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‘Form \ 990‘
{

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2008

E) Open to Public
epartment of the Treasury .
Intemat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10-01 |, 2008, and ending 09-30 ,20 09
B Check if applicable Please |C Name of organization FRIENDS OF CHILDREN EVERYWHERE D Employer dentificabion no
D Address change m’? Doing Business As 56-2467177
D Name change p'l.y':e“ Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
D Intial return See PO BOX 6904 (765)453-2359
D Termination Muo-l City or town, state or country, and ZIP +4 G Grossreceipts $
[] Amended retum tions. KOKOMO, IN 46904 641,980
D Application pending F Name and address of pnncipal officer
H{@) Isthisa group retum for

affilates’ D Yes [2' No
| Taxexemptstatus  [X|501)( 3 ) € (nsetno) | |asaraymyor | |s27 Hb) Are all affiliates ncluded? Yes [ Mo

If “No," attach a list (see in ions)
J  Webste: P foce.org H(c) Group exemption number

K  Type of organization @ Corporation D Trust D Association r_—' Other P

| L Yearof formation 1982

I M State of legal domicile ~ IN

[Parti] Summary
1 Brefly describe the organization's mission or most significant activities CARE FOR CHILDREN IN CRISIS
¢ 6
t o
1 v
:’ : 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its assets
t n [ 3 Numberof voting members of the governing body (Part VI, Iine1a) = = = = « =« « e oo v v a v v v ot v v vt 3 7
:, : 4 Number of Independent voting members of the governing body (Part VI, line 1b) « « « « ¢ ¢ ¢ = o o o v 0 v o - 4 7
8 ¢ | § Total numberof employees (PartV,lin@2a) - - - = « = « = = =« & o s e e 0 0 e e a0t e taeataaa 5 0
& ¢ 6 Total number of volunteers (estmate If necessary) «» « « = « « ¢ ¢ ¢ s o v v v v 0 0ttt s 0t s e et 6
7a Total gross unrelated business revenue from Part V II,W‘- -------------- 7a 0
b Net unrelated business taxable income from Form JSO-T, IR C ED R I 7b 0
j (¥>] Prior Year Current Year
é 8 Contributions and grants (Part VIII, line 1h) :: “JUN 0 8- 2010~ O' .- 584,555 641,646
g 9 Program service revenue (Part VIil, line2g) + « « 4<gpb - - - -+« « « - - - ‘é LR 0
s 10 Investment income (Part VIII, column (A), lines 3, 4, indlZd) - — e ... 551 334
@; 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, bc, 10@_@@ N UT R 0
_y |12 Total revenue - add lines 8 through 11 (must equal Pmamn (A), In@ 12) = « « « » « 585,106 641,980
;:)_, 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) '« « « ¢« + o ¢ v ¢« ¢« o o o o 0
® 14 Benefits paid to or for members (Part IX, column (A), Ine@ 4) < « « ¢ ¢« « o s s v v o 0o s o 0 0
{xy [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)  + « « « + 37,998 0
16a Professional fundraising fees (Part IX, column (A), line 11€) = « « = ¢ ¢ « o s s o s ¢ o s o & 0
b Total fundraising expenses (Part IX, column (D), line 25) > 0
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) < « = « ¢« = ¢ o« v o o o 0 & 546,905 645,926
& 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) « » + « « « « « - « 584,903 645,926
19 Revenue less expenses Subtract line 18 fromlne 12 « «» « « « « ¢ v ¢ o o 0 v 0 v o 0 o .. 203 (3,946)
Net Beginning of Year End of Year
AssetS120  Total assets (PartX, IN@ 16) « = = =+ o o o o e v vt o et e e 48,587 44,641
gl;_ld 21  Total labilittes (Part X, IN@ 26) « « « = = o ¢ o e e s o o o e e v v st s s s s a0 e s a0 0
ances | 22 Net assets or fund balances Subtractline 21 fromiine20 « « -« = =« + « « ¢ ¢« ¢ s oo 0 .. 48,587 44,641
LPartll | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, and complete Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge
)
} - vy | S-J$-/o
Sign Signature of(fﬁ-ee; —J [74 R Date N
Here } Erniey Oohridt, sSecy.
Type or pnnt name and title J ’ ’
Preparer's . Date Check if Preparer's identifying number
Paid agnature } WZM CARA  |os-10-2010 o oyea P[X] | o metens)
Preparer's Karl L Drake, PC EIN >
Firm's name (or yours
Use Only | seiremployed), 3775 Kimmel Road
address, and ZIP + 4 } Horton, MI 49246 Phoneno P 517-937-9333

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

[ INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

G 71549



* Form 990 (2008) FRIENDS OF CHILDREN EVERYWHERE 56-2467177 Page 2
. [Part 1l | Statement of Program Service Accomplishments (Sée instructions)
1  Brefly describe the organization's mission
CARE FOR CHILDREN IN CRISIS

