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.~ 990

Departnfen

Internal Revenue Service

t of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
cwrgs. | The Everychild Foundation
thnge | Doing Business As 31-1693985
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e~ | P.O. Box 1808 (310) 573-2153
’r‘é{‘u‘iﬁdad City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts $ 1,053,818.
pepica- | pgaeific Palisades, CA 90272 H(a) Is this a group retum
pending F Name and address of principal officerJacque line Caster for subordinates? |, .. DYes m No
same as C above H(b) Are all subordinates included?__]Yes I No
| Tax-exempt status: E] 501(c)(3) [:] 501(c) ( )< (insert no.) D 4947(a)(1) or [__—] 527 If "No," attach a list. (see instructions)
J Website: » www . everychildfoundation.org H(c) Group exemption number P>

K Form of organization: [ X Corporation
| Part |

Trust [ | Association [ | Other >

Summary

[ L Year of formation: 199 9] m State of legal domicile: CA

o| 1 Briefly describe the organization’s mission or most significant activites: To raise funds for distribution
‘sf to entities and organizations devoted to improving the prospects and
g 2 Check this box p E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
=<+ 3{ 3 Number of voting members of the governing body (Part VI, fine 1a) ... ..........ccoiooiies cerreereeiena, 10
82 4 Number of independent voting members of the governing body (Part VI, line 1b) . | 10
e | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .} ... . LLi=i K 1Y =t Y 0
xS | 6 Total number of volunteers (estimate if NECESSANY) .................cooveeevereceeeeerrsresess Ve L 46
Zz’ 7 a Total unrelated business revenue from Part VI, column (C),line 12 . \;9\ _______ NPTV | 32‘\14 74 t.‘ 0.
= b_Net unrelated business taxable income from Form 990-T,line34 ......................\ Ql MAl 7\ 0.
) \ l Pior.Year y 1T ,_Current Year
e | 8 Contibutions and grants Part Vil ne 1) ... oo\ N(1l2584.296.— 1,048,214.
2§ 9 Program service revenue (Part VIll, line 2g) ... L= 0. 0.
%é 10 Investment income (Part Viil, column (A), ines 3,4, and 70) .o oo 4,654. 5,604.
¢ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... .. ............ 0. 0.
U2 [ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (), line 12) 1,257,870, 1,053,818.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 917,664. 1,136,703.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 6,210.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 118,994. 119,909.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. 1,036,658. 1,256,612,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 221,212, <202,794.>
Eg Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, line 16) 2,483,250, 2,280,456,
f}g 21 Total liabilities (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,483,250, 2,280,456,
[Part i | Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other thaprofficer) is,based on all information of which preparer has any knowledge. .

} Clppgruielers (T sCo | S/ Y
Sign Signaturg of officer’ Date : !
Here Jacqueline Caster, Founder/President

Type or print name and title

Print/Type preparer's name Preparer's signature §’< Date Check C_If PN
Paid Sean E. Cain, CPA Xj/‘ S@_/ seiempioyed  [P01612986
Preparer |Firm'sname g Harrington Group, CPAs, LLP( ) [ I |Firm'sENg. 95-4557617
Use Only | Firm's address p,. 234 East Colorado Blvd., Suite M150

Pasadena, CA 91101 Phoneno. (626) 403-6801

May the IRS discuss this retum with the preparer shown above? (see instructions) ... ..o, . Yes |:| No
aa2o01 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation




Form! 990 (20113) The Everychild Foundation 31-1693985 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note to any HNe in this Part Il ... ..o s eeeeersesssssosssosses o eene ae san [E

Briefly describe the organization's mission:

To raise funds for distribution to entities and organizations devoted
to improving the prospects and easing the suffering of children
affected by conditions like poverty, illness, inijury, abuse, and
neglect.

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

the prior FOrm 980 0r 990-EZT ... ettt ee e r s st e e et eann eavseareneeneerrasemenn [ves [XIno
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(code } (Expenses $ 1 2 214 7 661. including grants of $ 1 7 136 L 703. ) (Revenue $ )
The Everychild Foundation ("the Foundation") was formed in 1999 and
began operations in July 2000. It was established to raise funds for
distribution to entities and organizations devoted to improving the
prospects and easing the suffering of children affected by conditions
such as illness, injury, abuse, poverty, and neglect. In addition, the
Foundation was born out of the belief that a small committed group of
women can produce an immediate, tangible impact in the lives of local
children without the tremendous commitment of time, energy, and money
that most charities invest in annual fundraising activities.

The Foundation takes a unique approach to philanthropy. The Foundation
is a non-profit public benefit organization, with membership open to

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 $ ) (Revenus $ )

e

Total program service expenses P> 1,214,661.

