the organization have an interest in, of a signature or other authority ovar, a
financial accountina foreign country (such as a bank account, securities account, orother financial account ?
b If "Yes," enter the name of the foreign country: -
See nstructions for filhg requirements for FRGEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).
5a Was the omanization a party fo a prohibited tax shelter transaction at any ime duringthetaxyear? ...
b [Cid any taxable party notiy the organization thatit was or is a party to a prohibited tax shelter ransaction?
¢ If"Yes," tolina 5aor 5b, did the organizaticn file Form BBBB-T? ... ... s
Ga Doesthe organization have annual gross receiots that are nomaly greater than $100,000, and clid the organization solicit
any contributions that were not tax deductible as chartable Cont U ON ST s e ot e eee v Ga X
h If"Yes," did the organization includs with every sdlicitation an express statenent that such contributions or gifts
WOIE NOL BB BUUGEDIET i oot e reeteteeeeen et sta sttt e £ ee et et e e e et eee et eee s et e et e e e en e e e
7 Organizations that may receive deductible contributions under section 170(c). o i
a Didthe organization recelve apayment I excess of $75 made partly as a contribution and partly for goods and services provided to thepayor? | 7a | X
If*Yes," did the organization notify the doror of the value of the goods or services provided? ) b | X
Did the organization sell, exchange, or otherwise dispose of tfangible parsonal property for which it was required
B0 IO O BB et sttt et ee ettt et et et s ea et n e etk e 1 et et et e s
If "Yes," indicate the number of Forms 8282 filed during the year . o,
Did the organization receive any funds, directly or indrectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
Ifthe organization received a contribution of qualified intellectual propenty, did the organization file Form 8899 as required? |
lfthe organization received a contribution of cars, boats, aiplanes, or cther vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring or ganizations maintaini ng denor advised funds.
a Did the sponsoring organization make any taxable distributions under seCtion A006 T
b Did the sponsoring organization make a distibution to a donor, donor adviser, or related person?

10 Section 801{c){7} organizations. Enter:

o

O

Fo o0 o

a Initiationfees and capital contributionsincluded on Part VIIL Ine 12 s 10a

b Giross receipts, inciuded on Fom 890, Part VIII, kne 12, for public use of club facilities ..., [10b
11 Section 801{c){12) organizations. Enter:

a Grossincome from members or Shareh Okl S 11a

b Gross income from cther sources (Do notnet amounts due or paid to cther sources against

amounts due orreceived FOM M) e e 11b LE

12a Section 4947{a)1) non-exempt charitable rusts. Is the organization filing Form 990 h lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received oraccrued during the year ... | 12b B
13  Section 501(c)(29) qualified nonprofit health inswance issuers.

a Isthe organization licensed to issue qualified health plans B more than one S T e s 13a]

Note. See the hstructions for additional information the organization must report on Schedule O,
b Enter the amount of reseives the organization is required to maintain by the states in which the

organization is licensed to issue qualified health Plans 13b
¢ Entertheameountofreserves onhand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the X Year? s 14a X
b If"Yes" hasit filed a Fomn 720 to reportthese payments? jf 'No " provids an expianaficnin Schedide © ooovveiiiii. 14b

Form 990 (2017)

7O2005 11-28-17
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Form 990 2017) FRIENDS OF THE CHILDREN - SEATTLE 91-2047030  page b
'art V1| Governance, Management, and Disclosure i cach "Yes' response tolinas 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances processes, or changes h Schedule O. See instrictions.
Check if Schedule O contains a response or note toany lineinthis Part V1 i
Section A. Governing Body and Management

if there are material dif ferences in voiing rights among members of the governing body, or if the governing
hody dalegatad broad authority to an executive committes or similar committes, explain in Schedule O.

1a Enter the number of voting members of tha governing body at the end of the tax year 1a

b Enter the nurber of voting members neluded in line 1a, above, who areindependent . . L 1b
2 [id any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o -
officer, director, trustee, OFKeY EMIIOYe ey e 2 X
3 [id the organization delegate control over management duties customariy performed by or under the direct suparvision
of officers, directors, or trustess, or key employees to & management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the priorForm 920 wasfiled? . 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 stockhald&rs? e s 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appeint one or
MOre MEMbErs Of the GOVEIMING BOUY? . .\ oo oot et e e 7a X
b Areany govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Persons other than e GOVEMING BOGY? .| ... ..o eesseeee s e seses e oot oo e w| [ X
8 [id the organgation contemporansously documant the meatings held or written actions undertaken during the year by the following: IR R
8 TROGOVOINING BOUYT | s eees oo s eeee oo e e eeeeeeem oo eeoer e e eeeee oo oo | 8a | X
b Each committee with authority to act on behalf of the governing tody? g | X

9 Isthereany officer, director, trustes, orkay employeelisted n Part VII, Ssction A, who cannot be reached atthe

organization's mailing address? Jf'veg" Drowde the mﬂm&&ﬂﬂf&ﬁﬂm O 9 X
Section B. Policies p;;

)
Yes | No
10a Did the organization have local chapters, oranches, O A A e i 10a X
b |f"Yes," did the oiganization have written pelicies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their opeations are consistentwith the organization's exempt pUrPOSEST s 10b

1fa Hasthe organization provided acomplete copy of this Form 920 to all members of its goveming body before fiing the form? Mal| X
b Describein Schedule O the process, if any, used by the organization fo review this Form 990. e b S
12a Did the crganization have a written conflict of interest pORCY? JF"NG," @0 t0 NS T3 oo e e, 12a| X
b Ware officers, directors, or trustees, and key employees raquired to disdose annually interests that could give rise to conflicts? ... | 12b X

¢ Did the crganization regularly and consistently menitor and enforce compliance with the policy? jf "Yas, " descibe

i1 Schedule O ROW ERIS WAS QOIMR  .....iiiiieei seereereervines ceeer e tsreeresas e teansissasnes s oo eseas ssemseasaessees semseseases e esmnssemsrmss seeneeneaeeaess o

18 Did the organization have a written whistlieblower POliGY? ||| ..........iiiis e e e e
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determiing compensation of the followihg persons hclude areview and approval by independent
persons, comparability data, and contemgporanaous substantiation of the dsliberation and decision? A s

a Theomanizaiion’s GEC, Exacutive Director, or top managemant official 150 X

b Other officers or key employees of the Organizalion | || . ... s s s e oo 15b p:4
If "Yes" 1o line 15a or 15b, desciibe the process in Schedule O {ses nstructions). DR R
16a Did the organization invastin, contribute assets 1o, or patticipate in ajoint venture or similar armngementwith a SR IR IR
taxable entity during The YEAIT | s s e e r e et s e et seecaeene e e 16a X ‘
b if"Yes," did e organization follow a wiitten policy or procedure requiring the organization to evaluate its participation T ! PR
i joint venture arrmngements under applicable faderal tax law, and take steps to safeguard the organization’s
exempt status with respectio such arangements?
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 & recuired to be fied I NONE
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applcable), 990, and 990-T (Section 501 (c){3)s only) avaitable
for public inspection. Indicate how you made thase available. Gheck all that apply.
Own webste |:| Ancther's website Upon request |:| Other (exphin in Schedule O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pdlicy, and financial
slatements available to the pubiic during the tax year.
20 State the name, address, and telephone number of the parson who possesses the ciganization's books and records:
STEVEN R LEWIS, EXECUTIVE DIRECTOR - 206-328-3535
4436 RAINIER AVE §, SUITE ¢, SEATTLE, WA 98118
7232006 11-28-17 Form 980 @017
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90 {201 7) FRIENDS COF THE CHILDREN - SEATTLE 91-2047030 Page 7

I} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Confractors
Check if Scheculs O contains a response or note toany lineinthis Part VII e [:l

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons mauired 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
e ist all of thae organization's current officers, ditectors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
®1.ist all of the organization's current key employees, if any. See instructions for definition of *key employee."
®| st the organization's five current highestcompensated employees (other than an officer, director, tiustee, or key employee) who recsived report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
®List all of the organization’s former officers, key employees, and highest compensated employees wha recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
®List all of the organization’s former directors or trustees that received, in the capacity as aformer director ortrusteo of the organization,
more than $10,000 of repottable compensation from the organization and any related organizations.

List persons h the following order: ndividual trustees or directors; institutional trustees; officers; key employees; highest compensated emplyees;
and former such persons.