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r9G0-EZ? = = = = = = o = = = e o & s o v a o o s s o s s o s s s o s o s o s 1 a s eeeeseean [JYes [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ o o o a o o o o « o ¢ s o o« o 5 o o s 6 o o o a o 5 o o o o o s s ¢ s a a a8 s 8 o6 06 068 006009005 0 D Yes lz‘ No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 645,926 including grants of $ ) (Revenue § )
AID SENT TO CASA BERNABE AND RELATED MINISTRIES IN GUATEMALA, TO FEED, CLOTHE, EDUCATE AND
EVANGELIZE THE CHILDREN LIVING THERE.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 645,926 (Must equal Part IX, Line 25, column (8) )
EEA Form 990 (2008)




° Form 990 (2068) FRIENDS OF CHILDREN EVERYWHERE 56-2467177

Page 3
. [PartIV| _Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A - » « « « « ¢ o o e v o e s v st b ettt st s e e e e s s e s s e e et ssee e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? = « « « « + ¢« o o v e 0 v v 00 v v v 000t 2 X
3 D the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| - « + = « « ¢« o v v e v v v et n vt cceaeeeeon 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partlls = = o « = « o o s e o o o o o o s o o s o s s o s o s s s s e s o st s e s s et u v e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Part Il « « « « ¢ ¢ ¢ o o o o 0 v 0 000 oo o ™ 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule DI Part] = ¢ o « o o « s o o s s s s 4 s s s s s s s e s e s s v e s s e s s e e s s s s e s e e s e s e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partll « + ¢ ¢ ¢ ¢« « e v 0 0 0 v o 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « » « = ¢ ¢ ¢ s ¢ s o o 0 ¢ o s s o v ot v e s o s o s s s s e s s s s s e e e s e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V « « ¢« o s s ¢ ¢ s s o 0 v 0 e s o s s s v v o e s e v s s s s e s s s s s e s s e s a e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV." -« - = « « . & 10 X
1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIII IX, or X as applicable = « « « = « « « o o v e b i o ot v ot s e s o e o oo m s st s e e asea e 11 X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll + = « = « ¢« =« o o v o o @ 12 X
13  Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E  « « » ¢ = ¢« ¢ ¢ v 0 o v v . 13 X
14a D the organization maintain an office, employees, or agents outside ofthe US? = « « ¢ ¢ ¢ v 0 v o v v v v v 00 v 0 n v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part] < « - « <« = ¢ ¢ e 0o v o o0 o 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partll  « « « = = ¢« ¢ ¢ o 0 v 0 000 e 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partfll < « « + « <« « ¢« ¢ e 0 o0 0000w v 16 X
17 D the organization report more than $15,000 on Part IX, column (A}, ine 11e? If "Yes," complete Schedule G, Part| - - - - - - 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll - - - - - 18 X
19  Dud the organmization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll -« - « « ¢« « « = - - . 19 X
20 Dud the orgamization operate one or more hospitals? If “Yes," complete Schedule H =~ « « « « « ¢ o 0 0 0 v 0o o0 v 000 e 20 X
21 Did the orgamzation report more than $5,000 on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « - - 21 X
22 D the orgamization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l 22 X
23  Dd the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete
SChedul@ J « « = = o o o o o o o o o o a o s o o o o o o o s s o s s o s a e o e e s s o e s s s e e v e e s e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If"No,"gotoquestion 25 = « « « « ¢ o o e e v 0 v v v 0 v vttt st ettt e e s s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? = = « « + « « o ¢ o o o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPtBONAS? + « « « « « o s s o« s s e 4t et o e e e s s e e e e e s e et e s e 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? - = + - « « « « « « o . & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part| « » ¢ « s ¢ s ¢ 0 0 0 0 v v v v oo v 00 v v 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If "Yes,”" complete Schedule L, Part] « « « « ¢« « ¢« ¢ e o 0 v v v v vt vttt it 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - - . . . . . 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il + « « « <« ¢ ¢« o ¢ . & 27 X
EEA Form 990 (2008)




* Form 990 (2008) FRIENDS OF CHILDREN EVERYWHERE 56-2467177 Page 4
; LP_ari IV| Checklist of Required Schedules (continued)
. Yes | No
© 28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L, } i
PartlV ¢ ¢ ¢« « ¢ o ¢ o o o o 4 s o o o o s 2 s o o o s 5 5 a s s s o s v e o s s s s a 2 s s s s s s s a s 8 s o s s s s s s s 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartIV + « « « ¢ « o ot o o o o v v o v o s e o e e ot e s e s e e et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part [V« « « » ¢« c c c o v o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM = - « - = - - = - . & 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M « + + + « ¢ ¢ ¢ ¢ ¢ 0 v v v v v bttt e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM| « = o = « o o o o o s s s o o o s s s o o o o o o o s o s a s s o s s s s s e s s s s e a w et e e e e s e e s e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, Part Il « = « = « o « o o o o o o o o o s s o o o s o o o o o s v oo oo s o osvoenonoenensoscenosas 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « - « « « ¢ v e e e v v v 00 v v v 00 v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,aNdV, INE T = o » ¢ o o o o o o o o s s o s s s o s v o s s o s s o s v o s s s ot s s v o oessoeoeensosss 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SchedUle R,PartV, INE2 « = = « « = o = = = o a o o o o o s o s o o o o s s a s oo s ooesonsaneaneeneneas 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PartV,lin@2 =« « « « « « =« c v v o o v e v v v 0o vt vt v ov oo enn. 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Ve o o o o o o o o s o o o o o s s s o o o s s o s o s s s o o o s s s s s s s e e e s e e e e e e et e e 37 X

