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"/ Department of the Treasury
¢ Internal Revenue Service

{ i OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvatef/oiundatlons)
» Do not enter social security numbers on this form as it may be made publlc
» Information about Form 990 and its instructions is at www.irs gov/form990

f

2016

Open to Public
inspection

gatdrge»

Check if applicable
Address change
Name change

initial return

Finat return/terminated
Amended return
Application pending

C Name of organization Cedar Valley Friends of the Family,

For the 2016 calendar year, or tax year beginning July 1 , 2016, and endlﬂ June 30 ,2017
Inc. D Employer identification number

Doing business as

42-1350144

Number and street (or P O box if mail is not delivered to street address)
123 21st Street NW

Room/suite

E Telephone number
319-352-1108

City or town, state or province, country, and ZIP or foreign postal code
Waverly IA 50677

G Gross receipts $

2042257

F Name and address of principal officer

Tax-exempt status

501(c)(3)

Oso1c)( )« gnsertno) [ ] agaz@yor [(J 52"1,2,9

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

H(b) Are all subordinates included? D Yesflz] 'No
If “No,” attach a bist (see instructions)’

J Website: » WWW . FOFIA.ORG H(c) Group exemption number »
K Form of orgamization [_] Corporation{ ] Trust [] Association [_] Other » ] L Year of formation 1992 ﬁ State of legal domicile Iowa
Summary
1 Brefly describe the organization’s mission or most significant activiies Provide free and confidential
3 crisis services to victims of domestice abuse, sexual assault and human trafficking.
5 Provide temporary housing assistance and support to homeless individuals in rural area
&;» 2 Check this box »[]if the organization discontinued its operations or disposed’of,more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
: 4 Number of independent voting members of the governing body (P 4 9
21 5 Total number of individuals employed in calendar year 2016 (P. 5 45
E 6  Total number of volunteers (estimate If necessary) 6 60
< | 7a Total unrelated business revenue from Part Vill, colu & ., 7a
b Net unrelated business taxable income from Form 990- . 7b
/ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 1913672 1983117
g 9 Program service revenue (Part ViiI, ine 2g) 0
3 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 958 (1883)
%114 Other revenue (Part Vil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 39621 49469
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1954251 2030703
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 422329 442618
14 Benefits paid ta or for members (Part IX, column (A), line 4) 0
‘%3 15  Salares, other compensation, employee benefits (Part iX, column (A), lines 5-1 0) 1101736 1216533
%2 16a Professional fundraising fees Part IX, column (A), line 11e) . 0
©‘§ b Total fundraising expenses (Part IX, column (D), lne25) » 4951
(_b W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 316519 401730
18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) 1840584 2060881
19  Revenue less expenses Subtract ine 18 from line 12 113667 (30178)
5 § Begwning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 1148956 1092994
fg 21 Total habllities (Part X, line 26) 132522 104909
2 1016434 988085

®
>

22 Net assets or fund balances Subtract hine 21 from ||ne 20

Signature Block

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

true, correct, and complete Declaratlon of preparerl

(othe

than officer) 1s based on all information of which preparer has any knowledge

S } _ ;i\~A 1 \-1§3 - 2ol&
ign ignature of officer— ; f 7[ Date
Here Ren Brusttera E’Vecu—/wq :DI/QC or”
Type or print name and title
. P T !
Paid nnt./ ype preparer's name Prepar sngnal Dale | check D i PTIN
Preparer Keith Oltrogge ;K self-employed | P00 556907
Use Only Frmsname ®» Keith Oltrogge Clﬁg a-EiN-D-05 0852927
Firm's address » PO Box 310 Denver IA 50622 " RFL m}‘@ﬁbww— bg4-5292
May the IRS discuss this return with the preparer shown above? (see instructions) O- [JYes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. 8 /’/'\ 2 9\“ DD e Form 990 (2016)
mtf- &
et 2
QWQMMI“' \

8 8069155086762



T A\
- Form 990 (2016) L Page 2
) m Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in thus Part i . O
T 1 Briefly describe the orgamization’s mission
| . VA AV O Y e ee e
2 D the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ? . . [IYes XINo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . CYes No
If “Yes,” descrbe these changes on Schedule O
4 Descnbe the organization's program service accomphshments 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 Y(Expenses $ 1421989 includinggrantsof$ 190024 )[Revenue$  1478368)
‘ Provide free and confidential crisis services to victims of domestice abuse, .
sexual assault and human trafficking. .
4b (Code )Expenses $§ 563889%includinggrantsof$ 252594 )Revenue$ =~ 563889)
Provide temporary housing and suppert to homeless individuals in rural areas. .
4c (Code )Expenses$ including grantsof$ ) Revenue$ )
4d Other program services (Describe in Schedule O )
(Expenses $ ncluding grants of $ ) (Revenue $ )
4e Total program service expenses b 1985878

Form 990 (2016)



Form 990 (201'5) | R(D @i LQ hPage 3

I Checkiist of Required Schedules
R Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 Y
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actiities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 e