332002

Form 990 (2013)

10-20-13 See Schedule O for Continuation(s)




Forn'i 990 (203) The Everychild Foundation 31-1693985 Page3
[ Part IV | Checklist of Required Schedules

R Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ *YeS," COMPIEIE SCHETUIE A .......................ooovoveeeeee oo+ eeees sooseseeseereeeeeseeeeeseseeeses +eesomeeeeeeeeeeeseeese s eoeeeeeeeeeees oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor® ... . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . .. . ..o oo oo o 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ..o oo e 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduls C, Partill ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAt Hll . ................o.ooooeeeeeeeeeeeeeeeeee  eeeeeee e ee e e eeee eeev s e e s e e e e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV | . .. . . .. s e et e eeeeeeeeeeeeeeeeeee 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V' .. ... 10 X
11 [f the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vii, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f ®Yes,* complete Schedule D,
PaIT VI oottt e s esss s a et R et enese s e oo raeeteeeen seee eee 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl _...........c.c.cccocccommommmmeroeeeerreseeeeeeeseeeesenne 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | | . . ..........oeoeereoeeeeeresssesssereeeeseeess e s seseaons 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI &N Xl  ____.............cccccoevvree crurteniseteete ettt st sesaeas seesaeeesasassssassssas et eeseeseessonoseseeeassresseeeseeenes 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... ............cuuueeeeeeeneereeeieeeteeeeseieeteeeseee et eesesess e eneneneneseasnanes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts l1 and IV e e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV .. ... ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . ....................c.cccooeuemeeiemeeeeeeeeeeeeeeeseese e evesrese 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, PArt Il ....................c..c.cooeveveeeemueeesieeeieeeseseseseseesaees —evaeeassseessseeseseeemoeereessenea 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"®
complete SChedule G, Part lll .| ... ....... ... ccccoorrrrereresrsessseseseses s es s s ess s saeseseessees et esseessess s sesesvasessessesseneen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,® complete Schedule H . . . ... .. . 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . ... ... 20b
Form 990 (2013)

332003
10-28-13




Forrh 990 (2013) The Everychild Foundation 31-1693985 Page4
[Part IV | Checkiist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partslandtt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
SCREAUIE U ..............ocoeemiceruirees eereeeeeaseeeen cerseeasess e st is oo sss s st ooaeeesases e e ee s es s s e eeesaeeees e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If °NO®, GO 10 1€ 2858 | ............cocoiviis oottt e eee e eee e e et ee e enees e eeseeseseesesenaees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPE DONAST | o ettt e ettt st ee e e et ee e eeseenese st e e s e anessesesaeneaeaene 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... . ... 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,® complete
SCREAUIE L, PAIt I ... ...ooooooooeeeerts e ss eessseessessessssssnsssessas 2aeeesssseserenn sesseaseesseses oeseaeseesseseesseseseesseeraes . |25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, Part Il || ..ttt e bes sttt es s ee s eeneerens 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill .. .. . ... ..o oo oo 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If °Yes,” complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .. .. ... . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtONS? If *YES,” COMPIBLE SCROAUIE M ... ...\ . .ooeeeeeeeeeeeeeeee s eseeeeeeees veetveessessseesaseseeess e e s e sseses s estsens . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUI N, PArt 1 || ..............c.ccooomioreiieeteeieeeeseeseesieeeasns —otetessesestostossessesssessessosssaesesasonsassssssansaen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PATIT | . .. .....ccocoieeiieiteeteeieteeeteetects et eteae et eatesees e s es e st assasessesetseens eamssosistosostonsonsensenssessensotbessnesasensatonsseaeeen 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 If “Yes," complete Schedule R, Part] . ... ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,® complete Schedule R, Part ll, lll, or IV, and
Part Vo N8 T o oiieoeeeeeeeeeeeeeees eeevaeeaveeee e s et b et n e e et e et n e b ettt n e e e e en e et e e e oot s e eeereeeenenoane 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(0)13) 0 . e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, e 2 . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule R, Part V, @ 2 ..., ..................ccccocceuevmueereerisiessens sesvesiees seeessassesssssseesessssssssssmes s ssssssssses i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... . .. .o 0 o e v i 38| X
Form 990 (2013)

332004
10-29-13




Forrh 990 (2013) The Everychild Foundation 31-1693985 Page5
| Part V| “Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pat V.= R
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a ,ZI
................. | _1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINRINGs t0 PriZe WINMBIS? .. ... ... ittt ceeees eeeeee e e e ee et eeeeeeseee eeeseeesasessensenesessereene 1c | 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 thisreturn .. 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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . .. .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. .. 5b X
c If*Yes," to line 5a or 5b, did the organization file FOMM 8886-T? ___.............ooooooooooooeoooooeooooeoeooeoeeeoeeeeoeeeeoeoe oo oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtDUtONS? ... ... .. .ccooooooo oo, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL tax dedUCHIDIET? | . .. ..o ciieiieeies ceeee ceeeteese st s e eetees e et eaae et e e eeeeeeeeessase st esenneneeersrres s e eseeraesaeseene 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 MilE FOMMIB2B2? ... ittt eeeere et e be e et e e eveeas bt et e e s aneeeresesseaseaesaessetaestamsteseeebesansam st ssesaaneesenneensentessnnenesaeae 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . 74 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... ... ] N/A.. | 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related Person? . .. N/A. {9
] 10 Section 501(c)(7) organizations. Enter:
3 a Initiation fees and capital contributions included on Part Vill, line12 . ... .~ N/A. |10a
E b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ............. 10b
* 11 Section 501(c)(12) organizations. Enter:
| a Gross income from members or Shareholders . ...............ccoccoovoeeerereeereensseneeneene - NLB L | 112
‘ b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM themM.) | . .........cccooiiiiiieiiiiceree et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ..... N/A.. L12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .. ... ... s N/A. . |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans | .. ... 13b
c Enterthe amount of reserves oNhand | ..................cccccoiiiieies veevienies e et 13c I
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... . ... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ........... ... ... .... 14b