Form 990 (2008)



- Form 990 (2008) FRIENDS OF CHILDREN EVERYWHERE 56-2467177 Page 5

. | Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -O- if notapplicable <« « « « « « « ¢« s o v v v 0 v v 0 v 000 o o 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - « « « » « « « « -« 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) winnIiNgs tO Prize WINNErS? « « = o « = « o = e s « s o ot o o v o v v s o s o o e e e e e e e e e e e 1¢ X )
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return < « « - < - 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - - « « « « « =+« - . 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tRISTEIUIN? o o o « o o o ¢ o ¢ 4 o a4 o « = 5 o o s 5 o s o o ¢ o 5 o s s s o s s o s s s « «a s s s s s a o s 5 o 0 8 o8 ¢ s 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No,"” provide an explanation in Schedule O « « « « + ¢ ¢ v ¢« ¢ ¢« v o 0o o o o™ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM)? « + ¢ o s e ¢ s s s o ¢ s o o s o ¢ o s s ¢ s e s e s 5 s 5 ¢ s s s ¢ o5 ¢ s e s 4t s s 00t e s 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts L L
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? « « « « - < < = « « ¢« = . .. 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? - « « « - - <« . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « « « « « ¢ « « ¢ ¢ o o s o s o o s o 0 e e o o e vt oo et s o0 0o 5c
6a Did the organization solicit any contributions that were not tax deductible? - - < = ¢« ¢ e« 0 v v v e v ool 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were nottax deductible? « = = « = ¢ ¢ o e e ot e e et et e e et e e e e et e s e s e 6b
7  Organizations that may receive deductible contributions under section 170(c). )
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? - - « « +» « « « 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « = « ¢ « ¢ o o 0 0 o 00 00 v v 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82827 = « » « o o o o o o o o o o o e o o e s o s s s e s st e e e s et et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « = « « o s ¢ ¢ v v v v 0 v v v o o I 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? « » ¢ o o ¢ ¢ o ¢ o ¢ 4 o o ¢ o » e o o o o« s s a s e o 5 5 o s s o s 25 o o s a s 8 5 s s o s s s s a2 a2 Te x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « + ¢ « « ¢ o o o 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « « « o ¢ ¢ o « o o o & 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? + = = + « o & = = o o o ot s o e o o s o o ot s s et e e s e e e s et e e e e e s e e e e 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring )
organization, have excess business holdings at any time duringtheyear? « « « « = < ¢ ¢« ¢ o 0 0 v v v v v v oo oo 0. 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 « « « « « c ¢ o o o o bt vt et e e el . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? < « = « « « o ¢ ¢ s o 0o v ot o e o 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ine 12« « ¢ o ¢ o o ¢ o o o v o o o o 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities <« « + + « + « « 10b
1 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders = « « « = « o s o v s 00ttt e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) =« « « « =« ¢ o s v et s e i et e st e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 < « « « « « « ¢ & & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « - - - « - - . I 12b |

EEA Form 990 (2008)



- Form 990 (2008) FRIENDS OF CHILDREN EVERYWHERE 56-2467177

Page 6
. | Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code )
" Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody < « « « « + ¢ c ¢ v v v o 0 v 0000 n . 1a 7
b Enter the number of voting members that are independent - « = = = = ¢« v ¢ v v 0o v e 1b 7 .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with '
any other officer, director, trustee, or key employee? < « ¢ « + o s s o o ettt it et s e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  + « ¢ ¢ « =« -« « 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? < « « « = = =« =« .« 5 X
6  Does the organization have members or stockholders? - « =+ « « + v o o v v v v v v vt e e i el el ot el 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINg body? « + « = = = v« c ¢ o o o e b b e et e e e v e e e e e e e e s e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = « « « « » ¢ « + « & 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following 1
a Thegoverningbody? - - « « ¢ ¢ e o e o s o e v v e e ot s s s b s et ettt s et s et ey e e 8a X
b Each committee with authonty to act on behalf of the governingbody? - = ¢ + ¢ ¢ o ¢ ¢ e 0o e v v v 0 v 0 v v e v a0 oo v 8b| X
9a Does the organization have local chapters, branches, or affilates? + ¢ « ¢ ¢« = o e 0 000 v v v v v v oo 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « « ¢ ¢ ¢+ ¢ 0 0 0 0 v o 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form 9890 - - » = « + = ¢ c ¢ ¢ o o v o & & 10 X
1" Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = « « « =+« o ¢ o 0 0 0 0 o v 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 = « « « ¢ ¢ e o v e v v v e v v 0 0 0 v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONTUCES? « = = = o o = » o o o o o o ¢ s o o o o o o o o a o s o o a o o s oo aooososseeooesssoosss 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOWthISISUONE = » ¢ o ¢ ¢ o o o ¢ o o o o s o o o s ¢ o o a a o s o o a o o » o s o o s 6o 005 o0 12¢
13 Does the organization have a written whistleblower policy? — « ¢ ¢ « ¢ s o e e e et v 0 v v v v vt sttt sttt e e 13 X
14  Does the organization have a written document retention and destruction policy? =+ « + « « ¢ ¢ e e 0 v v v v oo v 0 0 o0 14 X
15  Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision o 7
a The organization's CEO, Executive Director, or top managementofficial? = « « = « « ¢ ¢ ¢ v e 0o v v e v 0 v v v e e oo 15a X
b Other officers or key employees of the organization? < « « « « « ¢ ¢ e v v o v v v v v v o v v vttt it o 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yeaﬂ ............................................. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ]
the organization's exempt status with respect to such arrangements? = = = ¢« ¢+ ¢ o e ot vttt it oo s e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