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

A B) (C) o} ] F
Name and Title Average | mmh‘:gfm?ztm e Reportable Repottable Estimated
hours per | box, unless personis both an compensation compensation amount of
waek ofticer and a direotor/tustes) from from related othar
(ist any § the organizations compensation
hoursfor | = N B organizaticn (W21 0OMISO from the
eated | 51 § 3 (W2/1098-MISC) organization
erganizations| £ | 3 ZIE and related
molow | 3|e|.|E[zE = organizations
ing)  [E|E[E|8 |25 &
{1) JERIN MAY 1.50
FRESIDEN'T X X 0. 0. 0.
(2) LINDA FERLSTEIN 1.50
VICE PRESIDENT X X 0. 0. 0.
(3) LEE SCHCENTRUP ’ 1.50
SECRETERY X X 0. 0. 0.
(4} DAEN GUDFRJCHN 1.50
ECARD MEMBER X 0. 0. 0.
{5) SHARON MAGHIE 1.50
EOARD MEMBER X 0. 0. 0.
{6} CHRIS FOUNTAIN 1,50
FOARD MEMBER X 0. 0. 0.
{7) KATIE GRIFFITH 1.50
BOARD MEMBER X 0. 0. 0.
{(8) MATT MAIONEY 1.50
TREASURER X X 0. 0. 0.
{9) LISA MURPHY 1.50
EOARD MEMBER X 0. 0. 0.
{10} WALTER IMPERT 1.50
FOARD MEMBER X 0. 0. 0.
(11} ERTKA BIANX 1.50
EOARD MEMBER X 0. 0. 0.
{12) CIAIRE PATTERSON 1.50
ECARD MEMBER X 0. 0. 0.
(13) TIM HENTERSON 1.50
EOARD MEMBER X 0. 0. 0.
{14) KENNY PIEASANT 1.50
EOARD MEMBER X 0. 0. 0.
{15) JEROME ROACHE 1.50
BOARD MEMBER X 0. 0. 0.
{16) DONALD GUTHRIE 1.50
BOARD MEMBER X 0. 0. 0.
(17) JEFFREY BEAVER 1.50
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 980 (2017)
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990 {2017) FRIENDS OF THE CHILDREN - SEATTLE 912047030 Page B
I| Section A. Officers, Director's Trustees, Key Employees, and Highest Compensaied Employees (confinyed)
(7] (B} (C) o) {E} F)
Name and title Average || eSO e Reportable Reportable Estimated
hoUrs Per | pox, unless person ls both an compensation compeansation amount of
weak officer and a directar/rustos) from from related cther
{ist any g the organizations compensation
hours for [ < B organization {W-2/1099MiSC from the
rlated | 3| & [ (W-2/1099MISQ) organization
organizations| 2 % g % and related
below (12| |2(z¥ & organizations
i |55 2| 2|58 8
{18) KELLY MCKEE 40.00
PAST EXECUTIVE DIRECTOR X 125,702, 0. 9,051.
(19) STEVEN R LEWIS 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
b Sub-total > 125,702, 0. 9,051,
¢ Total from continuation sheets to Part VIl, Section A . .. . .. . b 0. 0. 0.
d_Totalfadd lines T and Ag) o s > 125,702, 0. 5,051,
2 Total numberof indviduals (inckiding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the oiganization
3 Did the organization list any former officer, directer, or tiustee, key employee, or highest compensated employee on
ine1a? jf"Yos," camplete SChEOUIE J FOr SUCRINGIVITUE! oo e et bbb s s sesp s e een
4  For any individual listed on ine 1a, k the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 Jf"Yes," complete Schedule J for suchindivicial ..........coocvveveevevreeee e,
5 Did any person listed on line 1a recsive or acctue compensation from any unrelated organization or indvidual for serices
rendered tothe organization? jf'Yas, " complete Schedule JIor SUCHDEISON eeeerrn v e

Section B. Independent Contractors

1 Cemplete this table for your five highest compensated independent coniractors that received more than $100,000 of compensation from
the organization. Re port compensation for the calendar vear ending with o within

the organization’s tax year.

A

Name and business address

NONE

(B)
Description of services

)

Compensation

2  Tofal numberof ndependent cantractors (including butnotlimited te those listed above) who received more than

$100,000 of compensation from the organization

0

732008 11-28-17
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Form 990 {2017) FRIENDS OF THE CHILDREN - SEATTLE 01-2047030  Page9
Statement of Revente
Check if Schedule O contains a response or note toany inginthis Part VI e Ej
(B) {C) {D)
Total revenue Related or Unrelated Re[venue axcluded
exempt function business rorgegixoggder

revenue

revenue

512-514

1 a Federated campaions ..., 1a
b Membershipdues ... 1b ‘
¢ Fundraishgevents ... ic 601,268,
d Related organizatons ... .. 1d -
e Government grants {contributions) 1a 520,003,
f Al other contributions, gifts, prants, and
simila amounts not included above . [Af 1,630,662,

g Noncash contributions inoided inlines 1a- 1. 38,852, ST
h Total. Addlines 1a-1f i » 2,751,931,
Business Code|
g 2a
£ b
@ c
B d
2 e
& f All other program service revenus i
g Total. AdINes 28:2F oo oo, > -
3 Investment income (including dividends, interest, and
other similar amMOUNS) ..., » 629, 823,
4  Income from investment of tax-exempt bend proceeds >
B BOVAMES oo >
(% Real (i) Personal
6a Grossrents ...
b less: renta expenses .
¢ Rentalircomeor{loss) .
d Netrental incomeor (1088) ... »
7 a Gross amount from sales of () Securities {i) Other
assets other than inventory
b Less: cost or other basis
and salkesexpenses .
¢ Gainorfoss) . . .. ...
d Netgain of (oSS} ..o oo, |
ol 82 Gross income from fundraising events (not
g ncluding $ 801,266, of
o contibutions reported on line 1¢). See
< Part IV, line 18 .. a 0.
2l b Less: drectexpenses ... 101,520,
S ¢ Netincome or{loss) from fundraising events ... > -101,520,
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: directexpenses ... b
¢ Netincome or(loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and alowances ... a
b Less: costof goodssold | ... 4]
¢ Netincome or (loss) ftom sales of nventory ... | 2
Miscellneous Revenus Business Code
11 a
b
¢
d Alfotherrovenue . ...
e Total. Addines1la-11d . o » g R
12 Total revenue. Seeinstrucions. . ... ... » 2,651,240, 100,691,

732000 11-28-17

09160128 758871 031760.0
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Form 990 (2017) FRIENDS OF THE CHILLDREN - SEATTLE 91-2047030  Page 10
[Part 1X:| Statement of Functional Expenses

ection 50 (3 g

t complete coluny (A)

i T — —, - [l
, . B €] D

Do not include amounts reported on lines 65, Tota) exparses Pro raSn service Management and Fundraisn

7b, 85, 9b, and 10b of Part Vill. i gxpen ses gen ergfexpenses expensesg

1 Gran's and other assistance to domestic organizations
and domestic goveinments. See Part [V, Ine 21

2 Gmnts and other assistance to domestic
ndividuals. SeePart IV, ine22 .. ...

3 Gmnts and othar assistance toforeign
organizations, foreign govemments, and foreign
ndividuals. SeePatt IV, ines 15 and 16

4 Benefits paid toor for members

5 Compensation of current officers, directors,

irustees, and keyemployees ... ... 116, 927. 89,090, 5,091. 22,746,
6 Compensation not ncluded above, fo disqualfied
perscns (as defined undar section 4988{f)(1))and
parsons described In section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ... 1,377,160, 1,047,279, 61,063, 268,818.
8 Pansion plan accruals and contributions {nclude
saction 4071(k)and 403({b} employer contributions) 18,138. 14,307. 525. 3,306.
9 Other employee benefits 163, 354. 128,851. 4,725. 29,778,
10 PayrclltaXas o 119,092, 91,125, 5,392, 22,575,
11 Fees for services (non-employees):
Management | o
Legal ...
ACCOUMMNG 37,700, 37,700.

LobbYing | . e e
Professional fundraising sorvices. See Part IV, line 17 B R
Investment managementfees ...
Other. {f lhe 11g amount exceeds 10% of ling 25,

colurmn {A) amount, list line 11p expenses on Sch 0.) 138, 345. 61,784. 64,082, 12,479,
12 Advertising and promotion

@ == ¢ o O oo

13 Office expenses 66,107, 44,338, 4,309, 17,459,
14 Informafion technology ...
1B Royaities
B OCCUPANCY oo 97,066, 81,006. 1,837. 14,223,
17 Travel e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetngs |
20 Interest
21 Payments toafflates ...
92 Depreciation, depletion, and amottization . 40,657, 33,361. 736. 6,560.
23 INSUMANGE e e
24 Ocher expenses. [temize exp enses not covered -
above. (List miscallaneous expensasin ling 24e. If ina |-~
248 amount exceads 10% of line 25, column (&) [
amount, list line 24e expenses on Schedule 0.) SR T ad HE LI
a PROGRAM COSTS 233,638, 233,638.
» MISCELLANEQUS 50,216, 23,791, 10,978. 15, 447.
¢ STAFF DEVELOPMENT 31,611, 21,778. 2,940. 6,893.
d VOLUNTEER TRAINING AND 20,981, 18,323. 1,418. 1,240.
e All other expenses
25  Total functional expenses. Add lines 1through 24e 2,510,992, 1,888,672, 200, 796. 421 ,524.
26 Jointcosts. Complete thisline only if the crganization
raportad in column {B} joint costs froma combined
educational campaign and fundraising solcitation.
Chock hore B [ |  following SOP 962 {ASC 958.720)
782010 11-26-17 Fam 990 (2017)
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o1 7) FRIENDS QF THE CHILDREN -

SEATTLE

91-2047030

Page 11

Form 990 (2

| Balance Sheet

Check if Scheduls O coniains a response of note toany linein this Part X

L]

{B)