Form 990 (2013)

332005
10-29-13




Forn'i 990 (2013) The Evervchild Foundation 31-1693985 Pageb
| Part VI | Governance, Management, and Disclosure Foreach “Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anyline inthisPartVI . ... .. .. ... ... . e e e i L_Zl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET? . ... . e ee 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 otherperson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 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 STOCKNOIAEIS? || . ... .. .. ... oo oo s oo oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerMING DOY? . ... ..ttt e e e eveses e e s s eeee s eeeas 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVeNING DOTYT | oo s oo ee e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? ... ..ot ettt ce et e es et s st emaseseseee e eseeeeseeeees e e s seeeeseessessssoes ga | X
b Each committee with authority to act on behalf of the governing body? .. ... ... ..., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . ... o oeoeis o 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... ............ ..o e e 10a X
| b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW HhiS WAS TONE ... ... ... ....cccccooiimioeeseeeeeeeeeeee e eeeeeeeee e s s s s ses et etemeremeeeseeseeeee s e s eeseoe oo oo 12¢ | X
13  Did the organization have a written whistleblower POICY? .. ... ... e eeeee eeevessnes 13X
14  Did the organization have a written document retention and destruction poliCy? .. ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ..o, 152 | X
b Other officers or key employees of the Organization ... ...........cccciiiiiiiiieoieeiceeeereeeeeee e eeeeseesste st e s s seresesens 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YEAr? . .. . ettt eees et ettt ee 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website D_LI Another's website I__}ﬂ Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Jacqueline Caster - (310) 573-2153
| 16780 Monte Hermoso Drive, Pacific Palisades, CA 90272
| 332008 10-28-13 Form 990 (2013)

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
|
|
|




Forrh 990 (2013) The Everychild Foundation 31-1693985 Page?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPart VIl . .00 oo 1
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

©® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. d’; gf‘:f"gg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week "_'ﬁ"e’ and a director/trustee) from from related other
(list any g the arganizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 2| % 2 (W-2/1099-MISC) organization
organizations| £ | 3 ElE and related
below Bl2|,|2Ig8 s organizations
iny |E|E|£|2[55| 8 )
(1) Jacqueline Caster 25.00
Founder and President X X 0. 0. 0.
(2) carla Buck 20.00
Secretary X X 0. 0. 0.
(3) Doreen Gelfand 5.80
Treasurer X X 0. 0. 0.
(4) Kay Faguet 8.00
Chair, Grant Monitoring Committee X 0. 0. 0.
(5) Karin Fielding 4.00
Chair  Communications Committee X 0. 0. 0.
(6) Kristie Hubbard 1.00
Member at Large X 0. 0. 0.
(7) Anne Soh Woods 20.00
Chajr, Grant Outreach Committee X 0. 0. 0.
(8) Denise McCain-Tharnstrom 5.00
Chair  Public Policy Committee X 0. 0. 0.
(9) Tamara Powers 2.00
Chair Grant Screening Board X 0. 0. 0.
(10) Jamle Meyers 2.00
Chair Membership X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) The Evervchild Foundation 31-1693985 Page8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title rﬁve"age (do not cfe ‘:‘?Eggmm one Reportable Reportable Estimated
OUrS PEer | pox, unless person is both an compensation compensation amount of
week officer and a durectorArustee) from from related other
(istany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below 2|5 |2 |zE s organizations
ine) |E(E|E|5]58 2
b SUB-tORaAl | s e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... . ... . . > 0. 0. 0.
d Total (add lines 1b and 1) ........ooeverereiriciriiiiiririeeiiiiiiiei e | 2 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh individual . ...............c.cccoeveviiernieemerteeeeeeeeeeretee e se et es s s 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual ., .. .. ... ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsON .................ccovve woeee cvvveieiisiiiiiieiee o e e 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-20-13