[] own website [[] Anothers website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physicail address, and telephone number of the person who possesses the books and records of the
organization p» NANCY LADUE (765)453-2359

PO BOX 6904 KOKOMO, IN 46904

EEA

Form 980 (2008)
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Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees. and Independent Contractors
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[z] Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdi1tl Ol K{Hcel| F compensation compensation amount of
week rd‘Llr 2[‘ ; 3 ! 2121 ? from from related other
Iselt sl ﬁ pil m the organizations compensation
Iv L tc { te g ?n : ﬁ ;) ? organization (W-2/1099-MISC) from the
deoluelr P ltse (VWW-2/1099-MISC) organization
u o r|t | ae and related
|a l? L 3 L organizations
JNHE
1
MATTHEW HOWE
CHAIRMAN 2 X g 0 0
ANDREW GRIFFIN
VICE CHAIRMAN 2 X
EMILY GOBRIGHT
SECRETARY 2 X
ANTHONY BRUENIG
TREASURER 2 X
JIM DONALDSON
MANAGER 2 X
NANCY LADUE
OFFICE MGR 2 X
FLORY HERRERA
ORPHANAGE DIR 2 X
DONNIE HERNANDEZ
PRIOR ORP DIR 2 X
EEA Form 990 (2008)



- Form 990 (2008) FRIENDS OF CHILDREN EVERYWHERE 56-2467177 Page 8
| Part'VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) D) ® ]
Name and title Average Poslm;m (check all that Reportable Reportable Estimated
a
hours PPy compensation compensation amount of
per | td|!t|o |Ke|Hce|F from from other
Ny gr f lem(, °mm o
week Id ur|tulf [yPle pP|r the related compensation
v 152 i ts :: L ';ﬁ'o :’ organization organizations from the
:1 et :‘e e y sg ylr (W-2/1099-MISC) (W-2/1099-MISC) organization
eof, elr eftie
u :_’ e| ee and related
a0 |n d
| r a organizations
1
1b Total  « « ¢ ¢ ¢ 4 ¢ s 4 c o s .. . 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No

3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated ‘ 7 )
employee on hine 1a? If "Yes," complete Schedule J for such individual  « « - « «+ - « « L I R e L NN B X

4  For any individual Iisted on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

Ndividual » « » ¢ o ¢ 2 e ¢ 4 e s e e e e e e s e e P T R ¢ e s e s s e s s s e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? if "Yes," complete Schedule J forsuchperson « ¢ + ¢« s ¢ ¢ ¢ e 0o v v v v v v 0 v v 5 X

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

compensation from the organization

(oY ®) ©

Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

EEA Form 990 (2008)
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FRIENDS OF CHILDREN EVERYWHERE

56-2467117

Page 9

[Part vill |

Statement of Revenue

A)

Tota! revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

Nso==co=""~300

alw »vmopSNe nmmTa

s~ez~o0
w=s3c03®

~e==3-n

1a Federated campaigns - - « - « - - - 1a

Membership dues « « « « « - ¢« - - 1b

Fundraisingevents « « « « = -+ « - 1c

Related organizations + + < - - - - - 1d

Government grants (contributions) - -| 1e

- 0o a o o

All other contnbutions, gifts, grants, and
similar amounts not included above cee o 1f

641,646

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

> @

641,646

3n"@oe~v

POo~<0on
eco0<oD

2a

All other program service revenue « « « « « « -

a@ - 0o a o o

Total. Add lines 2a-2f

~Tox~0

dPCSO<OD

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ce s P
5 Royames .......................... >

334

334

6a Gross Rents

b Less rental expenses « - + -

4]

Rental income or (loss) - - -

d Netrental iIncome or (Ioss) = + » « » ¢ s ¢ s o o o 0 o 0 v »

7a Gross amount from sales of (1) Securties (n) Other

assets other than inventory

b Less cost or other basis
and sales expenses - - - -

¢ Gain or (loss)

d Netganor(foss) - « « « = « ¢ ¢ o e e 0 v v v v v v oo »

8a Gross income from fundraising
events (not including  $
of contributions reported on line 1c)
SeePartIV,Ine18 « « « = < = < « ¢ o - . a

b Less direct expenses

¢ Net income or (loss) from fundraising events

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

b Less directexpenses « « « <+ -+ - . - . b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances « « + + + - - - . - a

b Less cost of goods sold

(4]

Net income or (loss) from sales of inventory - + « « + + « « . »

Miscellaneous Revenue

11a

Allotherrevenue « = « = « ¢ ¢ « =« o o &«

o a oo

Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e

641,980

334

Form 990 (2008)