792011 11-28-17

09160128

12
758871 031760.0

2017.05030 FRIENDS CF THE CHILDREN -

Beginnir('lpgofyear End of year
1 Cash- nOmnterest-bearing . e 663,792.] 1 824,037.
2 Savirgs and temporary cashinVestments .. ..o 1,05%7,977.] 2 1,069,897,
3 Pledges and granis receivable, net s e 606,628.] 3 618,213.
4 Accounts receivable, Net e e e 4
5 Loans andotherreceivables from curent and former officers, direciors, L
trustees, key employees, and highe st compensated employees. Complete
Partllof Schedule L | . ......ccoiiii e e et es srnee
6 Loans andotherreceivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(@) voluntary
% employees’ beneficiary organizations (see instr). Complete Partlicf SchL 6
3 7 Notesand loans receivable, net 7
8 Inventoriesforsale oruse | L. e e 8
9 Prepaid expenses and deferred charges s 19,862.] o 22,647,
10a land, buildngs, and equipment: costor other : ! oL
basis. Complete Patt VI of Schedule D S £ s
b Less: accumulted depreciation 285,376.| 10¢c 248,492,
11 Investments - publicly traded securiiies 11
12 Investments - cther secuiities. See Part IV, line 11 o, 12
13 Investments - program-related. SeePartiV, Ine11 13
14 Intangible 858018 | e e 14
16 Other assets. 588 Part IV, 08 11 e 5,755.| 15 8,150.
16  Total assets. Add nes1 through 15 (mustequal lne34) ... ... 2,639,390.1 1. 2,791,436,
17  Accounts payable and accrusd expenses 72,312.] w7 92,740,
18 GRS PAYADIE || .. i et e et e eereane s
19 Defermed MBVEIUE | .. . . ..iiicoiiooeics e ettt ettt sane e
20  Taxexempt bond liabilties
21 Escrow or custodial account liablity. Complete Part IV of Schedule D ...
22 Loans and otherpayables to current and former officers, diractors, trustees,
8 . ' e
E key employe s, highest compensated employess, and disqualified persons. el
8 Complets Part lTof Schedule L | ..o e 22
ﬁ 23 Secured mortgages and notes payable tounrelatedthird parties 23
24  Unsecured notes and loans payabie fo unrelated third paries | ... 24
25 Other liabiities (including federal income tax, payables to related third
patties, and other liabiities not included on lines 17-24). Complete Part X of
Schedula D 31,844.| 25 23,214,
26 Total liabilities. Add ines 17 through 25 104,156.) 25 115, 954.
Organizatiotis that follow SFAS 117 (ASC 958), checl here W and
g completelines 27 through 29, and lines 33and 34. AT MR RN B S
@ 27 Unrestricted netassats ..o 2,010,234, 27 2,201,315,
E |28  Tempomrily resticted Net asS6tS 525,000.] 28 474,167,
B |2 Permanenty restictodnetassets 2 _
E Organizations that clo not follow SFAS 117 {ASC 958, checkhere P D ;
5 and complete lines 30 through 34. . :
.1'6" 30  Capital steck or trust principal, or currentfunds 30
# |31 Paid-n or capital surplus, or land, building, or equipment fund ... 31
f'- 32 Retained earnngs, endowmant, accumulated ncomes, or other funds | . 2
2 |33 Totat net assets or N BARNCES ... ..o ocoo oo 2,535,234.s | 2,675,482,
34 Toial liabilities and nst assets/fund balances 2,639,390, m 2,791,436,
: Form 980 (2017}

031760.1



Form 990 (2017) FRIENDS OF THE CHILDREN - SEATTLE 91-2047030 page 12
-Part- Xl | Reconciliation of Net Assets
.................................................. S B

Check if Schadule O contains a respense or note toany ling in this Part Xl

1 Total reverne (must equal Part VI, column (A), line 12) 1 2,651,240,
2 Total expensses (mustequal Part)X column (&), Ine 25) 2 2,510,992,
3 Reverue less expenses, Subtract ine 2 oM INe T s oo 3 140,248,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 2,535,234,
5 Netunisalzed gains losses) on INVESIMENS .. s e e 5
6 Donated services and use of facilities 6
T INVESIMENT BXPENSES e e e e e et e e s enees e 7
8 Pdorperiod adiUSLMENIS e e e et e e nee st e 8
9 Other changes innet assets or fund balances (explainin Schedule Q) ... e 9 0.
10 Netassets or fund balances atend of year. Combine lines 3 through 9 {must equal Part X, line 33,
SO B o s 10 2,675,482,

Part Xll| Financial Statements and Reporting
Check if Schechile O gontains a response or note toany linginthis Park X ..o oo

1 Accounting method used fo prepare the Form 890 [ Cash Accrual  [_] Clher
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 orreviewed 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, consdlidated basis, orboth:
|__—_] Separate basis [:| Consolidated basis |:| Both consolidated and separate basis
b Werethe omganization's financial statements audited by an independent accountant? ...
If "Yes," check abox helow to indicate whether the financial siatements for the year were audited on a separate basis,
consoldated basis, or both:
izl Separate basis |:| Consclidatedbasis D Both consolidated and separate basis
¢ If"Yes" o line 2a or 2h, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentascountant? ... ...
If the organization changed either its oversight process orselection process during the tax year, explainin Scheduk O.
3a Asa rosult of afaderal award, was the organization required to undergo an audit or audits as set forth i the Single Audit IR RO
ACE AN OMB GIFSURE AT3B7 | e oot eeeeeeeeee s es st s s e s oeb e 3a X
b If*Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo such audits

3b
Fomm 980 £017)

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 20 1 7
4947 {a) 1) nonexempt charitable trust. Ry s
Department of the Treesury P Attach to Form 990 or Form 990-EZ, P
Intomel Reven. a Service P Go to www.irs. gov/Form990or instructions and the latest information. spection: - - ;
Name of the organization Employer identification number
FRIENDS OF THE CHILDREN - SEATTLE 01-2047030

[PartT"] Reason for Public Charity Status (Al organizations must complto this part) See instructions.
The organization s nota private foundafion because it is: (For lines 1 through 12, check only one box )
1 l:l A church, convention of churches, or association of churches desciibed in  segtion 170{b)¥1X A}i)
[] Aschod described in section 170{bY1)}(A}i). (Attach Schedule E (Form 930 or 990-EZ).)
|::| Ahospital or a cooperative hospital service oiganization described in section 170{b)1){ A}{iil).
[ ] Amedical research organization operatad in conjunction with a hospital dascribed in section 170{b}1) A}fif). Enter the hospital's name,
city, and state:
An organization operated for the banefit of a college or university owned or operated by agovemmental unit described in
section 170(bX1)}A)(iv). (Complte Part I}
Afederal state, or local government or govemmerttal unit described in section 17 0{bY 1)} A){v).
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170(b){1XA)vi). (Complete Part I1.}
A community trust described in section 170{bX1{A){vi). (Complete Part I1)
An agricultural research omgantkzation desctibed in section 170{b{ 1} A}ix) operated in conjunction witha land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An crganization that normally receives: {1) mere than 33 1/3% of its support from contributions, membership fees, and gross recsigts from
activities related to its exempt functions - subject to cettain exceptions, and (2) no more than 33 1/3% of its support from gross invesiment
hcome and unrelated business taxable income (less section 511 tax) from businesses acouired by the organization after June 30, 1975.
See section 509{@}2). (Complete Par IIl.}
1 D An organization organized and operated exclusively totest for public safety. Soo section 50%(a)(4).
12 ]:] An organization omganized and operated exchisively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations descrbed in section 509{a)(1) or section 509(a)(2). See section 509(a){3). Check the boxin
ines 12a through 12d that descrbes the type of supporting organization and complete lings 12e, 124, and 12g.
|:] Type |. Asupporting organization operated, supervised, arcontrolled by its supported organization(s), tygically by giving
the supperted organization(s) the power to iegulatly appoint orelect a majority of the dimctors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:l Type |1. Asupporting organization supervised or contrelied n connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons thatcontrol or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c Ij Type [l functionally integrated. A supporting organization cperated in connection with, and functionally ntegrated with,
its supparted organization(s) (see hstiuctions). You must complete Part IV, Sections A, D, and E.
d [] Type 11l non-functionally integrated. A supporting organization operated in connection with jts supported organization(s)
that is not functionally integrated. The organization genelly must satisfy a distribution requirement and an attentivenass
reguirement {see instructions). You must camplete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization receved a written determination from the IRS that it is a Type |, Type II, Type 1)l
functionally integrated, or Type lll nonfunctionaly integrated supporting organization.

F-E -

4]

0 0 HD O

10

1)

f Enter the number of supported organizZations | ...t e e s s e | |
¢ Provide the following informaticn about the supported organization(s).
i} Name of sugported TR {iii) Typs of organlzation ié“')ﬂﬁ‘”&:gﬁ'zgoi‘ gﬂnﬁlaﬁ {v) Amount of monetary (vi) Amounti of other
izati {described on hes1-10 Lo deatat? | t nstructi pport nstructt
organization chows o6 hstristbns Yes No suppart (see nstructions) | support (see hstructions)
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-i7  Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or990E7)2017 FRIENDS OF THE CHILDREN - SEATTLE 91-2047030 pago2
Partll] Support Schedule for Organizations Described in Sections 1 70(b)(1 {A)(iv) and 17 O{B){T){A){vi}

{Complete only if you checked the box on lina 5, 7, or 8 of Part| or if the organization failad to qualify under Partll. If the organization
fails to qualify under the tests listed below, please complete Partll1}
Section A. Public Support
Calendar year {or fiscal year baglnning in} i {a) 2013 (h] 2014 {c) 2015 {d) 2016 (@) 2017 {f} Total
1 Gifts, grants, contricutions, and
membership fees raceived. (Do not
nolude any 'unusual grants.} | 2578533.( 2311781.] 1653610.] 1857612, 2751931.111153467.
2 Tax revenues levied for the organ.
Eation’s benefit and either paid to
or expended onits behalf
3 The value of sewices or faclities
furnished by a governmental unit to
the oiganization without charge
4 Total Add lines 1 through 3 2578533

2311781.] 1653610

_________ 1857612.] 2751931.[11153467.
5 The pottion of total contributions E e oy By ;
by each persen (other thana
governmental unitor publicly
supported organization) included
on lne 1 that exceeds 2% ofthe

amcunt shown online 11,

coumn(®) e 4333000.
Publ ic support, sustast [ina 5Fam ine 4. 6820467,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {al 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f} Total
7 Amounts from lne 4 2578533.] 2311781.] 1653610.[ 1857612.] 2751931.101153467.