Forin 990 (2013) The Evervychild Foundation 31-1693985 Page9
| Part VIII'| Statement of Revenue
Check if Schedule O contains aresponseornoteto any lineinthis Part VIl ... .. .. 1:]
(A) (B) €) (D)
Total revenue Related or Unrelated R?’g&"&:fﬂgg?d
exempt function business sections
revenue revenue 512 -514
£2( 1a Federated campaigns 1a
gé b Membershipdues ... ... .. 11,019,028,
4<| o Fundraisingevents . ... 1c
'5,—§ d Related organizations . ... . 1d
g_g e Government grants (contributions) 1e
.g‘.’_’ £ All other contributions, gifts, grants, and
59 .. .
as similar amounts not included above . 1f 29,186.
Eg g Noncash contributions included in lines 1a-11 § 3 5 7 2 7 8 .
88| h Total.Addlinestatf .. ..o B 1,048,214.
Business Code|
,8 2a
ge| b
7N c
ES
z2l o
o e
o f All other program service revenue ... ...
g Total. Addlines2a-2f .. ... . ............... D
3 Investment income (including dividends, interest, and
other similar amounts). _._................cccooeiveneereenn. > 5,604. 5,604.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. .......cocoovviveiiiriieeieii e e, »
(i) Real (i) Personal
6 a Grossrents . ... ...
b Less:rental expenses . ..
¢ Rentalincome or (Joss) . ....
d Net rental income or (I0SS)  .......oiiieiiiieiiiiiieiiieiisnens »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ... ...
d Netgain or (I0SS) ........oeeovee eeveeiee e eeeeeeeeeeeenzzsssisneesses | 3
o | 8 a Gross income from fundraising events (not
g including $ of
® contributions reported on line 1c). See
o Part IV, e 18 _._.......ooocreeseesoe a
g b Less:directexpenses . .............cc...... b
¢ Netincome or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartIV,line19 . ........iiiionnn . a
b Less:directexpenses ... ... b
c Net income or (loss) from gaming activities ........... ... | -
10 a Gross sales of inventory, less returns
and allowances ................cccccccevvriereneene a
b Less:costofgoodssold . . ... ... b
c _Net income or (loss) from sales ofinventory . .. ... ... P>
Miscellaneous Revenue Business Codgf
11 a
b
c
d Allotherrevenue _ .. . ...
e Total. Addlines 11a-11d ... ... 4
12 __Total revenue. See instructions. . ... ... ... P 1,053,818, 0. 0. 5,604,
Erier R Form 990 (2013)




Form 990 {2013)

The Everychild Foundation

31-1693985 Page10

[ Part IX | Statement of Functional Expenses

Sectian 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any liNe N this Part IX .. .o e oo ] |
Do not include amounts reported on lines 6b, Total e()?genses Prograg?)'service Mana e(zrcn)ent and Funcslr)a)isin
7b' 8b’ 9b, and 10b of Part VIll. expenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,136,703.] 1,136,703.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... . ...
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation notncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ,..................... . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ..........
10 Payrolltaxes . ... ... ...
11 Fees for services (non-employees):
a Management ... ..
b Legal ..
c Accounting . ... . 18,400. 184,400 .
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 65,256. 65,064. 64. 128.
12 Advertising and promotion ... 1,421. 1,421,
13 Office expenses_.............. 10,040. 2,611. 2,116. 5,313.
14 Information technology
15 Royalties | ...
16 OCCUPANCY . .......ccooviet it
17 TraVEl s . 665. 665.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiliates . ... ... ...
22 Depreciation, depletion, and amortization .
23 INSUMANCE  |.._........ccooccoommomiioirs oo, 1,750. 1,750.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a In-Kind Expense 10,278. 9,562. 716.
b Membership Activities 8,972, 8,972.
¢ Other expense 2,626, 56. 2,517. 53.
d Trademark 501. 501.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,256,612.] 1,214,661. 35,741. 6,210.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check nere > {1 i otlowing S0P 08-2 (A5G 058-720)

332010 10-28-13

Form 990 (2013)
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The Everychild Foundation

31-1693985 Page 11

Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing 1,417.] 4 529.
2 Savings and temporary cash investments ... .. 2,481,833.] 2 2,277,927.
3 Pledges and grants receivable, net . . ..., 3
4 Accountsreceivable, net L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ............cccooiiimiictieeeeeeceee e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
”n employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, Net | . . . . 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 2,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. . 10a
b Less: accumulated depreciation .. ............. 10b 10¢c
11 Investments - publicly traded securities .. .. ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... ... . 13
14 Intangible asSets | .. ... e et 14
156 Otherassets. See Part IV, line 11 | . ..., 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) . 2,483,250.] 16 2,280,456.
17 Accounts payable and accrued eXpenses | . .............cccccooevviveriiricreeinnennns 17
18 Grants payable | .............ccccccooiis oriciiece s o e 18
19 Deferred revenue __ 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ... 21
e |22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
s Complete Part 1 0f SChedUle L ... ..ot se e evseaen 22
- |23 Secured mortgages and notes payable to unrelated third parties . ............ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | ... 25
26 _ Total liabilities. Add lines 17 through25 ... 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrioted NEEASSELS ...._.........c.c... coovoriresrssssnnnes s o 146,660.] 27 118,495.
S 28 Temporarily restricted NBLASSELS ... ... eovnrnnsninnnnenens 2,336,590.) 28 2,161,961,
T |29 Permanently restricted Netassets . ... 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
s and complete lines 30 through 34.
f'.”; 30 Capital stock or trust principal, orcumrent funds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . ...... 32
Z [33 Total net assets or fund balANCES ..................ocooiiee oo 2,483,250.] 33 2,280,456.
___134 Total liabilities and net assets/fund balances ... .. 2,483,250.{ 34 2,280,456.
Form 990 (2013)