* Form 990 (2008) FRIENDS OF CHILDREN EVERYWHERE 56-2467177 Page 10
| [PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines €b, A ®) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See PartIV,lne21 « - - - -
2 Grants and other assistance to individuals In
theUS SeePartIV,line22 - « = « ¢ = o o e o o oo
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 « « « « « « « « = - .
4 Benefits paidtoorformembers - » « « + ¢« ¢ o ¢ v .
§ Compensation of current officers, directors,
trustees, and key employees + - - <« « o 0 0 o s
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) - - -« - -
7 Othersalaries andwages « « » = « = « « ¢« o o o v &
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + ¢ « - -
9 Otheremployee benefits - « « « « « o« o 0 v v 0o
10  Payrolltaxes « « = = = = = ¢ + = = o s o s a0
11 Fees for services (non-employees)
a Management .....................
b Lega| .........................
C Accounting « « » ¢ o ¢ ¢« t s e st v s e e e e 2,500 2,500
d LODDYING + « « « = ¢ ¢ s s o v o o v v e oot e
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees - » + « ¢ « ¢ . . .. ..
G Other» « « « o o o o v e o o o o ot o s v s v onosn 38,301 38,301
12 Advertising and promotion  « « « s s ¢ s s 0 e o e e
13 Officeexpenses « - « « « + « ¢« v e s 00 0 v oo 3,181 3,181
14  Informationtechnology « « « « « + + ¢« v ¢ e 0 0 o v 729 729
15 ROYalies « « « ¢ ¢+ + o s e s o s e s et e 0o
16 OCCUPANCY + + ¢ * = * « s s s s e s o e s s v v o oo
17 TrAVEl « = o o « o o = o o o e s s o o s s s s oo o 355 355
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « - « -
19  Conferences, conventions, and meetings + « « = « « «
20 INterest « « « o = o« o o o o a o o ¢ « o o o s o & o o o
21 Paymentsto affillates « » + « « ¢ ¢ ¢« o 0 0000 .
22 Depreciation, depletion, and amortizaton - - - - - - -
23 INSUFANCE = = = o o ¢ ¢ o o « o o o o s o o o s s = o
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK CHARGES 835 835
b INSURANCE 325 325
¢ MISC 38 38
d AID TO CASA BERNABE 599,662 599,662
e
f AllOtherexpenses « = « « = « = s s v o o v o s v o s
25 Total functional expenses. Add lines 1 through 24f 645,926 645,926 0
26 Joint Costs. Check here B[ _|if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ® = = = = e o v e e e e ool e e
EEA Form 990 (2008)



* Form 990 (2008) FRIENDS OF CHILDREN EVERYWHERE 56-2467177 Page 11
[PartX| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = » » + ¢ o o v e e v v v bttt e e 13,494 1 4,644
2 Savings and temporary cash investments = = « « « ¢ s ¢ s oo 0t b e 0 35,093 2 39,997
3 Pledges and grants receivable, net « ¢« s e s e e v ettt e e 3
4 Accountsreceivable, et « « « ¢ o & s e o e e e e bt ettt e e e e e 4
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part li of ScheduleL -« « « « « - - « 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed In section 4958(c)(3)(B) Complete
A PartllofSchedule L - « « ¢ ¢ « « o ¢ ¢ o o o ¢ o 2 2 ¢ o o 2 o s a s a s s 0 0 6
s 7 Notes and loans receivable, net - - - - -« v« o v ot e s sl 7
S 8 Inventories forsale OrusSe « s o o « s ¢ ¢ o ¢ o ¢ o o s o « ¢ s o s o o o o s o = 8
te 9 Prepaid expenses and deferred charges + ¢ « + ¢ ¢ ¢ o ¢ e e o 0 0 00000 . 9
s 10a Land, buildings, and equipment costbasis « - - - - 10a
b Less accumulated depreciation Complete B B
Part Viof ScheduleD « « « + =« « = ¢ o o o0 v .. 10b 10c
11 Investments - publicly traded securities < = « ¢ = ¢ = ¢ o o000t e o 1
12  Investments - other securities See PartIV,line 11 + « « « « « « c o o v v v v v o & 12
13  Investments - program-related See Part IV, line 11+ « « « « o o« o o ¢ o o 0 o o o 13
14 Intangibleassets = « = = = = = ¢ 4 e e e et et b ettt e 14
15 Otherassets SeePart IV, Iin@ 11 « « « « ¢ ¢ ¢« o e c e o s 00 a s v v 0 o a0 o 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) - - - - « « « « « « « & 48,587 16 44,641
17  Accounts payable and accrued €xpenses = « « + ¢ s s s s s e e 0 0 v s .. .. 17
18 Grantspayable « « « = =+ s st e s et e e st e et e e s e e 18
L 19 Deferred rEVENUE = + « = « = = s s o o o o s o o s o o s s s s s s s o s o o o 19
; 20 Tax-exemptbond hiabtlittes = « - « > ¢ ¢ 0 e e e oot i e e s e e el 20
b 21 Escrow account labiity Complete Part |V of ScheduleD  « -« « = « ¢ ¢« c ¢« o & 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified 7 ‘
t persons Complete Partil of ScheduleL - - « « « = « « ¢ ¢ o v 0 v v 0 v 00 o™ 22
le 23  Secured mortgages and notes payable to unrelated third parties  « « ¢ « + + « « . 23
s 24 Unsecured notes and loans payable = + « + + o o o e o s o0 et e e e 24 |
25 Other habilities Complete Part X of Schedule D« « « « ¢ s o s 0 0 0 v 0 0 00 v s 25 :
26  Total liabilities. Add lines 17 through 25 + + « « s+ ¢ ¢ s o 0 0 v v o 00 0 v 0 o™ 0| 26 0 |
Organizations that follow SFAS 117, check here P |X] and ‘
N F complete lines 27 through 29, and lines 33 and 34. |
€ Ul 27 Unrestrictednetassets « » ¢ ¢ ¢ o o o o e v v o0 v vttt oot aee .. 48,587 27 44,641
t : 28 Temporarily restricted netassets < « « = ¢ ¢« s ¢ 0 0 e st e e e . 28
A 29 Permanently restricted netassets « « « - ¢ ¢« « s 000 e e st e e a .. 29
2 g Organizations that do not follow SFAS 117, check here P l:]
e | and complete lines 30 through 34. )
ts 'a‘ 30 Capital stock or trust principal, or currentfunds ¢ =« ¢« « s s o o 0 v 000 a 30
c | 31 Pad-in or capital surplus, or land, building, or equipmentfund - = « -« - . . .. 3
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds ~ « « « - « « 32
rs 33 Totalnetassetsorfundbalances - - = - « ¢« = = = ¢ o ¢ ot e oot ea .. 48,587 33 44,641
34  Total habilities and net assets/fund balances « « « « « = ¢ ¢ 0 oot e e 48,587 34 44,641
[Part XI| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual  [] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « « = + « « & o ¢ v o o . 2a X
b Were the organization's financial statements audited by an independent accountant? - « « « ¢ ¢ ¢ s ¢ 0 o0 e b o0 . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - « « = « < « -« . . . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337  « o« « « s« e s s o v o e 6 v v s s 0 oo v v o s s o o s o oo o oo s s 3a X
b If "Yes," did the organization undergo the required audit or audits? = =+« + s o e 4 @ et 0 e e b e s e e s e e e e .. 3b