8 Gross incomes from interest,
dividends, payments received on
securities loans, rents, royaliies,
and income from similar sources 253. 731. 71l6. 679 . 829. 3,208.

9 Netincone from unrelted husiness
activities, whether or nct the
husiness is regulady carried on

10 Cther income. Do naot include gain
of loss from the sale of capital

assets (Explain in Part VI.) l ll,)_2_94. _ | __ I _ 11,294,

11 Total support. Add linss 7 through 10 |2 i : A 11167969
12 Gross receipts from related activities, etc. (seemstructlons) 12 |
13 Frstfiveyears. Ifthe Form 990 i for the organization’s first, second, third, fourth, orfitth tax year as a section 501(c)(3)

organization, check thiS box and StOP Rere ..o i e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {ine 8, column () divided by line 11, column @) .. 14 61L.07 w
15 Public suppcrtpercentage from 2018 Schedula A, Part I, Ine 14 e e, 15 61.11 %
16a 33 1/3% support test - 2017. |fthe 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 quaifies as a publicly supported organization | ... s >

b 33 1/3% support test - 2016. [fthe organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, Gheck this box

and stop here. The oiganization qualifies as a publicly supported organization e e e e »[ ]
17a 10% -facts-and-circumstances test - 2017. Ifthe 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-circumstancas” test, check this box and stop here. Explain in Part M how the organization )

meets the "facts-and-circumstances” test. The organization quaifies as a publicly supported organization .. ... | E

b 10% -facts-and-circumstances test - 2016. |fthe arganization did rot check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
mere, and ifthe organization meets the “facts-and-circumstancas" test, check this box and stop here. Explain in Part V1 how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o |:]
18 Private foundation. Ifthe organization did not check a box on lins 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons ......... | |:|
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A(Form 990 or990Ez)2¢17 FRIENDS OF THE CHILDREN - SEATTLE 91-2047030 Page3
- Support Schedule for Organizations Described in Section 509(a) {2
(Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the crganization fails to
cualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fses received. (Do not
nclude any "unusual grants, ")

2 Gross receipts from admissions,
merchandise sokld or services pet-
formed, or facifities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

5 Thevalue of sewvices or faciliies
furnished by a governmental unit to
the organization without charge

6 Total. Add lnes 1 through 5 ...

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

b Amounts included on |Ines 2 and 3recaived
irom othar than disqualified persons that
oxceedtho geater of $5,000 or 1% of the
amountan line 13 for the year

¢ Add ines 7aard 7b

8 Public support. Subtract lins 7¢ fromling 6.}
Section B. Total Support

Calendar year (or fiscal ysar beginning in) > {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f} Tetal
9 Amountsfromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalies,
and income from similar sources
b Unrelated business taxable income
(less saction 511 1axes) from businesses
acguired after June 30,1975

cAddines10aand 10 . ..
11 Netincome from unrelated business
activities not included in lina 10b,
whether or not the businessis
regulady carredon
12 Other income. Do notinclude gain
or loss from the sale of capital
assets (Explainin Pat VI} -ooeoee
13 Total support. (Add lines 9, “0c, 11, and 12.)

14 First five years. [fthe Form 890 is for the organization's first, second, third, fourth, orfifth tax year as a section 501(c)(3) organization,

Check TNis DOX BN0 BEOB BEIE o o o e e e e e ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (ine 8, column () divided by line 13, calumn () . ... 15 %
16_ Public support percentage from 2016 Schedule A Part Il ling 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment ihcome percentage for 2017 (ine 10c, column (f) dvided by (ne 13, column{® ... ... |17 %
18 Investment ncome percentage from 2016 Schedule A, Part Bl line 17 e, 18 %
19a 33 1/3% support fests - 2017. [fthe organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is nat
more than 33 1/3%, check this boxand stop here. The organization qualifies as a publicly supported organization ... » D
b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or ine 19a, and lihe 16 is more than 33 /3%, and
line 18is not more than 33 1/3%, check this box and stop here. The organization cualifies as a publicly supported organization ... > |:|
2 Private foundation. If the organization did not checka box on line 14, 19a, or 19b, check this box and seeinstructions ... > I:E
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
16

09160128 758871 031760.0 2017.05030 FRIENDS OF THE CHILDREN - 031760.1



Schedule A{Form 980 or890E2) 2017 FRIENDS OF THE CHILDREN -~ SEATTLE 91-2047030 pPago4
‘Part V.| Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Pad |, complete Sections A

and B. If you checked 12b of Part |, 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 complste Part V)
Section A. All Supporting Organizations

1 Areall ofthe oiganization's supported organizations listed by name in the orgarization’s geverning
documents? Jf"No," describa in Part VI how ihe supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relaionship, explain.

2 Did the organization have any supported arganization that doss not have an|RS determination of status
under section 509(a)(1) or@)7 jf"Yes," explain in Part VI how the organization determined fhat the suppotied
organization was described insecfion 609(a)(1) or (2).

3a Did the organization have a supported arganization described in section 601(c)4), (B), or (B)7 if "Yas," answer
(b} and (c) befow.

b Tid the organization confirm that each supported organization qualified under section 501{c)d), (5), or (&) and
satisfied the public support tests under section 509(a)2)? 1" Yes," describe In Part VI when and how the
organization made the determination.

¢ Did the organizaticn ensure that all suppott to such organizations was usaed exclusively for sectien 170()(2)(B)
purposes? ff 'Yes," explain in Part V] what controls the organization put inplace to ensure such uss,

4a Was any supported organization not oiganized n the United States ("foreign supported organization”)? #f
"Wes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

b Did the organization have ulimate centrol and discretion in deciding whether to make grants tothe foreign
supporied organization? Jf "Yas," describe in Part VI how the organization had such contro! and discretion
despite being controlled orsupevised by orin cannection with ifs supported crganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 808(a)(1) or (2)7 /r"Yes," exphin in Part VI what conirdls the organization used
to ensure that all support o the foreign supported organization was used exciusively for section 170} (2(E)
pUIpOoSes.

5a Did the organization add, substitute, or remova any supperted organizations during the tax year? jf"ves,"
answer (b) and (¢} befow (if applicable). Also, provide detail in Part Vl holuding (i) the names and EIN
numbers of the supportad organizations added, subsiituted, or mmoved, (i) the reasons for each such actiory;
(@) the authority under the organiation's organizing doctiment authorizng stichaction; and (iv) how the action
was accompiished (such as by amendment io the organizing document).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported oiganizations, (i) ndividuals that are pant of the charitable class
banefited by one or more of its suppotted organizations, or {iii} other supporting organizations that alsc
suppart or benefit ane or more of the filing organization's supported organizations? Jf "Yas," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, o other similar payment to a substantial contibutor
(defired n section 4958(cH3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf"Yes," compiste Part | of Schedule L (Form 590 or 996-EZ).

8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described in line 7?2
If"Yes," complele Part | of Schedule L (Form 890 or 990-E7).

9a Was the organization controlied directly orindirectly at any time during the tax year by one or more
disgualfied persons as defined in section 4946 (other than foundation managsrs and oiganizations described
i section 509(a}(1) or (2)7 /" Yes," provide detail in Part V.

t Did one or mere disqualfied persons (as defined in Ine 9a) hold a contrdling intarest in any entity in which
the supporting organization had aninterest? }f"Yes, " provide detail in Part VL 1

¢ Did adisqualfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit TR LEAE PR
from, assets in which the supporting organization also had an interest? ff"Yes," provide detail in Part Vi

10a Was the oiganization subjsct to the excess business hoklings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and al Type Il nonfunctionally ntegrated

supporting organizations)? j Yes,' answer 10b below. 10z :
b Did the crganization have any excess business holdings in the taxyear? (Lse Schedule G, Form 4720, to R e 5
___gelermine whether the omanization had excess husiness holdings ) 10b
732024 19-05-17 Schedule A (Form 990 or 990-EZ) 2017
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ScheduleA(Forrn990or990EZ)2017 FRIENDS QF THE CHILDREN - SEATTLE 91-2047030 Pages
[Part IV:| Supporting Organizations (consinied)

Yes | No

11 Hasthe organization accepted a gift or contribution fram any of the falowing persons?
a Aperson who directly ot indirectly controls, either alone or tegether with persons described in (b) and (c)

below, the goveming bedy of a suppetted omganization? 1ia
b Afamily member of a person described in (3} above? 11b
¢__A35% controlled entity ofa person deseribed in {a) or (b} above? jf'Yes"{c a b orc. orovide detall in Part VI 1ic

Section B. Type | Supporting Organizations

1 Did the cirgctors, rustees, or membe rship of one or more supparted organizations have the power teo
regularly appoint or elect at least a majority of the organization's directors or tiustees at all imes duringthe
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controled the omganization's activities. Ifthe organization had mora than one supported organization,
desctibe how the powers to appoint andfor rermove directors or trustees wete aliocated among the supporfed
organizations and what condliions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization (s} that operated, supetvised, or controlled the supporting organization? 7" ves," explain in
Par t VI how proviging such benefit caried out the puposes of the supported organization(s) that operated,

Lpofing organization,

e tRENMSE, OF cONbOled e SU
Section C. Type Il Supporting Organizations

Yes | No

1 Werea majority of the organization’s directors or trustees during the tax year alsc a majority ofthe directors
or trustees of each ofthe ciganization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting cryanization was vested in the same persons that controlled or managed

e 1he supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by thelast day of the fifth month of the
organization’s fax year, {f) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i)) a copy of the Form 990 that was mostrecently filed as of the date of natification, and {jii} copies of the
crganization's governing documents in effect on the date of notification, tothe extent not previously provided?