5 Is the 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 Schedule C,
Part Il . . 5 X

6 Did the organmization mamtain 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? /f

“Yes,” complete Schedule D, Part | . . . 6 X
7  Dud the organization receive or hold a conservation easement, lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 ¥
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide cred|t counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for mvestments—other secunties in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vi 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 1672 If “Yes,” complete Schedule D, Part Vil 11¢ ¥
d Diud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11f ¥
12a D the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered “No” to ine 12a, then completing Schedule D, Parts XI and Xil 1s optional | 42b X
13 Is the organization a school descnbed in section 170(b)(1)A)@M)? If “Yes,” complete Schedule E . 13 X
143 Dud the organization maintain an office, employees, or agents outside of the Unuted 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 | and IV 14b X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 %
16 Dud 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 lll and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 e
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| X
19 D the organuzation report more than $15,000 of gross income from gaming activities on Part VI, l|ne 9a?

If “Yes,” complete Schedule G, Part Il .o . . 19 X

Form 990 (2016)



Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and i 21 ¥
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and lll . 22 1 %

23 Did the organization answer “Yes" to Part Vi, Section A, hne 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a ¥

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 orgamzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b X

26 Diud the orgamization report any amount on Part X, ine 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 “Yes,” complete Schedule L, Part Il . . . 26 X

27 D 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 lll . 27 ¥

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

a A current 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 28c| x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 ¥
31 Did the orgamization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N,
Part! . . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il | 32 %
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Reguiations
sections 301 7701-2 and 301 7701-3% If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, iii,
orlV, and Part V, Iine 1 . 34 | %
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 356a %
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)? If “Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | %

Form 990 2016)



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

1a  Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 97
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c | %
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 45
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 dunng the year? 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 durning 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, securittes account, or other financial

account)? . 4a X
b If“Yes,” enter the name of the foreign country »

See instructions for filng requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c

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 contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Dud 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c X
d [f “Yes,” indicate the number of Forms 8282 filed during the year . | 7d I
€ 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? 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g N
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Y
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzation make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inithiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 1 2b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is hicensed to issue qualified health plans - . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? . 14a X
b _if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2016) Page 6

" ZXXI Governance, Management, and Disclosure For each “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

1a

w

NOoO O

a

b
9

10a

Check if Schedule O contains a response or note to any line in this Part VI . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included in ine 1a, above, who are independent 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
The governing body? . . 8a | X
Each committee with authonty to act on behalf of the governing body” 8b | X
Is 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Did the orgamization have local chapters, branches, or affiliates? 10a X
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 44a| X
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? [42b} X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . 12¢| X
Did the organization have a written whistleblower policy? . 13 X
Did the organization have a wnitten document retention and destruction pollcy'? . 14 X

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?
The organization’s CEO, Executive Director, or top management official . 15a| X
Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . 16a %

If “Yes,” did the organization follow a wrnitten policy or procedure requinng 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
18

19

20

List the states with which a copy of this Form 990 1s required to be fled®»

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

(] Own website Another's website Upon request [l Other (explain in Schedule O)

Descnibe 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

State the name, address, and telephone number of the person who possesses the organization's books and records P
Mechille Boldt 123 21st St NW Waverly IA 50677 319-352-1108

Form 990 (2016)
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Form 990 (2016) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part VIl [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year

« List all of the orgamzation’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 reportable 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

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

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

(C)
) ®) Position ©) G )
(do not check more than one
Name and Titie Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any oslslol=lax]= from related other
hours for | = 2lal| =z e|l3a|8 the orgamzations compensation
related s5£|2l8|els § 3| organization (W-2/1099-MISC) from the
organizations g. €13 - % ?8 o | |(W-2/1099-MISC) organization
below dotted| S = [ 2 g8 and related
line) & = 3 5 organizations
8l e @
8 4
4
()Ben Brustkern ... 40
Executive Director 0 X 74784 0 0
2)Aalan Heisterkamp | . 2
Chair Person 0] X X 0 0 0
B)Kathy Olson . | 2
Vice Chair 0 X X 0 0 0
) Drew Kahler 2
Secretary ol X X 0 0 o]
BMake Byl 2
Treasurer 0 X X 0 0 0
A8)Michelle Jungers | . 2
Director 0|l X 0 0 0
AN Lindsay Cassman .l . 2
Director i 0] X 0 0 0
8)Barb Dahlby 2.
Director 0} X 0 0 0
®)Jason Leanard . 2
Director O X 0 0 0
A0)Jam ALty ] I 2
Directorxr 0f X 0 0 0
O e
) e
O e
A4 e

Form 990 (2016)




Form 990 (2016) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ()
. Position
E
- A ® (do not check more than one ©) ® ®
* Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist any — from related other
hours for 33 _@ _g_a) 5 é(:a[ én the organizations compensation
relsted | 2|1 Z| 8 |@| 58| 3| orgamzaton | (W-2/1099-MISC) from the
organizatons| 25 | 5| | 2 B ol |W-2/1099-MISC) organization
below dotted| S = | & g|”s and related
line) s = 3 2 organizations
g2 2
8 8
O
O8] e
(L4 USSR U
O8] e
O e
@0 ] I
@A) e
) e
@) e e
@4 ﬁ .
(2S) e
1b Sub-total . . > 74784 0 0
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . > 74784 0 0
2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 . ; 3 %