EEA Form 990 (2008)



OMB No 1545-0047

" SCHEDULE A - : :
(Formi 990 or 990-E2) Public Charity Status and Public Support

2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
Department of the Treasury .
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identificabon number
FRIENDS OF CHILDREN EVERYWHERE 56-2467177
Part | [ Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )
1 |:] A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
2 I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

L]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ ] Typell ¢ [ ] Type ll-Functionally integrated d [ ] Type !ll-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

L0 K

10
1"

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
0rganization, ChECK RIS DOX  « » « = « & o + & o s e o o s o o s o s o s e e o oo oo s st o e aea s ot I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported orgamization?  « « ¢ ¢ o ¢ ¢ v e o e 0 0 v 0 o v o v vt s e 11g(@)
(ii) A family member of a person described In (1) @bove? « « « o ¢ o o o s e e et e ittt ettt e e e e 119(t)
(ii1) A 35% controlled entity of a person described in (1) or () abOVE? ¢ + ¢ o ¢ o o o v et et s e s e e e e e 11g(i)
h Provide the following information about the organizations the organization supports
(® Name of supported @) EIN (i) Type of organization (W) Is the organtzation {v) Did you notify (v) Is the {vii) Amount of
organization (descnbed on lines 1-9 inco! (i) listed n your {the organization in col organization n col support
above or IRC section goveming document? (1) of your support? 0 orgaméeg (,n the
{see mstructions) )
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude A (Form 990 or 990-E2) 2008




> Schedule A (Form'990 or 990-E2) 2008 FRIENDS OF CHILDREN EVERYWHERE 56-2467177 Page 2

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

(Complete only if you checked the box on iine 5, 7, or 8 of Part | )

- Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") < o s s s . . 302,203 475,915 421,281 584,555 641,646] 2,425,600

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « = =« « « &« ¢« &« ¢« ¢ o ¢ o o o ¢ o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « = = « - » «
4 Total. Addlines 1-3 < « ¢ « ¢« ¢ ¢ s oo a 302,203 475,915 421,281 584,555 641,646| 2,425,600
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) « = = » ¢« -« -«
6  Public support. Subtract ine 5 fromhne 4 - - 2,425,600
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined - « - « ¢ o« o oo 0. 302,203 475,915 421,281 584,555 641,646| 2,425,600
8  Gross income from interest, dividends,

10

1"
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUFCES = » = = = = = = « « = « s o s s o o s 267 1,262 551 334 2,414

Net iIncome from unrelated business
activities, whether or not the business i1s
regularlycarredon - « -« ¢ - ¢ o o 000

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

(ExplaininPartV) « « « ¢« « ¢ e o v v oo

Tota! support. Add lines 7 through 10 - - - - 2,428,014

Gross receipts from related activities, etc (see instructions) < = « « ¢ ¢« o o ¢ e et s s et e . 12 I