2 Wereany of tho organization’s officers, directors, or trustees etther (i) appointed or elacted by the supported
crganization(s} or (i) serving on the governing body of a supported organization? jf "Ng," expiainin Part VI how
the omgarization maintained a close and continuous working relationship with the supported organization(y.

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment palicies and in dirscting the use ofthe organization’s
ncome or assets at all times during the tax year? |f"ves "descibein PartVl therole the organkation's
suppored organizations played in this rmoard, 3

Section E. Type lll Functicnally Integrated Supporting Organizations
1 Check the box next to the method that the organization usedto safisly the Integral Part Test during the year (see instructions).
a [_]The oiganization satisfied the Activities Test. Compists line 2 pelow.
b |—_—[ The oiganization is the parent of each of its supported organizations. Complete line 3 pebw.
¢ [1Te oiganization supported agovemmental entity. Describe in Part VI how vou supported a govamment 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 St
the supported organization{s) to which the organization was responsive? jf"Yes,"thenin Part Vlidentify
those supported organizations and explain fow these actiities directly funthared theirexsmpt purposes,
how the organization was responsive to those supported organizafions, and how the organization determined
that these activities constiluted substantialy all ofits activities.
b Did the activities desciibed in (a) constitute activities that, but for the organization's hvolvement, one or more
of the organization’s supported organzation(s) would have been engaged in? ff"Yes," explain in PartVl the

reasons forthe omganization's position that s stipported organization(s) would have engaged i these
aclivities but for the organization's Involvement
3 Parentof Supported Organizations. Answer (a) and (b) below.

a Did the organizaticn have the power to regularly appoint or electa majerity of the officers, directors, or
trustees of each of the supported organizations? Provide detais in Part V1

b Did the organization exercise a substantial degree of dirmction ovarthe polcies, programs and activiies of each
of its supported organizations? jf ' va seitbg jn Part VI the roje plaved t yoanization in this regard

732025 10-06-17 Schecdule A {(Form 990 or 980-EZ} 2017
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Schedule A (Form 990 or990EZ) 2017 FRIENDS OF THE CEILDREN - SEATTLE 91-2047030 Pages
‘Part VT Type IllNon-Functionally Integrated 50%a) (3) Supporting Organizations
1 [__] Check her ifthe organization satisfied the Integral Part Test as a qualifying truston Nov, 20, 1870 (explainin Part V1) See instructions. All
other Type lll_nonfuncticnally integrated supporting erganizations must complete Sectiors A through k.

(B) Cument Year

Section A- Adjusted Net Income (A Prior Year {optional)

Net short-temm capital gain

Rec overles of prior-veardistibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expensas paid or incurred for production or
collection of gross ncome or for management, conservation, or
maintenance of property held for production of income (seeinstructicns)
7 Other expenses (see instructions)

& Adjusted Net Income (subtmct Ines 5, 8 and 7 from line 4} 8

O [ (0O [N |=

G | | I =

o

~y

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Y ear {optional)

1 Aggregate fair marketvalue of all norrexemptuse assets (see
nstructions for short tax vear orassets held for part of yea:
Average monthly vakie of securties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total fadd lines 1a, 1b,and 1¢)

Discount claimed for blockage or ather

factors (explainin detail in_Part VI):

2 Acquisition indebtedness applicable to non-exemptuse assets 2

LI T (o 2 [ ]

3  Subtmctline2 fromline1d 3
4 Cashdeemed held for exemptuse. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Netvale of non-exemptuse assets (subtract lne4 from lnhe 3) 8
6 Multiply line 5 by .035 6
7 Recoveries of prior-vear distributions 7
B Minimum Asset Amount (add ine 7 toline 6) 8
Section C - Distributable Amount Curmnt Year
1 Adjusted netincome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Mnimum assetamounit for prior year (from Secticn B line 8 Column A) 3
4 Enter greaterof ine 2 orline 3 4
5 Income tax imposed inpricr year 5
6 Distributable Amount. Subtract line 5 from tine 4, unless subject to
emergency temporary reduction (see instructions) 6 : : :
7 1:| Check here if the cument year is the organization’s first as a nen-functionally |ntegrated Type I supportml orgamza*aon {see

nstructions).

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 890 or980EZ) 2017 FRIENDS QOF THE CHILDEEN - SEATTLE

[PartV ]

Type |l Non-Functionally Integrated 509{a}(3) Supporting Organizations congnued)

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
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt pumposes of suppotted organizations

Amounis paid toacquire exemptuse assets

Qualified setaside amounts (prior IRS approval required)

Other distributions {describe n Part V1). Seginstructions,

Total annual distributions. Add lhes 1 through 6.

[+ B S [0 4, [ B (5

Distributions to attentive supported organizations to which the organzation is responsiva
(provide defails in Part VI). Seeinstructions.

Distributable ampunt for 2017 from Section G, lhe 8

10

Line 8 amount divided by fne 9 amount

i (ii)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2017

{iif)
Distributable
Amount for 2017

Distiibutable amount for 2017 fiom Section G, lne B

Undaerdistributions, if any, for years pricr to 2017 (reason-
ablke cause reguired explain in Part VI). See instructions.

]

_Exoess distributions camyover, ifat_nv, o 2017 .

From 2013

From 2014

From 2015

From 2016

Total of ines 3athrough e

Applied to underdistibutions of prior vears

Applied to 2017 distributable amount

=i |™w o jc|u

Carryover from 2012 not applied (see instructions)

b—-

Bemainder. Subtract lines 3g. 3h, and 3i from 31,

E-9

Distributions for 2017 from Section D,
ine7: $

Applied to uncdedistributions of prior years

Applied to 2017 distributabke amount

Remainder. Subtract lines 4a and 4b from 4.

oo ||
o [T jo

Remaining underdistibutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explainin Part VI, See instuictions.

Remaining underdistibutions for 201 7. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Par t V1. Seeinstructions.

Excess distributions carryover 1o 20148, Add iines 3j
and 4¢.

Breakdown of Ihe 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

[ (=3 [ B [~ ]

Excess from 2017

razo2r 10-08-17
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Sghodde AfFam 900 0r090£2)2017 FRIENDS OF THE CHILDREN - SEATTLE 91-2047030 pegos

VI Supplemental Information. Provide the explanations requited by Part 11, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, i
ine1; Part IV, SectionD, IinesQ and 3 Part v, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V,Section B, ling 1e; Pant V, |
Section D, lines 5, 6, and 8; and Part V, Section E Inhes 2, 5, and 6, Also complete this part for any additional infermation. ‘
{See instuctions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

REIMBURSEMENT INCOME

782008 10-08-17 Schedule A {Forim 990 or 890-EZ) 2017
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Schedule B Schedule of Conftributors

CMB Na. 1545-0047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PE.

or 990-PF) - . N

Departmant of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 17

Internal Reverue Servica ]

Name of the organization Employer identification number
FRIENDS OF THE CHILDREN - SEATTLE 91-2047030

Organization type {check one):

Filers of: Section:

Formn 980 or 920-EZ 501{e) 3 } {enter number) crganization

I___| 4947(8){1) nonexempt charitable trust not treatedas a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)}({3) exempt private foundation
I::l 4947 (a)(1) nonexe mpt charitable trust treated as a private foundation

] 801{c)3) taxable private foundation

Chedk if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(g)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran organization filing Form 80, 990-E7, or 980-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contibutor. Complete Parts | and I, See hstructions for deteimining a confributor’s total contributions.

Special Rules

For an organization described in section 501(c)d) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509()(1) and 170{b)(14A)vi, that checked Schedule A (Form 990 or 990-E2), Part li, line 13, 16a, 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 amounton () Form €90, Part VIII, ine 1h;
or (i) Form 990-EZ, Ine 1. Cormplete Parts [and Il

For an organization described insection 501(c)(7), (8), or (10} filing Form 980 or 890-EZ that received from any one centributor, duiing the
year, total contributions of more than $1,000 axclusively for religious, charitable, scientific, literary, or edusational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i, and IIl.