332011
10-29-13




Forrn 990 (2013) The Everychild Foundation 31-1693985 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIIl, column (A), fine 12) ... 1 1,053,818.
2 Total expenses (must equal Part X, column (A), line 25) .. . . . 2 1,256,612,
3 Revenue less expenses. Subtract line 2fromline 1 e 3 <202,794.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,483 ,250.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENT BXPENSES .. ... ..ottt —eeeeeee e et e e e eeeseee st e e e e e e e e s easee e sesemesesesseneeesnsenesans 7
8 Prior period adjUSIMENS | ... . ..o i e ettt et e eeeeeseene oeeeeeeens 8
9 Other changes in net assets or fund balances (explainin Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) ..oty s e seeeensiets e 10 2,280,456.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ...ciooiiriiiiiiiiiisiiiie e eiiieiieeeeeeeeeveeensenenssrreesraresrassans D
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash [zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ... ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
‘ D Separate basis D Consolidated basis I:] Both consolidated and separate basis
; b Were the organization’s financial statements audited by an independent accountant? ... i, 2b | X
| If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
DZI Separate basis l:l Consolidated basis [:] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 AN OMB CIrGUIAT AIBBT ot ee oot eeteeees et e e eeeeeeeeseovoeeses e et eesenesaeseesesaeeseeetsase e et s sesasmsasassesnrsssaseseasesaeanen 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... .. ... ... ... .. 3b

Form 990 (2013)

2c| X
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SCHEDULE A

OMB No. 1545-0047

(Form 860 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Everychild Foundation 31-1693985

| Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]

HhWN =

4]

[+ -]

0 E0 O

10
11

O

e

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b)( 1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

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 descnbed in
section 170(b)(1){A)(vi). (Complete Part I1.)

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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 I:' Type i b D Type i c E:l Type |ll - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, 1 certify that the organization is 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).

If the organization received a written determination from the (RS that it is a Type |, Type I, or Type lll

supporting organization, check this box

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 descnbed in (i) and (jii) befow, Yes | No
the governing body of the supported organization? ... ....ccieiinieniicteeee ettt 11g(i)
(i) A family member of a person described in () @bOVeT ... e 11g(ii)
(i) A35% controlled entity of a person described in () or () @DOVE? . ... .ccoooiiiitiic e, 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization) (v) Did you notify the orgagg)at‘%rtlhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 I col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yeos No Yes No
Tot-al
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




Schedule A (Form 990 or 990-E2) 2013 The Everychild Foundation 31-1693985 Page2
| Part Il | “Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,011,732,| 1,145.804,) 1,058,530,] 1,253 216, 4,469,282,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .. ... 1,011 732, 1,145,804, 1,058,530, 1,253,216, 4,469,282,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
COMN ()
6 Public support. Subtract line § from line 4 4,469 282
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromlined . ... 1,011,732, 1,145,804, 1,058,530, 1,253 216, 4,469,282,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 8,519. 9,631. 4,599, 4,654, 27,403,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)) . ..

11 Total support. Add lines 7 through 10 4,496,685,

12 Gross receipts from related activities, etc. (see instructions) ..., s 12 | 10,900.

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

organization, check this box and StOP here  ......... ......ococooiiiiiiiiiiii i s ettt iieiees ot taesiiieiiiiiiiiieeeeeteisiaiiresne ars sriiiis | D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (8) ... 14 99.39 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... ... 15 97.93 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ., ................c.cceeeerneniiinicrererec e » (X1
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... _...........cciemiiriiierenerereeree eoeeee oo ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ___ ... > l:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... .. > I—_—]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |:|
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through 5 .........

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8_Public support (Subtractline 7¢ trom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p>- {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromline6 ...

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

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) --eeeeeeet
13 Total support. (add lines 0, 10¢, 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,

ChecK this DOX and SHOD MOTe ... ..ottt i e ittt et eeiii s resieissieissstsstetebees oon oo s oebsses it & eess s frssstinssetinsiitiasiantess _pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

16 %

16__Public support percentage from 2012 Schedule A, Part lll, line 15 .
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%,and line 17isnot _ _
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 - 2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ........ .. P lj
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 The Everychild Foundation 31-1693985 Pagea
[Part IV | Supplemental Information. Provide the explanations required by Part [l line 10; Part 1, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities OMBNo 15450047
{Form 990 or 880-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its Open to P.Ublic
instructions is at www.irs.gov/form3990. Inspection

if the organization answered "Yes," to Form 9890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I1-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part 1I-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6} organizations: Complete Part lII.
Name of organization | Employer identification number

The Everychild Foundation 31-1693985
| Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Department of the Treasury
Internal Revenue Service

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[ Part 1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

3 If the organization incurred a section 4955 tax, did it file FOrm 4720 for this Year? ..o
4a Was a correction made? L1 ves D No

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXEMPL FUNCHON ACHIVILIES ... ... .o oot eeeee oo ees eeaeeeeeeeseeeeeeseseeseesessseeerestsesenseesesres =~ eeresrses »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

4 Did the fiing organization file Form 1120-POL fOr thiS YEBIr? ... ... ......c.ccccoerrerrereseccrerrcererserresssessessesssssos oo Cdves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Aiso enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C (Form 990 or 990E2) 2013 The Everychild Foundation 31-1693985 Page2
Part lI-A’| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> [:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and “limited control” provisions apply.

(a) Filing (b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures® means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

-~ 0 Qo 0 T

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4811 tax for this Year? ... L..i.iiiiiiiiiiieiiiiieieeitiiiiiieeeiteisesi e teeeiereiereieeaas aerriaseseseseasrerersnnnsnsnnnss 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 on page 4.)

—_ - T n

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yaar boginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total

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

¢ _Total lobbying expenditures

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

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990€7) 2013 The Evervychild Foundation 31-1693985 Pages

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

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity.

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:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? ___

Media advertisements?
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d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...... ...