4  For any Indwvidual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

indvidual . . . . 4 X
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 5 X

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) ()
Name and business address Descnption of services Compensation

None

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

Form 990 (2016)
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T LEL@U Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part Vil

Page 9

0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

12-514

£2 1a Federated campaigns 1a
g 3| b Membership dues 1b
4 £l © Fundrasing events . . | 1e
-g .‘_._? d Related organizations . 1d
g E e Government grants (contnbutions) | 1e 1688938
s f Al other contnbutions, gifts, grants,
3 2 and similar amounts not included above | 4f 294179
= ?, g Noncash contributions included n hnes 1a-14.8 |
8 &| h Total. Add Iines 1a—1f > 1983117
s Business Code
g 2
2 b
8 c T
g d T
L2 S U U
N
§> f All other program service revenue
o g Total. Add hnes 2a—2f ) . » 0
3 investment income (including dividends, nterest,
and other similar amounts) » 929 929
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
() Real (1) Personal
6a Grossrents
b Less rental expenses
¢ Rental mcome or (loss) 0 0
d Net rental income or (loss) .. 0
7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses 2812
¢ Gain or (loss) 0 (2812
d Net gain or (oss) > (2812 (2812)
§ 8a Gross income from fundraising
@ events (not including $
& of contributions reported on line 1c)
E See Part IV, line 18 a 56583
ol b Less direct expenses . b 11554
¢ Netincome or (loss) from fundraising events . P 45029 45029
9a Gross income from gaming activities.
See Part IV, line 19 . a
b less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . » 0
10a Gross sales of inventory, less
returns and allowances a
b Lless cost of goods sold b
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code
11a Miscellaneous 624100 4440 4440
-
C
d All other revenue
e Total. Add lines 11a-11d > 4440
12  Total revenue. See instructions » 2030703 4440 43146

Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any ine In this Part IX . O
Do not include amounts reported on lines Gb, 7b’ Total e(xA)enses Pro rasr?)serwce Mana (Sn)em and Func}D)
8b, 9b, and 10b of Part VIli. P gxpenses genergleexpenses expéﬁ'ssg;g
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 442618 442618
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16
4  Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 74784 74784
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and |
persons described in section 4958(c)(3)B) ‘
7  Other salanes and wages 938433 888523 49910
8  Pension plan accruals and contnbutions (i nclude
section 401(k) and 403(b) employer contributions) 23014 21517 1497
9  Other employee benefits 91429 84739 6690
10  Payroll taxes 88873 84481 4392
11 Fees for services (non- employees)
a Management
b Legal 950 950
¢ Accounting 6380 6380
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (f me 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 3670 3670
12  Advertising and promotion 81952 81952
13  Office expenses 52474 52474
14  Information technology
15  Royalties
16  Occupancy 91787 91787
17  Travel 59532 59532
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3385 3385
20 Interest
21 Payments to affihates
22  Depreciation, depletion, and amortization 38371 38371
23 Insurance 21727 21727
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Dues and subscriptions 5957 2957
b Supplies . 32668 27717 4951
¢ Miscellaneous . ... 2877 2642 235
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2060881 1985876 70054 4951
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundra:smg solicitation Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)
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) malance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X O
(A) (B)
- Beginning of year End of year
1 Cash—non-interest-bearing 50] 1 74
2 Savings and temporary cash mnvestments 98846| 2 82273
3 Pledges and grants receivable, net 446179 3 416145
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4953(f)(1)), persons described in section 4958(c)3)®B), and contnbuting employers and
sponsoring organizations of section 501(c)@) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part il of Schedule L 6
g 7  Notes and loans recewable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 3135
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 839663
b Less accumulated depreciation 10b 268026 585980]10c 571637
11 Investments—publicly traded secunties 17901 11 19730
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal Iine 34) . 1148956]| 16 1092994
17  Accounts payable and accrued expenses 1325221 17 104909
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part It of Schedule L 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related thwd
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 132522 26 104909
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
S 27 Unrestricted net assets 1016434 27 988085
g 28 Temporarlly restricted net assets 28
o 29 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here» [} and
5 complete lines 30 through 34.
© |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
_‘f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 1016434 33 988085
34  Total habilities and net assets/fund balances 1148956 34 1092994

Form 990 (2018)
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1@l Reconciliation of Net Assets

-

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

QW OONOOOOLMHHEWN=

-

Total revenue (must equal Part VIII, column (A), line 12)

2030703

Total expenses (must equal Part IX, column (A), line 25)

2060881

Revenue less expenses Subtract hne 2 from line 1

(30178)

Net assets or fund balances at beginning of year (must equai Part X, ine 33, column (A))