For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, dutingthe
year, contributons exciusively for refigious, charitable, etc., purposes, but no such contrbutions totaled more than $1,000. If this box

is checkad, enter here the total contributions that were received during the yearfor an exclusively religious, charitable, etc,

putpose. Don't comphbte any of the parts unless the General Rule applies to this organkation because it received nonexclusively
wligous, charitable, etc., centributions totaling $5,000 or more during the year | 3

Caution: An organization that isn'tcoverad by the General Rule and/orthe Special Rules doesn't file Schedule B (Form 990, 820-EZ, or 920-PF),
but it must answer "No" on Part IV, line 2, of its Foim 990; or check the box on ineH of its Form 980-EZ or onits Form 920-PF, Pait |, line 2, to
certify that it dossn't mest the filhg require ments of Schedule B (Form 990, 980-EZ, or 880-PR).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-0%-17



Schedule B (Form 980, 990-EZ, or 90-PF) (2017)

Page 3

Name of organization

Employer identification number

FRIENDS OF THE CHILDREN - SEATTLE 91-2047030
Pa I'{ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(e)

No.
from Description of n{:;sh ty gi FMV (or estimate) Date r!:c):e' ed
Partl P no property given {See instructions.) v

$

(a)

{c)

No.
from Description of non( o h praperty gi FMV (or estimate) Date r(d) ived
Part | P cash properiy given ({See instructions.) ece

$

o ®

No. (b) : {d}
from Description of noncash property given FMV.( or GStIrf]ate] Date received
Part | {See instructions.)

$

@

(]

Mo - tb} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part! {See instructions.}

$

{a}

{)

No.
from D ot ¢ () " . FMV (or estimate) Dat () ived
ot escription of noncash property given (See instructions.) e receiv

$

(a)

(c)

No.

. {b) ) FMV {or estimate} ) !
fram Description of noncash property given . . Date received
Part b {See instructions.)

$

728453 11-01-17
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Schedue B (Form 980, 990-EZ, or S90PF) (2017) Page 4

Name of organization Employer idenftification number
FRIENDS OF THE CHILDREN - SEATTLE 91-2047030
_z.Ea':jt__Illsjj Fxclusivel Teligigus, cha fitable, elc., contrbutions to organizations described in section 501{g)(7), (B}, or (10) that total more than $1,000 for

the yoarfrom any ene contributer. Complate columns {a) through (e} and the following line entry. For erganizations
completing Part IIl, entar the total of exclusvely religdous, charitable, ete., contributions of $1,000 or less for thayear. {Enterthisinfo.oncs.) » $

Use duplicata copies of Part |l if additional spaceis needed.

{a) No.
3; Tl {b) Pw pose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’raq’Tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, adcress, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];r:rTl {b)Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee'’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTI {b) Pur pose of gift {¢) Use of gift {d} Description of how giftis held
(e} Transfer of gift
Transferee’s name, addess, and ZIP + 4 Relationship of transforor to transferee
723454 11-01-17 Sehedule B {Form 980, 990-EZ, or 990-PF) (2017)
26

09160128 758871 031760.0 2017.05030 FRIENDS OF THE CHILDREN - 031760.1



. . OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990) P Complete if the or ganization answered "Yes" an Form €90, 20 1 7

PartlV, lire 6,7,8,9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12

Departmentof the Treasury P Attach to Form 990.

Internal Reverus Service PGo to www. irs.qov/Form990 for instructions and the latest information. i :

Name of the organization Employer identification number
FRIENDS OF THE CHILDREN - SEATTLE 912047030

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accoumts. Complets if the
organization answered "Yes" on Form 890, Fart IV, lina 6.

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

1 Totalnumberatendofyear
2 Aggregale value of contributions to ([duting year)
3 Aggrega® value of grants from (during yead ...
4 Aggregate valueatendofyear . .. ...
5 Did the crganization inform all donors and doneoradivisors inwriting that the assets held n donor advised funds

are the organization's property, subject to the organization’s exclusive legal Gontrd Y o ————— LI Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors inwriting that grant funds can be used only

for charitable purposes and notfor the benefit ofthe donor or donor advisor, or for any cther purpose conferring
IMpErmissible Private BEMBIYY ... i o e [ lves [ 1Mo
| Partll -] 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 land forpudic use {e.g., recraation or education) |:| Presarvaiion of a historically important land area
D Protection of natural habitat [ Preservation of a certified historic stucture
D Preservation of open space
2 Comglete ines 2athrough 2d if the organization held a qualified conservation contiibution in the form of a conservation easement on the last

day of the tax year. 7| Held atthe End of the Tax Year
a Totl numberof conservation easements | e s s Za
b Total acreage restricted by conservation easements 2h
¢ Number of consarvation easements on a certified historic structure ncludedin (8 . 2c
d Number of conservation easements ncluded in () acquired after 7/25/06, and not on ahistoric structure
isted inthe National RegiSter . e e e e e b 2d
3 MNumber of consarvation easements modified, transferred, released, extinguished, orterminated by the organization during the tax
year b
4 Number of states where property subject to conservation easement is located P
5 Doesthe organization have a written policy regarding the periodic monitoring, hspection, handling of
violations, and enforcement of the conservation easements it holas T . e e e |:| Yes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, handing of violations, and enfercing conservation easements duringthe year
»__
7 Amount of expenses incurred i monitoring, inspecting, handling of vidations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17 0(h)(d)}B)()
and section T70MANBIINT e e e e e s Chves [Ino

9 InPartXlll, describe how the organization reports conservation easemants in its revenue and expense statemeant, and balance sheet, and
nclude, if applicable, the text of the fooinote to the organization's financial statements thatdesoibas the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 290, Patt IV, lne 8,

1a If the organizaticn elected, as permitied under SFAS 116 (ASC 958), not to report in its revenus statement and balance shoet works of art,
historical treasures, orother similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the fooinote to its financial statements that describes these items.

b Ifthe organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balanca sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubic servics, provide the following amounts
relating to these items:
iy Revenueinciuded on Fomm 990, Part Vil line 1
{i} AssetsincludedinFom 890, PartX e |

2 Ifthe 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 SFAS 116 (ASC 958) relating to these items:

a PRevenueincluded on Fom 990, Part VI, line 1

b_Assetsincuded inFom 890, Part X . . .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute D {Form 990} 2017

732051 10-08-17
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Schedule D (Forn 990) 2017 FRIENDS OF THE CHILDREN - SEATTLE 91-2047030 Page?2
[Partlll-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conyneq)
3 Usingthe organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check al that apply):
a |:| Public exhibition d [ Jloancor exchange programs
b l:| Schdlarly research e D Other

I:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose h Past XlIl.
5 Duringtheyear, did the omganization solicitor receive donations of art, historical reasures, or cther similar assels
to be sold to raise funds mther than to ba maintained as part of the orgamzahon ] collectlon'? .................................... D Yes [ INo

teported an amount on Form 920, Part X, line 21,

1a Isthe organization an agent frustee, custodian or other intarmediary for contrbutions or other assets not included
on Form 990, Part X? [dvee [N

b If "Yes," explain the arrangement in Part Xlll and complete te fellowing table:

Amount
e BegimninG DAIANCE e e e e s e e 1c
d AdItioNS QUNNG the YA e e e e e et eraes 1d
e Distibutions during the YBaI e e e e £ s le
f Ending balance if

2a Did the organization include an amount on Ferm 990, Part X, ne 21, for escrow or custodial account Ilabllzty'?
b lf"Yes," explain the arangementin Part Xlll. Check hara if the explanation has been provided on Part Xlll

if Endowment Funds. complete f the crganization answered " Yes" on Form 990, Part IV, Ihe 10.

(a) Current vear {b) Prior yeat {cy Two vears back | () Thres years back | {e) Four years back

1a Beginning of year balance
b Contributions ... ...
¢ Natinvestment eamings, gains, and losses
d Gmantsorscholarships .
e Other expendituras for faclities
ard programs ...
Administrative expenses
g bndof yearbalarnce ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hekl as:
a Board designated or quasiendowment %
b Permanent endowment %
¢ Temporaiily restricted endowment B %
The percentages onlines 2a, 2b, and 2c should equal 100%.
3a Arethere endowmentfunds not inthe possession of the organization thatare heldand administered for the organization
by: Yes | No
(i} unmlated organizations 3ali)

-

(i) related OFGANIZANIONS | et e et eee et ns e ee b 2o et e e e Safii}
b lf "Yes" on line 3afi), are the related organizations listed as required on Schedule R? b
4 _Describzin Part Xl the intended uses of the organkzation's endowment funds.
Part ¥l 7| Land, Buildings, and Equipment.
Complete if the organization answared "Yes" an Form 990, Part IV, line 11a. See Fomm 990, PartX, lne 10.
Desciiption of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis (nvestment) basis {other) depreciation
Ta land | e SR
b Buldings e
¢ Leasehold improvements 327,218. 114,526. 212,692,
106,457. 70,657, 35,800,
> 248,492,

Schedule D {Form 990) 2017

732052 10-09-17
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Schedule D {Fom 890) 2017 FRIENDS CF THE CHILDREN - SEATTLE 91-2047030 page3
PartVii| Investments - Other Securities.