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

Yes

No

.................................................. 1

2 Did the organization make only in-house lobbying expenditures of $2,000 Or 1eSS? ... ... ooooiiii e 2

3__ Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... .. .. 3
_Part lI-B; Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members 1

N =

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

@ OUITEBNEYBAE et ceeeeetes ceeeeeteeeseeraness eeeseseesssssraseasessseeseeseassessnssreasossassaeseneneenenen sevane 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXY YEAIT | ... ... iiieieieeiiteeieeeitee e e eras e s e aes et ssesasteaneeere Suemtaasaresnatssesasessssasatassase sasnsesesenen 4

Taxable amount of lobbying and political expenditures (see instructions)

5
[Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

Explanation: The organization sends letters, calls legislators and

meets with government officials and their staff to advocate on behalf

of specific billg benefiting children. The organization does not

‘provide financial or other support to political candidates.

332043
11-08-13
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Departient of the Treasury P Attach to Form 990. Open to Public

Internal Revenus Service Information about Schedule D (Form 890) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The Everychild Foundation 31-1693985

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

organization answered "Yes" to Form 990, Part IV, line 6.

A HWON =

-2

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

Total number atend of year .. ... .
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate valueatendofyear . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... ... .. . . D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . i iiiiiiiieiiiiis rees eiie siiiiiiieaiiciiieiisaseene D Yes I:I No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a
b
c
d

! 3

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of coNservation @asemMENTS | ... ..........ccccooiiiieiereies ot eeceieie et ees eeversereeeeerenes 2a
Total acreage restricted by conservation easements | ... ...  ererrereeieeeeereaaa. 2b
Number of conservation easements on a certified historic structure included in{a) ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National ReGiSter .. ... ... s e st e et eeees 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? || ... .ccciiiiiirs oo, [T ves CIno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and section T70(MAYBMIT _............cocieoieiis et et sttt ettt et e et e e e nen e s seenesnene Cves [no
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

! (i) Revenues included in Form 890, Part VIl ine 1 ... .. ... ... .o et > 3
| (i) Assetsincluded inForm 990, Part X | . . ...t e e ee e erannes > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL e T ||| . ......c.cccooiiscoiiiieis et et > $
b Assetsincluded in FOrm 990, Part X ... e s s et et eeesesenenes > $
1 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

1

33205
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Schedule D (Form 990) 2013 The Everychild Foundation 31-1693985 Page2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:' Public exhibition d |:l Loan or exchange programs
b [:l Scholarly research e |:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... ... . .. D Yes L__| No

| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
) reported an amount on Form 990, Part X, line 21.

Ya Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMIBO0, PAM X? || ..\ eeee e oo eeees e eesseeeesee e eese s seoee e oo es oo o Cves [lno

Amount
© Beginning balanCe ... ... ... . et et r ettt et ese e ic
d Additions during the YEar _......................cimiiierceeeeeces et id
e Distributions during the year ie
£ ENAINGDAIANCE || . . ettt e et s e e ee et e ee st e e e seerasesenen 1t

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arangement in Part Xill. Check here if the explanation has been provided in Part X1l
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year {c) Two years back | (d) Three years back { (e} Four years back

1a Beginning of year balance
Contributions ,..........c..coooevvvrirrennen,
Net investment earnings, gains, and Ic
Grants or scholarships _.......................
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance ... ... . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- %

b Permanent endowment p» %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o T

by: Yes | No
(i) unrelated OrGANIZAYIONS ... ... .. ... es st st s st esssenes sesestesesiees eiesessateeeseeseeeseenenensenereeens | 3a(i)
(ii) related OrgANIZALIONS | | .. . .. ... ettt st e st st e e e e eeee et rae et et s e eerener st s neenneen 3aii)

b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . .. ... 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

4
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land

d Equipment

e Other .. .. .. ..o oo s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2013
332052
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Schedule D (Form 990) 2013 The Evervychild Foundation 31-1693985 Page3
] Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests ‘
(3) Other
(A)
(B)
©)
D)
(3]
(F)
{G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»> |
Part Vlllj Investments - Program Related. \
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13. 1
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

4)

(5)

(6)

4]

{8

_9
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[PartIX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(0]
2)
(3)
(4)
5)
(6)
(7)
(8)
(9

Total. (Column (b) must equal Form 890, Part X, €ol. (B) i€ 15.) ......ciiiiiiiiiss ot oiiiiiiiiiiaieies ciiiiies nasioserszzrssras sieiees .
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

5)

{6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xi| [z]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 The Everychild Foundation 31-1693985 Page4

| Part Xl 'j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,066,458.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments ... ... . . .. 2a

b Donated services and use of facilities L2 12,640.

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIl.) 2d

e AddliNes 2athroUgN 20 ...........coooo. oot oo eeoes e eeesseee oo 2e 12,640,
3 Subtractine 2e fromMUNE 1 . . . . oo eeeees oo 3 1,053,818.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b . .. ... . .. 4a

b Other(Describe in Part XHL) . e, 4b

C AAHNES 4R ANAAD ...t e e 4c 0.

5 1,053,818.

| Part Xl | Reconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ... ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 12,640.
b Prior year adjustments
¢ Otherlosses .. .........
d
e

1 1,269,252.