1016434

Net unrealized gains (osses) on investments

18295

Donated services and use of facilities

Investment expenses

Prior period adjustments

OIRININ IR IWIN|=

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, hne
33, column B))

-
o

988085

K14 IR Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part Xii

o

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[[] Separate basis  [_] Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis [] Consolidated basis [ Both consolidated and separate basis

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 orgaruzation changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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 such audits

Yes

No

2a

2b

2c

3a

X

3b

X

Form 990 (2016)
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* SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6
- Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
+ Internal Revenue Service » 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
Cedar Valley Friends of the Family, Inc. 42-1390144
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s: (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)iii). Enter the
hospttal’s name, cty, and state

5 [] 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 )

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unversity .~~~

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

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

12 [ 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 descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part |V, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type If, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations ; . [:]

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization { (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | isted n your governing support (see other support (see
above (see Instructions)) document? Instructions) instructions)

Yes No
(A)
(8)
©)
D)
E)
Total

1SA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) 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 failled to qualify under

Part il If the organization fails to qualify under the tests listed below, please complete Part Il )

" Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any “unusual grants ") 924936| 1429539 1492526| 1913672} 1983117 7743790

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 924936 1429539 1492526 1913672 1983117 7743790
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 7743790
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 924936 1429539 1492526 1913672 1983117 7743790
8 Gross iIncome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources 696 684 717 958 929 3984
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
(Explain in Part V1) 710 4440 5150
11 Total support. Add lines 7 through 10 7752924
12  Gross receipts from related activities, etc (see instructions) 12 ]
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 > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) divided by hine 11, column (f)) 14 99.88%
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 99.93 %
16a 33'3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33%3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1Is 33'13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2016. 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 VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The orgamzation qualifies as a publicly
supported organization . > ]
18  Private foundation. If the orgamization did not check a box on line 13, 163, 16b 17a, or 17b check this box and see
instructions . . . » ]

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part i

If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

7
/
/

Calendar year (or fiscal year beginning in) »

1

2

7a

c

8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1 any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
orgamzation's benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
recewved from disqualified persons

Amounts included on hnes 2 and 3
received from other than disgqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
Ine6) . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line 6

Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carred on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI')

Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2012

{b) 2013

/(c) 2014

{d) 2015

{e) 2016

(f) Total

7

/

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

organization, check this box and stop here

/

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (ine 8, column ' (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2015 Schedule A/ Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 106 column (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33%3% support tests—2016. If the organlzatlon did not check the box on line 14, and line 15 1s more than 33'3%, and lne
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33%1% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 4
) Supporting Organizations
: (Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509@@)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or 6)? If “Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(@)Q2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2){B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable) Also, provide detail n Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,

() the authonty under the organization’s orgarmzing document authornizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)3)C)). a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? I/f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organmization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(@)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined In line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2016
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EEAM]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnibed in (@) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had mare than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnibe in Part VI how control
or management of the suppaorting organization was vested in the same persons that controlled or managed
the supported orgarnization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’'s investment policies and in directing the use of the organization’s
income or assets at all imes duning the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [ The organization satisfied the Activities Test Complete line 2 below
b [ The organization is the parent of each of its supported organizations Complete line 3 below
¢ [ The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes| No

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization determimned
that these activities constituted substantially alfl of its activities 2a

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the orgamization’s supported organization(s) would have been engaged in? If “Yes,” explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnbe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2016
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' mType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

* 1 [J Check here If the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add Iines 1 through 3

5 Depreciation and depletion

NP IWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-2}

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fairr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part V1).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract hne 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RXIN|D |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

NIB|WIN|=

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2016
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) MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

XN || W

Distributions to attentive supported orgamizations to which the organization 1s responsive
(provide details in Part V1) See instructions

©

Distnibutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i )
Underdistributions

Excess Distributions Pre-2016

(i)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of hnes 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnibutable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2016 from
Section D, line 7 $

Applied to underdistnbutions of prior years

Applied to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any Subtract lines 3g and 4a from line 2 For result

greater than zero, explain in Part VI See instructions 0

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c 0

Breakdown of line 7

Excess from 2013

Excess from 2014

o (a (o|ow

Excess from 2015

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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) Supplemental Information. Provide the explanations required by Part ll, hine 10, Part I, line 17a or 17b; Part
. I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 923, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1, Part 1V, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, hine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Part II, Section B, Line 10 Other 1Income - Is miscellaneous income. .

Schedule A (Form 990 or 990-E2) 2016
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| OMB No 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Department of the Treasury » Attach to Form 990. Open to Public
* Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation' Employer identification number
Cedar Valley Friends of the Family, Inc. 42-1390144

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate vaiue at end of year .
5 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? . o ] Yes [] No
6 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
confernng impermissible private benefit? . e e e e e O Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e g., recreation or education) [] Preservation of a historically important land area
[} Protection of natural habitat {1 Preservation of a certified historic structure
[L] Preservation of open space
2 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

a Total number of conservation easements . e e e . 2a

b Total acreage restricted by conservation easements . - R 2b

¢ Number of conservation easements on a certified histonc structure mcluded In (a) .. 2c

d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year

4  Number of-é_t}cif-e—s"\-/\'/ﬁe_re_ar_eﬁe-rty subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . e ] Yes [ ] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(n)? . .o e e .o . o ] Yes [ ] No

9 In Part XllI, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 XIil, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 . .. .o A

(ii) Assets included in Form 990, Part X . . » ¢ T
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 Revenue included on Form 990, Part VIIi, line 1 . .. .. A . > 3

b Assets included in Form 990, Part X . . e e e e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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MOrgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b [J Scholarly research
¢ [ 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21.
1a s the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not

d [ Loan or exchange programs
e [] Other

(1 Yes []No

included on Form 990, Part X? . . . ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foliowing table:
Amount
¢ Beginning balance . . e .. . 1c
d Additions dunngtheyear . . . . . e . . 1d
e Distributions during the year . . e .o 1e
t Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodual account liabillity? [ Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . . J

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back

{d) Three years back | (e) Four years back

1a Begminning of year balance
Contrnibutions
¢ Net investment earnings, gams and
losses .
d Grants or scholarships .
e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

o

a Board designated or quasi-endowment » %
b Permanent endowment®» %
c Temporanly restnicted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes| No
(i) unrelated organizations . 3a(i)
(ii) related organizations . e . 3afii)
b f “Yes” on line 3a(u), are the related organlzatlons Ilsted as requured on Schedule R? e e 3b
4 Descnibe in Part Xl the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
{iInvestment) (other) depreciation
1a Land 40111 40111
b Buldings . . 626624 162260 464364
¢ Leasehold |mprovements
d Eqgquipment 172928 105766 67162
e Other
Total. Add lines 1a through 1e @o/umn J( imust equal Form 980, Part X, column (B), line 10c.) . > 571637

Schedule D (Form 990) 2016
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IZEYJ 'nvestments—Other Securities.
) Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ne 12.

(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dernivatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »
Investments — Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13

(a) Descrniption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2
3)
{4)
{5)
(6)
(04]
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)

(2)

(3)

(4)

{5)

(6)

N

(8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ne 15.) . e e >
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descniption of hability (b) Book value

(1) Federal income taxes

2

(3)

4

)

(6)

@)

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xili ]

Schedule D (Form $90) 2016
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mneconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

. 1 Total revenue, gains, and other support per audited financial statements 1 2044086
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . 2a 1829
b Donated services and use of faciities S -
¢ Recoveries of prior year grants . . - e e 2¢c
! d Other (Describe in Part XIlil.) . . .o e . | 2d 11554
| e Add lines 2a through 2d 2e 13383
3 Subtract line 2e from line 1 .. 3 2030703
4 Amounts included on Form 990, Part VIII ||ne 12 but not on hne 1
a Investment expenses not mncluded on Form 990, Part VIll, line 7b . 4a
Other (Describe in Part XIll ) . . e 4b
c¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl line 12) 5 2030703
| IEXEIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, hne 12a.
1 Total expenses and losses per audited financial statements 1 2072435
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilrties e . 2a
b Prior year adjustments . . . e . 2b
¢ Other losses . . . o . | 2¢c
d Other (Describe in Part XIII ). .o o . . . . |2 11554
e Add hnes 2a through 2d 2e 11554
3 Subtract iine 2e from line 1 .o . 3 2060881
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
Other (Describe in Part XIil ) e e I
¢ Add lines 4a and 4b 4c 0
‘ 5 Total expenses. Add lines 3 and 4c. (ThlS must equal Form 990, Partl I/ne 18) 5 2060881

ETRR LI Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Iines 1b and 2b, Part V, line 4; Part X, line
2; Part Xl, hines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d and Part XII, Line 2d are direct fundraising expenses.
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the

- SCHEDULE G

(Fgrm 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
. Internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
* Name of the organization Employer identification number
Cedar Valley Friends of the Family, Inc. 42-1390144
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g L[] Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No
b f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(1) Name and address of individual (iii) Did fundraiser have | () Gross receipts (vfo'ﬁr{'e‘i:ﬂ,gﬂag:,)‘° (vi)) Amount paid to
or entity (fundraiser) () Actvity C“ﬁgﬂ{,g{,ﬁg’;‘gg’ 1 of from activity fundralselr(l.l)sted in (oér';atﬁ:;aego?‘y)
col {1
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

ISA




Schedule G (Form 990 or 990-EZ) 2016 Page 2
m_Fundralsmg Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event cont-ibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Silent Auction Dinner 2 (add COC'O(IazC;)hVOUQh
(event type) (event type) (total number)
2
@| 1 Grossrecepts . . 31454 14875 10254 56583
s
2 Less. Contnbutions . . 0
3  Gross income (line 1 minus
hne2) . e 31454 14875 10254 56583
4 Cashpnzes . . . . . 0
5 Noncash prizes . . 1300 1300
(%]
2 6 Rent/faciity costs .. 1418 1418
/]
Q
& | 7 Food and beverages . 5660 5660
g
S 8 Entertanment . . . 0
9  Other direct expenses . 1351 1163 662 3176
10 Direct expense summary. Add lines 4 through 9 n column (d) . . .. . > 11554
Net income summary. Subtract line 10 frora line 3, column (d) . .o N 45029

&

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

g (a) Binco bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
)]
4 Gross revenue
@1 2 Cashprizes .
g
21 3 Noncash prizes
w
8| 4 Rent/facility costs
=

5 Other direct expenses

1 Yes %|[] Yes %] Yes %

6 Volunteer labor . {1 No (] No [0 No

7  Direct expense summary. Add lines 2 through 5 1n column {(d}) .. . .. >

8 Net gaming income summary. Subtract line 7 fromlne 1,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming) activities in each of these states? . . . . .. . [ Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [ Yes [] No
b If “Yes,” explain

Schedule G (Form 990 or 930-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? . . J Yes {J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? [J Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIaI events books and
records
Name B
AGOrESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . [J Yes [J No
b 1f“Yes,” enter the amount of gaming revenue recewed by the orgamzaﬂon » £ and the
amount of gaming revenue retained by the thrd party®» ¢
¢ If “Yes,” enter name and address of the third party:
Name B
Address B>,
16  Gaming manager information:
Name B
Gaming manager compensation » $
Descnption of services provided »
I Director/officer (] Employee [Jindependent contractor
17  Mandatory distnbutions: «
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? (] Yes [J No

b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii1) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 990 or 990-EZ) 2016
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. SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-EZ})| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
« Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Cedar Valley Fraiends of the Family, Inc. 42-1390144

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d) Corrected?
(b) Relationship be;\:;e;ir:zcajlus::ahfled person and () Description of transaction
Yes | No

1 (a) Name of disqualified person

(1)
(2)
3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . .. .. .. . e > 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . e > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person | (b) Relationship { (c¢) Purpose of (d) Loan to or {e) Onginal (f) Balance due |(g) In default?| {h) Approved | (1) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
(3)
4)
(5
(6)
(7)
8)
9
(10)
Total .

Part HI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested |({c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
3)
(4)
(5)
(6)
7
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

ISA




Schedule L (Form 990 or 990-EZ) 2016 Page 2
’ Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.
- (a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Steve Brustkern, Executaive |Father of $8320[Rent X
(2) Director of Black Hawk Executive Director,
(3) Economic Development Inc Ben Brustkerxrn
4
(5)
(6)
N
(8
(9)
(10)

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-E2) 2016



" SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ omBNo 1545-0047

i (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @
N Form 990 or 990-EZ or to provide any additional information. 1 6

« Depariment of the Treasury . » Attach to Form 990 or_999-EZ. ) ) ) Open to Public
«  Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B I T-YR (o))}
Name of the organization Employer identification number
Cedar Valley Friends of the Family, Inc. 42-1390144

Part VI, Section B, #1lb - The Executive Director and Administrative Services
Part VI, Section B, #15a - All Board members and full time staff are given
committee reviews them. They also review the salaries of directors of other .~

Part VI, Section B, #12c - All Board members and key employees complete a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
ISA



9102 (066 wiod) Y a|npayos

‘066 W04 10} SUOIIONJISU| BY) 23S ‘DO1ON 1OV UonRonpay yiomiaded 104

.............. ) )
[T {9
. (s)
) v
[ ©
€O08VTITTI-CF @
X ON (p) (2)10S eMOT quawdoTaAsp Yl oopao31eMm oaenbg sor1dosd T00T
D iaQueny “5ul ‘auswdoTleas@ otwouody AmMeH Y2oeTd (1)
ON S9A
JAnua
D3]j0Ju0d Ainue {(€)0)10g uonvss §I) (Ayunoo ubiaioy Jo
{€1(Q)z16 uoioag Buifjonuod yang sniels Ajueyo oangd  [uonoes epo) jdwex3| 9jess) ajiowop 1eba Ajanyoe Aewud uoineziueblo pajejal Jo N|J pPUe ‘ssalppe ‘aweN
{6} 0 (a) (p) () (a) (e)

"1e9k xe} aY) buunp suoneziuebio 1dwaxa-Xe) paje|al 810w Jo suo E

pey }l 9SNEO3q pE aull ‘Al MBd ‘066 W0 UO ,SBA,, Passmsue uoieziuebio ay) ji aje|dwod suoneziuebiQ 1dwax3y-xe] paje|ay 0 uonedyuaP|

) (9)

)

T v

€)

4]

(1

Anua

Bugonuod y9811Q S]9SSE Jeak-j0-pu3

]

@

(A13unoo ubia1oy 10
awoaul [Bj04 sje18) @j0iwop [eban AlAnoE Alewg Aua papiebaistp Jo (8|qEdIddE JI) NI3 PuE ‘SS3IpPE ‘SWEN

(p) (0) (a) (e)

‘66 BUI| ‘Al HEd ‘066 W04 UO SBA,, Peiomsue uoneziueBio sy} 4 e1eidwo) sannul papiebaisiq jo uoneayuapl | Med |

19quinu uonesynuapl Jekojdws
uoinoadsul
211gnd 03} uadQ

910¢

Py106ET-CV

DUl ‘ATTWe oyl JO SpusTijy ASTTBA IEPAD

uoneziuefio ay) JO sWeN

.v00-SvSE ON BWO _

1 hd

901L8S 8NUBARY [BUIAI|

‘066ULIO}ACB SII'MMAM B S| SUOJONUISUI ) PUe (066 W0d) H 3INPaYOS In0ge uoiew.oju] o
Ainseai] 8y} jo Juswpedaq
'066 WLI04 0} Yoeny o

*1€ 10 ‘g€ ‘QSE ‘PE ‘€€ oul| ‘Al Hed ‘066 tiO] uo ,SIA, palamsue uoneziuebio ayy i 939|dwo?) ¢
(066 wao4)

sdjysiauped pajejaiun pue suofjeziuesio pajejoy 4 3INAIHOS

vsi




9102 (066 Wi04) Y 3npayog

(2}

........... ) 9"

T (s)
)]

) (€)

................ @

T ) ('

ON SOA
A
uw__w__ﬁwo diysiaumo | sjesse Jeak-jo-pus awodul {1sn4 40 'di0d § 'diod 9) Anua {Aunod ubiaioy 10 Biejs)
(€1)@)z1s uondag | ebejuadiag J0 aJBYS 1B}0} JO aleys Amus jo adAy Buijjosjuod 30a1g apoiwop ebay Alanoe Alewiig uoneziueblio pajeas jO Ni3 Puk 'SSaIppe 'sweN
0 (W (6) ] @) P () (@) {e)

*Jeak xe} ay) bulnp 1snJy 10 uonesodiod e se pajeal) suoneziuebio pajejel a1ow o 8UO pey )l 8SNedsq ¢ aull
‘Al HBd ‘066 WI04 U0 S8, paiamsue uoneziuebio ay) yt 819|dwos) 3snay Jo uonesodio) e se ajgexe) suoneziuebiQ pajelay J0 uonedyuapy

Al Led

ON | S@A
¢dauyed
diysisumo | Buibeuew
ebeluaoiad | 10 (esausy)
) 0]

ON | SBA
(6904 wio)
L) 8|NP3YDS 0
02 x0q U Junowe |  (Suonedo|e
18N—A3p0D  |sjeuoiodoidsi
0 W

S)aSSE 1eaA
-JO-pud JO BIBYS

(6) @

awoodul
€101 JO B1BUS

(F1G-21G suonoas

13pun xey
woy papnioxe
‘pajelaIun
‘pajejal) BWodUl Anue
JUBUILLIOP3ALY Buonues 10euqg
@ )

{Ajunoo
ubia.10)
10 Q)e}S)
ajloIwop
leba
)

Ajanoe Aiewig
(@

uoljeziuebio payejas

JO NI3 Pue 'Ssaippe 'SWweN

{e)

“Jeak xe) 8y Buunp diysiauped e se paless) suoneziuebio paje[as 210w o Suo PeYy ) 8snedsq
$€ BUl| ‘Al Hed ‘066 W04 UO SBA,, paiemsue uoneziuebio ay) ji 8jejdwo)) diysiouped e se ajqexe] suolleziuebiQ paje|ay Jo uoneoynuapl

[l Led

Z ebey -

9102 (066 wiod) H 9InpPayog



9102 (066 WJ0J) Y 8anpayos

(9}
(s
ON
()
@

pted yse)d|ozeas N JusudoTeas 2TWOUODT XMeH XoeTd (1

(s-e) 8dA)
PaAjoAul Junowe Buiuiwidiap jo poylew PBAIOAUI JUNOWY uonoesuel] uoneziuebio paje|jal Jo SWeN
1] {0} (q) (®)

"SP|OYSaJy} UOOBSUE) ucm ma_cmcozm_e um‘_w>oo mc_u:_oc_ mc__ siy} Em_ano 1snuwi oEs UO UOIJELIOJUI JOJ SUOIIONJ}SUI B4} 89S ,'SBA, SI 9A0QE 8y} JO Aue o} Jamsue aul | ¢

X st ; © o+ -+ - (sjuoneziueBio parejes Woly Auadoud 10 ysed Jo sojsues YO S
X il : oo : ' oo C ‘ ' s ‘ * (s)uoyeziuebio paeja. o} Ausdoid Jo YseD Jo Jejsuell BYIQ 4
X b} Co ‘ S ' Co ' Co oo T © sesuadxs 1o} (sjuoieziuebio pajejas Aq pred uswesinquisy b
X di : ’ : ' o oo : oo sesusdxs Jo} (s)uoneziuebio pajejas o} pied Juswasinquigy d
X ol o : oo T T v : . : " (sjuoneziuebio pajejas yum saakojdwsa pied jo Buleyg o
X uj T e e e e (ghoneziueBlo palejal Ypm S19SSE Jaylo J0 ‘sist| Buliew ‘Jusidinba ‘sanioey jo Buteyg u
X wj : R S * (s)uoneziuebio pajejal Aq suoneyolos Buisieipuny 10 diySIeqLUBL IO SSOIAISS JO SOURLLIONSH W
¥ I oo ' S vco;mN_cmm_o psieja. 1o} suohenolos Buisieipuny 10 diysiaquiaul 10 S80IAISS JO SoUBLLIOUS] |
X | At ) ’ ) oo C ’ © ' (sjuoyeziueBlo pajejes WO SI9SSE JBYI0 40 uswdinbs ‘saiioey) Jo 8ses] §
X (1 ’ ’ ) oo ) oo ’ Amvco;mN_cho palejes 0} S18SSe Jayjo Jo ‘Juswidinba ‘seioey jo asee] |
X I} ‘ T ‘ ' ' T s ‘ Co © o+ (s)uoneziveBlo pajejas ypm siesse jo sbueyoxy o
¥ yl S Tt I : o - © (s)uoneziuebio paje|al WO SI9SSE JO 8seYdINd Y
X (]} : o Tt - C : Co s © o (sjuoneziuebio pajejal 0} sjesse jo ojeg b
e 1t . . PERN . . . . e . . e e e e e e e AmvCO_HmN_CmmLO _Umwm_w‘_ Wwoly wUCOU;_D J
X al Co : ‘ ' Co ' oo s * (suoneziuebio paiejas Aq sesjuriend ueo| 10 SURO] @
X Pl : : : ) : ) : " (s)uoneziuebio paleal 10} J0 0} sadjueIend Ueo| 0 SUeo] P
X o1 D ‘ oo T : ' : Co (s)uoneziueBio pajejel Wolj uoNgIuOoD jeyded 4o Juesd ‘Yo o
X qi ’ ‘ oo Co ‘ ' : ‘ Co * (s)uoneziuebio pajejas o} uoiNgLUOD [eydes o ‘ueib ‘Yo q
X el ) ’ ‘ ' ) ’ : © Ayiue payjoJiuod B Loy 1uss (A1) J0 ‘saneAod (i) ‘seynuue (1) ‘iseselul {f) Jo ydisosy e

{NI-11 SHBd Ul pa)s) suoljeziueBio pajejes 810w 40 8UO yim suoioesuel) Buimojios aus jo Aue ui abebus uoneziuebio ay; pip Jeak xe} ayy Buung

ON | S9A ‘9INPBYIS SIU} JO Al 10 ‘|1l ']l SUEd Ul palsl| s Ayius Aue i | aull 918|dwo?) 810N

"Q€ 10 ‘qQGE ‘vE Bul| ‘Al HBd ‘066 W04 UD SBA,, pasemsue uoneziuebio ayy ji 819|duos) suoijezjuebi0 pajejay Yum suonoesuel) E

€ beg 9102 {066 WiOL) H AINPayYdS




9102 (066 wJio4d) Y aNpayds

(s)

v

(€)

@

(1)

diysisumo
abejusdiay
o)

ON [saA

(souped
Buibeuew
10 [BISURD)

U]

(5901 wio4)
1-M 3iNPayds jo
02 X0Qq il Junowie
18N~ A @p0)
0]

ON [saA

SU0IBI0| B
ajeuoipodosdsig

(v

sjosse
1e9A-j0-pus
j0 a:eYS

{6)

BWOdUI |B)0}
j0 aleyg

o

ON [SoA

(suoneziuebio
{€loos
uoiIss

sisuped ||e a1y

(@)

{P16-21 G Suoioas
JBpun xe} woy
pPapnjoxa ‘pajeIuUn
‘pajeiol) swoout
JUBUIWOP3.Y

()

{Ajunoo
ubtas0y 10 91B1S)
alonuop |eba

)

Anaoe Aewiig
(@

AJjud Jo N3 pue SSappE ‘sweN

(e

sdiysisuped JUBLIISAAUI UIEMBD J0f UOISN|OX8 BuipseBas SuoiaNISuUl 888 uonezIuBBIO paje|ss B Jou Sem jey) (enusasl ssoub Jo
$19SSE (10} AQ paJnsesLU) SeNIAIJOR S)I JO 1U8dJad aAl) UBL) 8J0LW Palanpuod uoieziueblo ayy ysium ubnoly: diysiauped e se paxe) Ajjus yoes 1o} uoieuuojul Buimojjo) sy} apinold

"L€ 8ul ‘Al Ued ‘066 W04 Uo ,SBA, passmsue uoneziuebio ay) ji eysidwon diysiauped e se ajgexe] suoneziuebuQ pajepiun  [LREZ:]

74 obey

9102 {066 WwioL) Y diNpay2s



Schedule R (Form 990) 2016 Page B

Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016