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

checkthisboxand stophere - « = ¢ o« ot o o o 0 ot i i o i i ittt e e e et e e e e e e e e e e s e s e eee e, » I:I
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) « = « « « =+« =« « ¢« & 14 99.90 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f  + « « « « « = ¢ v e v 0 0 o v 0 v 00 v 15 %

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = = « « « =« e ¢ v e v o0 v v v v v ettt oo e [ 4 ’X‘

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamization  « « = « ¢ ¢« o o v s v v v o v 0 0 s 00 00 oo o > [:]

17a

18

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported organization - =+ « « « « « ¢« | g D
10%-facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization = « « « ¢ « ¢« « « « . > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons - « - « - | 4 [:I

EEA Schedule A (Form 990 or 990-E27) 2008




* Schedule A (Form'990 or 990-E2) 2008 FRIENDS OF CHILDREN EVERYWHERE 56-2467177 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part 1)
" Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) ¢« ¢ o s 0 . e
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities 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 business under section 513 -
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « ¢« ¢ « ¢« « v o v o 0 o 0 0 4 o
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « » « « « - .
6 Total. Addlnes1-5 =+ « « ¢ ¢ v ¢ v 0o oo
7a Amounts included on lines 1,2, and 3
received from disqualffied persons - - - - - -
b  Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10¢, 11,
and 12 forthe yearor $5,000 « - « - « - « . .
¢ Addlnes7aand7b ¢ ¢ ¢ ¢ ¢ ¢ o oo 000
8  Public support (Subtract line 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amountsfromline6 =+ -+ + + ¢ s ¢ o oo o
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources -------------------
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - + -+ - . .
¢ Addlnes10aand10b « « « « « =« « -« « . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
CAMMEAd ON = = « o o ¢ o e o s ¢ o a o a o o
12  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) » = » = = ¢ o e v 0 0o o
13  Total support. (Add lines 9, 10c, 11, and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxand sStophere .« « « o ¢ o ¢ o 0 o vt v v b it i i et it ettt e e s e e s e e e e et e e e e e e e » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) = = « « =+ « ¢ ¢ ¢ o = . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, In@27g =+ « « + « « « « « e o o e s o o s o o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f}))  « « = « = = « = ¢ 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A liIne 27h = « « « » ¢ ¢ « = o v ¢ o v o o o0 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

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

20  Private Foundation: if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-£2) 20038



. vt . . . g OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2Z) 2 0 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
Department of the Treasury » To be completed by organizations described below. Open to P.ublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only
If the organization answered “Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part |li
Name of organization Employer identification number
FRIENDS OF CHILDREN EVERYWHERE 56-2467177

Partl-A|  To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a descrniption of the organization's direct and indirect political campaign activities in Part IV
2 Political expend“ures ............................................. » $
3 VOIUNIEEr hOUIS ¢ » ¢ o = o o o o o o o o o ¢ o s s o o s o 5 o 2 e = o o s s o s o s o o a s o s o ¢ o v o0

Partl-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4855« « « + « « ¢ ¢ ¢ o = = - © | 2
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « = + < - - . - . | 2
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? = « « « « « ¢ e o o e v v 0 0 v v 0 v 0 v [:] Yes D No
4a Was 2 COMECHON MAUE? =+ + « + « o o o o s o o o o o s o o o o o o o o o o o o s o o e sonsasnsesososaaes D Yes |:| No

b if "Yes," describe in Part IV

PartI-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHIES =« « = = = o « o » o o s s o s s o o s s s s o s s s s s s o s ¢ « s s ¢ s o s s a s o s 6 0o oo » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function actiVItIES « « + + + o « e o o & o ottt sttt s et e e e st e e e et » 3
3  Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrM 1120-POL, IINE 17D  « o & = = « & o e o o o o s s s s s s s s e s o s s o o o o s o v o s o oo » 3
4  Did the filing organization file Form 1120-POL forthisyear? « « ¢ « ¢ ¢ « c s s o v o o 0 v o v 00 00 0o o v v v 0o n e D Yes [:l No

5§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions recewved and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fillng organization's contributions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-£2) 2008



: Schedule C (Form 990 or 990-£2) 200 RIENDS OF CHILDREN EVERYWHERE

56-2467177 Page 2

Part II-A |

{election under section 501(h)). See the instructions for Schedule C for details

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

"A Check P [:] if the filing organization belongs to an affiliated group
B Check b [:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (@) Filing (®) Affinated
organizatton's group totals
{The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) < « « » « = ¢« o o o -
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « = = « = « = = o o .
C Total lobbying expenditures (add hnes taand 1b) = « « « « « c c o o e v o 0 0o o v v v v ot oo
d Other exempt purpose expenditures  « s+ ¢ o e e e e 4 e e et e e et s e e e e e e e s e e ..
€ Total exempt purpose expenditures (add lines 1cand 1d) = « « = =« c ¢ e ¢ o 0 v 0 0 s 0 v 00 o ..
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : 1
Not over $500,000 20% of the amount on line 1e !
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lng@ 1f) = « « « « + ¢ o s o e v e s v 0 v b v et e n o
h Subtract ine 1g from line 1a Enter -0-1f inegis morethanlinea = « « « « ¢« « s o v 0 0 v v 0 00t
i Subtract line 1f from line 1c Enter-0- if ine fis morethanlinec - - - « « « ¢« + o o o e e 0 v v o
j If there 1s an amount other than zero on either line 1h or kne 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? « « » o o o ¢ o ¢ s v v e e s v ot ettt ettt sttt s ot D Yes l:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-£2) 2008