N =

Other (Describe in Part Xiil.)
Add lines 28 tIoUGR 2d . ...t oo steees s sseeeeeses st e e seeeeneeesene 2e 12,640.
3 1,256,612,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line7b . ... . }ia

b Other (Describe in Part XIi1.) 4
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (Thls must equal Form 890, Part |, line 18.)
] Part Xlli| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
5 1,256,612,

Part X, Line 2:

Explanation: The Foundation is exempt from taxation under Internal Revenue

Code Section 501(c)(3) and California Revenue and Taxation Code Section

237014.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by the Foundation in their

federal and state exempt organization tax returns are more likely than not

to be sustained upon examination. The Foundation's returns are subiject to

examination by federal and state taxing authorities, generally for three

O3 5813 Schedule D (Form 990) 2013
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and four years, respectively, after thevy are filed.

Schedule D (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Interna! Revenue Service

Name of the organization

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 990.

P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov.

/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

Securities - Closely held stock

The Everychild Foundation 31-1693985
[Part! | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | .. ...
2 Art-Historncaltreasures ... ...
3 Art-Fractionalinterests ... ...
4 Books and publications ._..............c............
5 Clothing and household goods ... .. .........
6 Cars and other vehicles
7 Boatsandplanes . ... [
8 Intellectual property ‘
9 Securities - Publicly traded X 10 25,000. FMV
10
11

12
13

Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ., ....................
Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ..
16 Real estate - Commercial ...
17 Realestate-Other | ...
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies ... ... ...
21 Taxidermy ...,
22 Historicalartifacts ___................ccccc....
23 Scientific specimens ... ........... |
24 Archeological artifacts ... ... ... |
25 Other P ( ) |
26 Other P ( ) |
27 Other P ( ) |
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the eNtire NOITING PEAOUT .. ... . . . oot eeeeetee + eeeeeeeae —eetreen eeeeeeereesesesaeeessseasesaeet et eetomeseeeeseesesesasesssasseseassreras 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADULIONST | oot ee e eeteeeeeessesa e s e e seesaseessras seesseasseesesessssessassaessasesesessasteessesaenesesesannmenenes 32a X
b If “Yes," describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

009-03-13




Schedule M {(Form 990) 2013) The Evervychild Foundation 31-1693985 Page 2

I Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 00-03-13 Schedule M (Form 990) (2013)




sCHEDULE 0 Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Depénment of the Treasury
Internal Revenue Service

Name of the organization

Open to Public
www.irs.qov/form890. Inspection

Employer identification number

The Everychild Foundation 31-1693985

P> Attach to Form 990 or 990-EZ.
orm 990 o 0-EZ) and | structions is

Form 990, Part I, Line 1, Description of Organization Mission:

easing the suffering of children affected by conditions like poverty,

illnesg, injury, abuse, and neglect.

Form 990, Part III, Line 4a, Program Service Accomplishments:

all women in the Los Angeles area who contribute annual dues of $5,000.

Membership is capped at 225 women, enabling the Foundation to make an

annual grant of $1 million, yet keep administrative costs low. In 2006,

the Foundation reached its goals of 225 members and a grant of $1

million. The Foundation was named the "Outstanding Private or Community

Foundation" in L.os Angeles for 2004 by the Association of Fundraising

Professionals.

The annual grant is made in support of a project that will profoundly

help local children facing disease, abuse, neglect, poverty, or

disability. The grant recipient is chosen by a vote of the entire

Foundation membership from a roster of carefully screened candidate

projects. Foundation salons are held two to four times a yvear; outside

expert speakers are brought in to inform the Foundation participants on

highly topical children's issues. Activities such as recruitment

breakfasts and salons are funded entirely through non-participant cash

contributions, in-kind donations, and earned income. Foundation

activities, the Foundation administration, and the grant process are

staffed by unpaid Foundation volunteers, with the assistance of a grant

consultant, enabling the Foundation to keep administrative costs low.

Since its inception, the Foundation has made fourteen annual grants to

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




e
Schedule O (1=orm 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

The Everychild Foundation 31-1693985

local non-profit organizations. Disbursements began in the following

year in accordance with the grant agreement and may span multiple

years. The Foundation has made the following grants:

1) $230,000 grant in 2000 to QueensCare funded a state-of-the-art

mobile dental clinic to serve thirty low income elementary schools in

the LAUSD.

2) $385,000 grant in 2001 to Wonder of Reading funded renovation and

re-stocking of fifteen elementary school libraries and a creation of a

replicable model.

3) $600,000 grant in 2002 to the Violence Intervention Program, an

organization dedicated to assessing and treating children impacted by

violence. A building was renovated, creating The Everychild Foundation

Center for the Vulnerable Child, where physically and sexuallv abused

children receive treatment, long-term counseling, mentoring, and

tutoring services.

4) $630,000 grant in 2003 to Optimist Youth Homes ("Optimist"), an

organization dedicated to transforming the lives of teenagers, many of

whom are referred to this agency from the juvenile justice system. The

grant was used for the construction of the new Everychild Foundation

Youth Learning Center for abused, neglected, and other at-risk

children.

5) 8715,000 grant in 2004 to Hillsides Agency ("Hillsides"), an

organization dedicated to providing a continuum of services to severely

3324?41.213 Schedule O (Form 990 or 990-EZ) (2013)




Sc?]edule [0) .Eorm 990 or 990-EZ) (2013)

Page 2
Name of the organization Employer identification number
The Everychild Foundation 31-1693985

disturbed abused children, many of whom are placed at Hillsides through

the foster care system. The monies were used for a self-sustaining

project establishing housing for transitioning emancipated foster

yvouth.

6) $925,000 grant in 2005 to Los Angeles Orthopedic Hospital

Foundation, an organization dedicated to providing state of the art

orthopedic treatment to all children without regard for ability to pay.

The grant was used to build the first "universallv accessible

playground" in the U.S. associated with a major pediatric center,

located on the campus of the hospital's pediatric Outpatient Medical

Clinic in downtown L.os Angeles.

7) $1,000,000 grant in 2006 to Heart of Los Angeles Youth ("HOLA"), an

organization dedicated to providing enrichment programs to elementary,

middle, and high school children in the Rampart District. The grant

will be used to transform Lafayette Park Community Center into a "safe

space" for neighborhood children through capital additions and

alterations to the currently scheduled and publicly funded park

renovation.

8) $1,000,000 grant in 2007 to Mar Vista Family Center, a grass roots

agency that serves a low-income, densely populated, urban neighborhood

adjacent to the only federal housing project in West Los Angeles. The

grant was the final funding needed for a new Everychild Foundation

Youth Center ("Youth Center") which opened in February 2009. Youth

Center is the anchor building for the entire Mar Vista complex and

houseg the agency's By Youth for Youth group of programs, which offer
332212 Schedule O (Form 990 or 990-EZ) (2013)




schedute O tForm 990 or 990-€7) (2013) Page 2

Name of the organization Employer identification number

The Everychild Foundation 31-1693985

youth-led life skills training, leadership opportunities, and academic

enrichment to at-risk youth ages 13-21.

9) $1,000,000 grant in 2008 to St. John's Well Child and Family Center,

Inc. ("St. John's") a non-profit network of federally qualified health

centers and school-based clinics throughout downtown, south, and

northeast Los Angeles. Through the grant, St. John's will expand

"Healthy Homes, Healthy Kids", an environmental proiject targeting two

primary illnesses, asthma and lead poisoning.

10) $1,000,000 grant in 2009 to South Bay Center for counseling to

implement "Youth Career Pathways". This is a one-year job training

program for 16 and 17 vear olds which results in placing at-risk youth

in living wage jobs in high growth industries. The grant extends over a

period of 4 vyears.

11) $1,000,000 grant in 2010 to Boys & Girls Clubs of the L.os Angeles

Harbor ("BGCLAH") which serves disadvantaged vouth in the San Pedro and

Wilmington areas. BGCLAH will expand its program to provide academic

support to youth, giving them the skills necessary to graduate from

high school and continue to college, provide training to other clubs,

and develop a website to replicate the program.

12) $1,000,000 grant in 2011 to Centinela Youth Services ("C¥S"), a

community-based agency established in 1975 to address the rising vouth

crime and violence in four cities. CYS will launch the Everychild

Restorative Justice Center within the Inglewood Juvenile courts to

divert vulnerable, high-risk minority teens from the juvenile justice

83?02 1z Schedule O (Form 990 or 990-EZ) (2013)
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SJIedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization

Employer identification number

The Everychild Foundation 31-1693985

system to break the cycle of delingquent behavior that leads to failure

in school, adult crimes and adult incarceration.

13) $1,000,000 grant in 2012 to Public Counsel, the nation's largest

non-profit law firm specializing in delivering pro bono legal services

to low-income individuals established in 1970, to launch and sustain

the Everychild Families Forever project to provide every child whose

adoption or guardianship they complete, with the subsequent legal and

social services necessary to ensure long term success.

14) $1,000,000 grant in 2013 to the Children's Clinic to launch the

Everychild Bright Beginnings Initiative, a program designed to address

the effects of toxic stress and chronic exposure to wviolence in

infants, toddlers, and pregnant mothers. Experts believe it to be the

first ever project to embed toxic stress screenings into routine

pre-natal and pediatric medical checkups.

Form 990, Part VI, Section A, line 6:

Explanation: Membership is open to all women in the Los Angeles area who

contribute annual dues of §5,000 enabling the Foundation to make an annual

grant of $1 million.

Form 990, Part VI, Section A, line 7a:

Explanation: Jacqueline Caster is the sole member of the corporation and

nominates and elects the executive board and the committee chairs.

Form 990, Part VI, Section B, line 11:

Explanation: The draft of the 990 will be digtributed to the members of the

gggg 4121 s Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization

Page 2
Employer identification number

The Everychild Foundation 31-1693985

governing body. At a board meeting, the 990 will be discussed with the

board members. If there are any issues/questions, the Treasurer will

discuss them with the accounting firm for resolution.

Form 990, Part VI, Section B, Line 12c:

Explanation: Annually, the board members complete a new conflict of

interest policy.

Form 990, Part VI, Section B, Line 15:

Explanation: Everychild has no paid officers or employees. The organization

is run by volunteers.

Form 990, Part VI, Section C, Line 19:

Explanation: The organization's governing documents and financial

statements are available to the public upon request.

Fr i P Schedule O (Form 990 or 990-EZ) (2013)