Complets if the crganization answered "Yes" on Form 990, Part IV, Ine 11b. See Form 990, Part X, line 12.
(a) Dascription of securty or calegory (neluding rame of security) {lb) Book value {¢) Method of valuation: Cost or end-of-year market vale
(1} Financial dorivatives ... ...
{2} Cosely-held equity interests
{3} Other

)

B

(@)

()]

B

(=]

(G)

H
Total. (Col. (b) must equal Form 999, Part X, col. {B) line 12.)
Part VIl | Investments - Program Rel ated.

Complate if the organization answered "Yes" on Form 290, Part IV, line 11c. See Form 980, PartX, lihe 13.
(a) Description of investment {b) Bock valus (c) Method of valuation: Cost or end-of-year markst valie

(1)
2
(3)
{4)
{5}
(6}
(7}
8
9
Total. (Col. (b} must egual Form 990, Part X, col. (B) ling 13.) b
PartiX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Pari X, line 15.
{a) Desciiption (b) Bock value

(1
{2}

4
5

=882,

d QN T

abilities.

n
erLi

fir.
Cth

Cemplete if the crganization answered "Yes" on Form 990, Part IV, fne 11e or11f See Form 890, Part X line 25

1. (a) Desciiption of liakility (b) Bock value :

{1) Federal income taxes

 DEFERRED RENT 23,214.

]

]

5

@&

4]

6]

{9
Totak. (Column (b must equal Form 990, Part X, col (B1ine 28) e | 3 23,214,

2, Liability for uncertain tax positions. In Part Xll, provide the text of the fooinote to the organization's financial statements that reports the
organization's liabilily foruncertain tax positions under FIN 48 (ASC 740}. Check hers f the text of the footnote has been provided inPart Xl I___|
Schedule D (Form $80) 2017

732068 10-09-17

29
09160128 758871 031760.0 2017.05030 FRIENDS OF THE CHILDREN - 031760.1



Fotm 990} 2017 FRIENDS OF THE CHILDREN - SEATTLE 91-2047030 page 4

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete ¥ the organization answered "Yes" on Form 990, Pait IV, lhe12a.

Total revenue, gans, and other support per audited financial statements

2,651,240,

Amounts included on ine 1 but not on Form 990, Part M|, line 12:
Netunrealized gains (losses) on invesiments
Donated services and use of facilities
Recoveries of prior year grants
Other (Dascribe in Part XIIL.)
Add fines 2a through 2d

0.

Subtract line 2e from line 1

2,651,240,

Amounts included on Form 990, Part VII, line 12, but not on Ine 1:
Investment expenses not inchidad onForm 980, Part Ml linevb ... da

Cther Describe InPart XIL) e s 4b
Addlines 4a and 4b

Ol

2,651,240.

Reoonclhatlon of Expenses per Audited Flnanclal Statements With Expenses per Ftetur
Complets T the organization answered "Yes" on Form 890, Part IV, line 12a.

=

[+

Total expenses and losses per audited financial statements e e e

2,510,992,

Amourts included on line 1 but nct on Form 990, Part IX lne 25:

Donated services and use of facilities 2a

Prior year BGUSITONTS ... .o oo s e 2

Qther losses 2c
2d

Other (Describe inPart XIIL)
Addlines 2a UGN 20 e s e e e et ee et e oo

0.

Subtract e 20 romline 1 i e e e s e s

2,510,992,

Amounts included on Form 290, Part IX, line 25, butnoton lne 1:
Investment expenses nct inclucled on Form 980, Part M, line 7b
Cther Describe inPart XIL) e s
Add ines 4a and 4b 4c

Ol

2,510,992,

lex enses. Add lines 3 and 4c. (This mustedual Form 950, Parti e 18 i 5
[ Partxl

| Supplemental Information.

Provide the descriptions required for Part |l, Ines 3,5, and 9; Part [Il, [nes 1a and 4; Part IV, jines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

ines 2d and 4b; and Pant XlI, ines 2d and 4b. Also complete this part to provide any additional nformation.

732054 10-09-17
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SCHEDULE G . . . . . ‘e OME No. 1545-0047
Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form 890 or 9N0-EZ}| o | lete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
or ganization entered more than $15,000 on Form 990-EZ, line 6a. T el ;
Deparinentol the Trezsury b~ Attach to Form 990 or Form 990-EZ. 4 Pu
el revenue Servie B Goto wwwirs gov/FomGeq for the latest instructions. Pe ]
Name ofthe organization Employer identification number
FRIENDS OF THE CHILDREN - SEATTLE 91-2047030

Fundraising Activities. Complets  the organization answered "Yes® on Form 990, Part IV, lne 17, Form 990 EZ filers arenot
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Checkall thatapply.

a [ Mail sdlicitatiors e | Sdlicitation of norgovernment grants
b | Internetand emal solicitations £ [_| Sdlicitation of government grants
[ :] Phone solicitations g |:] Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, drectors, frustees, or
key employees listed in Form 990, Part VI)) or entity in connection with professional fundraising services? [ 1ves I:] No
b 1 "Yes," listthe 10 highest paid individuals or entlties (fundralsers) pursuant to agreements under which the fundraiser is fo be
compensated at lsast $5,000 by the organization.

v) Amount paid . .
{i) Name and address of individual o i B¢ | iv) Gross recoipts té%orretaineﬁ oy) (\ﬂ( Amount paid
or entity (fundraiser) (i Activity e eomnrol | from activit fundraiser o {orretained by)
Y cont i dona? Y Isted incol. {i) organization
Yes | No
Total i eieieeees i e e | -
3 List all states in which the organization is registered or censed to solcit contrbutions o has been nctified it is exempt from registration
or licensing.
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {Form 990 or 990-EZ) 2017
732081 08-13-17
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Schedule G (Form 990 or 990-E2)2017 FRIENDS OF THE CHILDREN - SEATTLE 91-2047030 page2
Partll| Fundraising Events. Complete f the organization answered "Yes" on Form 990, Part IV, line 18, orrepeited more than $15,000
of fundraising event contibutions and gross income on Form 980-E2, Ines 1 and 8h. List events with gross raceipts greatsr than $5,000.

(a) Event #1 (b) Event #2 {c} Cther events (d) Total events
(add col. (a) through
AUCT ION BOWLATHON 3 cdl. ()
o (event type) {event type} (total number} '
=
c
§ 1 Grossrecebts . 573,122, 9,435, 18,709, 601,266,
2 Less: Contrlbutions 573,122, 9,435, 18,709. 601,266,
3 Gross income (ine 1 minuslined ...
4 Cashprizes ... ..o
& Noncash prizes . .. . ...
]
gl 6 Renvfaciity COStS _____._ ...
&
%] 7 Foodandbeverages ... 75,377, 75,377
fa
8 FBntertainment
9 Other direct expenses 26,143, 26,143,
10 Cirect expense summary. Add lines 4 through 9 in colunn {d) > 101,520,
Net income summary. Subtract line 10 from ine 3, column (d) > -101,520.

| Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, Ine 19, orreported more than
$15,000 on Form 990EZ, line 6a.

- {b) Pul} tabginstant . {d) Total gaming {add
e (a) Bingo vingo/progressive bingo | () OMErgamng 1" ) thiough col. (c)
[+H]
é 1 Grossrevenus ..o
@ 2 Gashprizs | .. ...,
W
&l 3 Nonoashprizes ...
L
8l 4 Renviaciitycosts .
[}
5 Otherdirectexpenses ...
[_1vYes % [[_] Yes %[ ] Yes % |
6 \olunteerlabor ... ... 1N [ 1Mo e L
7 Direct expense summary. Add lines 2 through S incolumn (d) e e e >
8 Netgaming income summary. Subtract lne 7 fromlinel cdumn {d) ... »
9 Enter the state{s) h which the organization conducts gaming activities:
a Is the organization licensed fo conduct gaming activities in each of thesestates? | ... ..., |:| Yes D No
b If " No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... . D Yes D No
b If"VYes," explain:
732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 FRIENDS OF THE CHILDREN - SEATTLHE 91-2047030 pages

11 Does the organization conduct gaming activities With NONMEMBBIS? ... ..o eeeercesseecesesreerers e esreeeeoene o Llves I
12 Istha organization a grartor, beneficiary or trustee of a trust, or a mamber of a parinership or othar entity formed
to adminlster charitable gaming? e Llves 1N

13 Indicate the percantage of gaming activity conductadin:
a The organizafion's Facility | . ... ... et e et e s 13a %

b AN OUESIAO FaCHY e e e et e e e e e 13b %

14 Enter the name and address of the person who pmpares the organization’s gaming/special events books andrecords:

Name
Address
15a Does the oganization have a contract with athird party from whom the crganization receives gaming revenue? . . D Yes |:| No
b If "Yes," enter the amount of gaming revenue recsived by the oiganization - $ and the amount

of gaming revenue retained by the third party P 3
¢ If "Yes," enter name and address of the third party:

Name p

Address I

16 Gaming manager nformation:

Name P

Gaming manager compensation - §

Description of services provided P

|:| Director/officer I:] Employee E Independent contractor

17 Mandatory distibuticns:
a Is the organization required under state law to make chaktable distrikutions from the gaming proceeds to
rtain the St QAN FCONSe T e e et et s
b Enter the amount of distributions required under state [aw to be distributed to other exemptorganizations or spent in the
organization's own exempt activities during the tax year b $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Partlll, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as aplicable. Also provide any additional information . See instructions.

732088 09-18-17 Schedule G (Form 990 or 990-EZ} 2017
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Schedule G (Form 990 or 990-E7) FRIENDS OF THE CHILILDREN -~ SEATTLE 91-2047030 pPace4
[Part V-] Supplemental Information oniinue)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE M Noncash Contributions OME No, 15480047

{Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30. S
Departmentof the Treasury » Attach to Form ©90.
Intemal Raver.e Sarviea P Go to www.irs.gov/Form990 for the latest information, Sp :
Name of the crganization Employer identification number

FRIENDS OF THE CHILDREN - SEATTLE 91-2047030
[Patt1 ] Types of Property

{a {b) () (c)
Checht if Number of Noncash contribution Method of detemining

applicable | centributions or | amounts reparted on noncash contribution amounts
tems contributed] Form 990, Part VI, line 1g

Art- Works of art

Books and publications
Jething and household goods
Cars and other vehicles

Boats and planes ...
Intellectual propetty ...
Securities - Publicly traded
Securities - Clossly held stock ...
Securities - Parinership, LLC, or
Trustinterests ... ..
Securities - Miscellansous ...
Qualified conservation contrbution -
Hstoricstructures ..
Qualified conservation contrbution- Other
Real estate - Residential

Real estate - Commercial

Real estate - Other

Colectbles ..
Food inventory ...

Brugs and medical supplies
TaXIAEIMY e e
Historical artifacts ...
Scientific specimens
Archedlogical arfifacts
Other P
Other P (
Other B (
Other B
Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement ... .29

38,852, FMV

0 o~ O~k OND G

=
o

Py
-

o
[

=
%]

—h
B

—
a

—h
2]

BRUNBRREBREBsa I

@a Duingthe year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold forat kast three years from the date of the initial contribution, and which isn‘t reguired to be used for
exempt purposes for the entire holding period?

b If"Yes," describe the arrangement n Part Il

31 Doesthe organization have a gift accepiance policy that requires the review of any nonstandard contrbutions? . .. a1l X

32a Does the omganization hire or use third parties or related organizations to solicit, proce ss, or sali noncash
CONERBUIONST et et e s ettt e st s Seb bR ts Rt e enee s

b If"Yes," describein Part Il.

33 [Ifthe organization didn't report an amountin column () for a type of property for which colmn {g) is checked,
doscribe in Part Il : et | E

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017

|

732141 09-07-17
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Schedule M (Form 990, 2017 FRIENDS OF THE CHILDREN - SEATTLE 91-2047030 Page 2

[ Partil

Supplemental Information. Provide the infermation recuired by Fart |, lines 30b, 32b, and 33, and whether the orgarization
is reporting in Part |, colurmn (b), the numbser of contributions, the number of itsms received, or a combination of beth. Also complete
this part for any additional nformation.

7a2142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M Ho It 2504
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Forim 990 or 990-EZ or to provide any additional information. L x
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Re vertie Service P Go to www irs. gov/Form990 for the latest infor mation. o Ingpection®
Name ofthe organization Employer identification number
FRIENDS OF THE CHILDREN - SEATTLE 91-2047030

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VIQOLENCE, PREVENTING SCHOOL DROPQUT, TEEN PARENTING, AND CRTMINAL

ACTIVITY - BY SELECTING YOUTH FACING THE TOUGHEST CHALLENGES, AND

MAKING A COMMITMENT TO THEIR IONG-TERM SUCCESS.

QUR MODEL IS COURAGEQUS, UNIQUE AND PROVEN. WE PROVIDE EACH CHILD WITH

A SALARIED, PROFESSIONAL MENTOR FROM KINDERGARTEN THROUGH GRADUATION,

AT LEAST 12 1/2 YEARS NO MATTER WHAT. BY SELECTIVELY HIRING EXPERIENCED

PROFESSIONALS WE ENSURE THE QUALITY, CONSISTENCY, AND THE COMMITMENT

NEEDED TO GIVE THE CHILD A NEW STORY AND BREAK THE CYCLE OF POVERTY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GRADUATION, NO MATTER WHAT.

FORM 990, PART TIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

IT WORKS BECAUSE:

WE SELECT CHILDREN WHO FACE THE MOST CHALLENGES IN THEIR HOME AND

SCHQOOQOL _ENVIRCNMENTS .

WE START EARLY, IN KINDERGARTEN CR FIRST GRADE, WHEN THE CHILD IS

FAGER TQO LEARN AND GROW, BUT NREEDS THE CONSTANCY AND GUIDANCE OF A

PROFESSIONAL MENTOR.

WE PAIR EACH CHILD WITH A FULL-TIME SALARTED MENTOR; EACH CHIID

RECEIVES AT LEAST FQUR HOURS OF MENTORING PER WEEK.

WE_ STAY FOR THE LONG—TERM, UNTIL THEY GRADUATE FROM HIGH SCHOOL,

PREPARED FOR COLLEGE AND THE WORKFORCE, NO MATTER WHAT.

THE CHILDREN ENROLLED IN FRIENDS OF THE CHILDREN ARE THOSE WHO FACE THE
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HIGHEST RISK OF PCOR OUTCOMES, INCLUDING SCHOOL DROPOUT, TEEN

PARENTING, AND CRIMINAL ACTIVITY. MOST LIVE IN POVERTY, MOVE

FREQUENTLY, AND HAVE EXPERIENCED TRAUMA.

97% ARE ELIGIBLE FOR FREE/REDUCED PRICED SCHOOL LUNCH;

98% WERE BORN TO A MOTHER WHO WAS A TEEN PARENT;

55% HAVE A PARENT WHO HAS BEEN TNCARCERATED;

51% HAVE LIVED WITH SOMEQONE OTHER THAN THEIR PARENTS.

BASED ON MOST RECENT PROGRAM DATA AVAILABLE, YOUTH MADE PROGRESS TOWARD

LONG-TERM PROGRAM QUTCOMES:

1) AVOID TEEN PARENTING - 94% OF ENROLLED YQUTH AGES 10-19 AVOIDED

EARLY PARENTHOOD, WHILE 95% OF YQUTH WERE BORN TO A MOTHER WHO BECAME A

PARENT AS A TEEN.

2} AVOTID INVOLVEMENT IN THE JUVENILE JUSTICE SYSTEM - 94% OF ENROLLED

YOU'TH AGES 10-1% AVQIDED JUVENILE DETENTION DUE TC CRIMINAL ACTIVITY,

WHILE 54% OF YQUTH HAVE A PARENT WHO HAS BEEN INCARCERATED.

3) GRADUATE HIGH SCHCQOL - NEARLY ALL (8IX OF SEVEN) ELIGIBLE YOUTH

GRADUATED HIGH SCHCOL ON TIME IN 2017: FQUR ARE IN POST-SECONDARY

EDUCATION; AND TWO ARE WORKING FULL-TIME. THE SEVENTH WILL COMPLETE

HIGH SCHCOL IN 2018 AND PIANS TQO ATTEND COMMUNITY COLLEGE. AMONG ALL

QUR ENROLLED YQUTH, CONE-THIRD HAVE A PARENT THAT DID NOT COMPLETE HIGH

SCHOOL .

AMONG PROGRAM GRADUATES, THE MAJORITY (84%) HAVE COMPLETED HIGH SCHOOL

AND 91% ARE CONTRIBUTING TO SOCIETY (ENGAGED IN POST-SECONDARY

EDUCATION, WORK OR JOB TRAINING).

ADDITIONALLY, BASED ON ANALYSIS OF ASSESSMENT AND REPQORT CARD DATA FOR
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THE 2015-16 PROGRAM YEAR (THE MOST RECENT EVALUATION REPORT COMPLETED

BY NPC RESEARCH, AN INDEPENDENT RESEARCH FIRM}):

THE MAJORITY OF YOUTH MET OR EXCEEDED STANDARDS IN READING (74%) AND

MATH (74%).

HALF (51%) ATTENDED AT LEAST 95% OF SCHOOL DAYS (MISSED FEWER THAN 10

DAYS OF SCHOOL), AND 80% MISSED FEWER THAN 18 DAYS OF SCHOOL.

ALMOST ALL (99%) OF OUR YOUTH AVQIDED BEING EXPELLED AND 87% AVOIDED

BEING SUSPENDED, INCILUDING IN-SCHOOL SUSPENSIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

EXECUTIVE DIRECTOR AND TREASURER REVIEW THE 990. DRAFT IS SENT TO ALL THE

BOARD MEMBERS, AND IT IS REVIEWED AT A BOARD MEETING, BEFQRE IT IS

FINALIZED AND SENT TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS RECEIVE A COPY OF CONFLICT OF INTEREST POLICY ON AN ANNUAL

BASIS, AND COMPLETE A QUESTIONNAIRE.

FORM 990, PART VI, SECTIQON B, LINE 15A:

YES, WE USE THE ARCHPOINT SALARY SURVEY OF NONPROFIT ORGANIZATIONS IN KING

COUNTY, WA TO REVIEW COMPARABLE SALARIES. THE BOARD PRESIDENT SETS THE

EXECUTIVE DIRECTOR SALARY, IN CONSULTATION WITH THE TREASURER, GUIDED BY

THE BUDGET APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

REQUESTS TO RECEIVE THESE DOCUMENTS WILL BE CONSIDERED ON A CASE BY CASE

BASIS BY THE EXECUTIVE DIRECTOR AND/OR BOARD PRESIDENT.
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