% Schedule C (Form 990 or 990-E2) 200F RIENDS OF CHILDREN EVERYWHERE 56-2467177

Page 3

Part'll-B |

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a)

(b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNLEEIS? * ¢ ¢ o o o o o o o o o s ¢ » o o o o o o a o o o s 5 a o o a a s s o o o o s ¢ 006506002
Paid staff or management (include compensation in expenses reported on hines 1c through 11)? < « « « ¢« «
MediaadvertiSEMENtS? « » « = = « o s o o o o o o s ¢ o o s o s s a 5 s o o 2 o s o s s 2 o v s o 0 s oo
Mailings to members, legislators, orthe public? « ¢ = ¢ ¢ o o o o o v vt v v sttt s it s e e
Publications, or published or broadcast statements?  « « ¢ ¢ @« o e v v vt ittt it e e e e e
Grants to other organizations for lobbying purposes? = = « « ¢« c o v e o o vt ettt et e e e e e
Direct contact with legisiators, their staffs, government officials, or a legislative body? « « « « « « = ¢ o o o v o @
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? » « « = = = = - - . . .
Other activities? If "Yes,"describe INnPart IV« « « « ¢ = o e e e v e e v v e vt v oo v v v v v v v v oo
Total lines 1cthrough 1i = « =+ ¢ ¢ o o o o v e 0 s o e e v ot b ot s et s e o s v v oo oo oo onon
2a Dud the activities in line 1 cause the organization to be not described in sectton 501(¢)(3)?  « « » « ¢ ¢ = « - - -
b if "Yes " enter the amount of any tax incurred under section 4912 = = = « ¢« ¢« ¢ o e v e e e e e e o e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912+ » « - » - - - - -
d [f the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « ¢ ¢ ¢ ¢ ¢« o o o .

TQ o o 060 T o

D[P DS [ [ [ [ e

ool

[Part l1I-A |

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

Yes

No

1 Were substantially all (30% or more) dues received nondeductible by members? - - =+ + ¢ ¢ ¢ e 0 o0 0000 aa et e 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? = » + + ¢ ¢ ¢« o e e e 0 0 o v v 0 0o 2
3 D the organization agree to carryover lobbying and political expenditures from the prioryear?  « - = =« v =« o o v o 0o . 3

[Part I1i-B |

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,

question 3 is answered "Yes." See Schedule C instructions for details

5

Dues, assessments and similar amounts frommembers =« « « « « ¢ o ¢« e st e e vttt i i s e s e e e e e e
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CUITENLYEAr + « = + o « ¢ » & o s o o s e o s o o s o o ot o oo o oo o s oo s oo annnsnoenanans
Carmyover from @St yEar « « « « = « o o o o o o ot s o o v o o st o s b e e e e e e e e e e e
TOAl + » o o o ¢ o o o o o o o e s s o o s s s o v o s s s s o s s b a v e s s e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « « « » » « = - -«
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next yea() ...............................................
Taxable amount of lobbying and political expenditures (line 2ctotalminus 3and4) « « = « « + ¢ o e 0 v 00 00 oo

1

[PartiV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part II-B, line 1

Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2008




Schedule F Statement of Activities Outside the United States OMB No 15450047
(Form 990) 2008

P> Attach to Form 990. Complete if the organization answered "Yes" to Open to Publi
Department of the Treasury Form 890, Part IV, line 14b, line 15, or line 16. pen fo Fullie
Intemal Revenue Service Inspection
Name of the organization Employer identificabion number
FRIENDS OF CHILDREN EVERYWHERE 56-24671177

Parti | General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants OrassSIStanCe? = « ¢ ¢ o o o o o o o 2 s o s s 2 e s s e s e s s e s e e s oo

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 980) if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s N Total
offices in the employees or region (by type) (1e , a program service, expenditures n
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in services(s) In region
the region)
Totals =« « ¢« = ¢ ¢ ¢ o o o o o« »

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA Schedude F (Form 990) 2008
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1 SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990)
P Attach to Form 990. To be completed by organizations to provide 2008
. Department of the Treasury additional information for responses to specific questions for the :)pen to Public
intenal Revenue Service Form 990 or to provide any additional information. nspection
Name of the organization Employer dentification number
FRIENDS OF CHILDREN EVERYWHERE 56-2467177

01. Form 990 governing body review (Part VI, line 10)

THE 990 IS REVIEWED BY A MEMBER OF THE BOARD OF DIRECTORS AND FILED. AT THE NEXT BOARD

MEETING THE 990 FORM IS REVIEWED BY THE ENTIRE BOARD.

02. Governing documents, etc, available to publac (Part VI, line 19)

ALL GOVERNING DOCUMENTS INCLUDING FORM 990 ARE AVAILABLE TO ANYONE UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA



