990

Department of the Treasury
Internal Revenue Service

a

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

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

9949333504514 8

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
weleble | pPriends of the Wake County
cnes. | Guardian ad Litem Program
Change Doing business as 58-1930264
fatum Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite } E Telephone number
Final P.0O. Box 4919 (919) 886-5437
aaa Crty or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 82 [ 480.
Amonded] Cary, NC 27519 H(a) Is this a group retum
t68"= | £ Name and address of principal officerSylvia Forrest for subordinates? _L_lYes [XINo
pending |1 2612 Tadley Ct, Raleigh, NC 27603 j\i H(b) Ave ail subordinates includes?__1Yes [ No

I Tax-exempt status: (X1 501(c)(3) [_J 501(c) (

) (insertno.) |1 4947(a)(1) or

527

J Website: > Www . friendsofwakegal.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[L Year of formaton: 19 9 1] M State of tegal domicile: NC

\
K_Form of organzation; | X | Corporation | ] Trust | ] Associaton [__| Other B> |
\

[Part1] Summary

o | 1 Brefly descnbe the organzation's mission or most significant activities: To enhance the lives of at-risk
§ children through programs which promote their physical, educational,
g 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 256% of its net assets.
31 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 4
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 4
# | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
cf;_: 6 Total number of volunteers {estimate if necessary) e 6 100
Eg 7 a Total unrelated business revenue from Part Vill, column (C), hr;i-u\- 7a 0.
o b Net unrelated business taxable income from Form 990-T, line R E CF ’ \/ R\l e e e 7b 0.
;; =3 o lPrlor Year Current Year
ng | @ Contributions and grants (Part VIll, ine 1h) {a] 101,344. 82,480.
Liic | 9 Program service revenue (Part Vill, line 2g) I k.)’ 0. 0.
L2110 Investment income (Part VIil, column (A), lines 3, 4, and 7d) NEd] 0. 0.
8 « 11 Other revenue (Part Vill, column (A), Iines 5, 64, 8c, 9c, 10c, ’ 413, 0.
=z 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ] 101,757. 82,480.
=z 13 Grants and simifar amounts paid (Part IX, column (A), ines 1-3) 75,194. 106,650.
8 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
) @ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 0. 0.
2 | 18a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,794.
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11-24€) 11,376. 4,401.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 86,570. 111,051.
19 Revenue less expenses. Subtract lne 18 fromlne12 . 15,187. -28,571.
‘gg Beginning of Current Year End of Year
85| 20 Total assets (Part X, lne 16) . 124,481. 95,910.
<3| 21 Total habiltties (Part X, line 26) 0. 0.
25|22 Net assets or fund balances. Subtract line 21 from line 20 . 124,481. 95,910.
r—afrt i | 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 belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Z ,(,e;_a 5 %‘W I y7i //3//X
Sign ignature of oRicer bate / 7
Here Sylvia Forrest, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check L_J] PTIN
. H
Paid seli-employed
Preparer | Firm's name Firm's EIN p
Use Only | Firm's address [
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions} i i i eeieseesses sois eiecss U Yes L _|No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. (2017)

See Schedule O for Organization Mission Statement Cont:lnuat:lonq







Friends of the Wake County A%O

Form 990 (2017) Guardian ad Litem Program 58-1930264  page3
[PartIV]C

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A . 1+ | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
hlin Affinnd If L¥ag ® comnfata Srbgirig™ Qeart | L3 | X




Friends of the Wake County

Form 990 2017) Guardian ad Litem Program 58-1930264 paged
| Part V. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospttal facilties? If "Yes, * complete Schedule H R 20a X
b If “Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), Iine 17 /f *Yes,"” complete Schedule I, Parts | and Il o 21 X
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 I, Parts | and 1l ] 22 X

Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled L 23 X

24a Did the organization have a tax-exempt bond issue wnh an outstandlng prmcnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i i . | 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstandlng at any time during the year’? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part| .. |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If “Yes," complete
Schedule L, Part | | 25b X

26 Did the organization report any amount on Part X, Ilne 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 Dud the organization provide a grant or other assnstance to an officer, dlrector trustee, key employee, substant|a|
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes, " complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v o
instructions for applicable filing thresholds, conditions, and exceptions). ] NN R
a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV o 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 oﬁlcer,
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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M o ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete
Schedule N, Part il X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, ili, or IV, and
Part V, line 1 . o X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzauon"
If "Yes," complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of #ts activities through an entrty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . . R - — s | X
Form 990 (2017)

732004 11-28-17




Form 990 2017) Guardian ad Litem Program 58-1930264
- Statements Regarding Other IRS Filings and Tax Compliance

Friends of the Wake County

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

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 0

Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable i 1b .0

Did the organization comply wrth backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum 2a 0

1
-

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b if "Yes," has ¢ filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtat account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country P> oo I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). fii ,“f_“_"
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
c If "Yes," to line 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 contnbutions that were not tax deductible as chantable contributions? T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? o . . F 6b
7 Organizations that may receive deductible contributions under section 170{c). RO LR P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwnse dispose of tangible personal property for which it was required
tofile Form8282? . . ... : ) 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year L I 7d l il PRy IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? .7
h If the organization received a contnbution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L{;_; Lu; i _‘_,3“}
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. b0k el e
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: "?;r; 50 + o
a Initiation fees and capital contributions included on Part VIIl, line 12 10a ;’;J«i ;_.j D
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club taciltties o 10b %"53;?“.“ "L.ig' '}.‘?,
11 Section 501{c){12) organizations. Enter: 23 ‘;‘ 4 &: 3
. a Gross iIncome from members or shareholders ' B 11a s *{; j“ - ‘; ”?JJ
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst ;{;?a; *:*:5;.{,_ 3 i{ '
«  amounts due or received from them.) 11b e b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatxon fillng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... ... l 12b "
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans L . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .
b _If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _ .

732005 11-28-17

Form 990 (2017)




Friends of the Wake County

Form990(2017) Guardian ad Litem Program 58-1930264 Page6

Part VI | Govermnance, 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 4 i
if there are matenal differences in voting rights among members of the governing body, or if the governing i Q
body delegated broad authority to an executive committee or simifar committee, expfain in Schedule 0. ' ? N i
b Enter the number of voting members included in line 1a, above, who are independent 1b 4 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S I N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervusron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | | 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: M . «____;
a The governing body? B . . ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O i . ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ 10b
11a Has the organization provided a complete copy of this Forrn 990 to all members of its govermning body before filing the form? [11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 9390. R _____j
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done I o 12¢
13 D the organization have a written whistleblower policy? R i 13 X
14 D the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent > i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _;_.__ N
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the orgamzation R 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). . Nl R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P ::‘;r.. :‘*
taxable entity during the year? 16a X

b If “Yes," did the organization foliow a written pohcy or procedure requinng the orgamzatron to evaluate its participation N
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

L .
ET V] PERERN

Section C. Disclosure

17 List the states with which a copy of thus Form 990 is required to be filed P None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another’'s website [XI Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organzation made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Sylvia Forrest - (919) 412-1357

2512 Tadley Ct, Raleigh, NC 27603

732006 11-28-17 Form 990 (2017)




Friends of the Wake County

Form 990 (2017)

Guardian ad Litem Program

58-1930264

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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 ali of the organization’s former directors or trustees that received, in the capacrty 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. o, c,';gf’nt“ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| 2 g ;g go and related
below § § 5 1& §§ 5 organizations
ne) [E|E|E|E|2E|S
(1) Helen Krauss 10.00
President X 0. 0. 0.
(2) Kate Hinkle 10.00
Vice President X 0. 0. 0.
(3) Sylvia Forrest 10.00
Treasurer x 0 . 0 . 0 .
732007 11-28-17 Form 990 (2017)




Friends of the Wake County

Form 990 (2017) Guardian ad Litem Program 58-1930264 Ppage8
| Part WI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) F)
Name and title Average donot cfegf‘ﬂg?m an one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officar and a drector/trustee) from from related other
(ist any 5 the organizations compensation
hours for | £ s organization (W-2/1099-MISC) from the
related | 5 | £ 3 (W-2/1099-MISC) organization
organizations| £ | S g|g and related
below g . § 5 5 organizations
we |5|Z|2|5 1585
1b Sub-total ] [ 0. 0. 0.
c Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total (add lines 1b and 1c) . o 0. 0. 0.
2 Total number of ndividuals (mcludmg but not Ilmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N I }
line 1a? /f "Yes,"” complete Schedule J for such individuval 3 X
4  For any indwidual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the organization o j
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
5 Drid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I B A
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) (8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than ¢4 ARSI T ’i
$100,000 of compensation from the organization p» 0 o S ' !
Form 990 (2017)

732008 11-28-17




Friends of ‘the Wake County

Guardian ad Litem Program 58-1930264  Page$
Statement of Revenue T
Check if Schedule O contains a response or note to any line in this Part VIl SR . .. L. El
TR TS ,5.\, R oy
{:‘%‘i‘ o ’~, %&w w%w oy S S :' ggﬁ:f”’ Sod z}z er Z-i ?‘?f Total (r‘eleenue Relgte)d or Un}ggted ~R$}’§rf,‘1"gze){ﬁ{gg§d
L o :Ea ,‘_ G e S o exempt function business sections
Ef{héﬁ" S "gfs %" %«g‘w Q‘@, 3 ﬁ%ﬁmf‘ q&‘f e "’?“ revenue revenue 512-514
££| 1a Federated campaigns @i T e JF‘ A W%Q@ﬁf ﬁr""}‘ﬁqw
53| b Membership dues 1b S by ‘ e S
u,‘E ¢ Fundraising events 1c 32,235, ,s}
%5 d Related organizations . 1d
2‘ E e Govemment grants (contnbutlons) 1e
ﬂm = Il athar annbrhihann n-“n neande

- B

i




i Friends of the Wake County .
Form 990 (2017) _Guardian ad Litem Program 58-1930264 page10
‘RartiIX.| Statement of Functional Expenses

Kk Vol e

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. I_]
A

BJ ) )
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fungralsing
7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . %ﬁ»ﬁ?ﬁw e : :
and domestic governments. See Part IV, line 21 5,413. 5,413. ?,,:%% At SR AR i
2 Grants and other assistance to domestic ' ?%%z%ﬁé%%’%@:% ﬁrf 2 2l
- indwiduals. See Part IV, ine22 101,237. 101, 237 .58 as i iy ;
T . T et ke :
3 Grants and other assistance to foreign L%%%%%%Lﬁ% Fae o
organizations, foreign govemments, and foreign i Pl A %[ ﬁg‘%‘m&?ﬂ%“
PR e T
individuals. See Part IV, lines 15 and 16 ST Fra e

4 Benefits pad to or for members S R R R R
5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages _

8 Pension plan a'ccruals and contributions (include
sectton 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes X

11 Fees for services (non-employees):
Management

Legal

Accounting

Lobbying .
Professional fundraising services. See Part IV, line 17 . T R
investment management fees L
Other. (If ine 11g amount exceeds 10% of line 25, .
column (A) amount, list ine 11g expenses on Sch 0.) .
12 Advertising and promotion
13 -Offlcé expenses

14 Information technology

a -0 a6 oo

15 Royalttes =
16 Occupancy
17 Travel

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest X

Payments to affiliates

21
22 Depreciation, depletion, and amortization
23 Insurance .
. R e e T
2 e (L oo pesas e 5. e
24e amount exceeds 10% of line 25, column (A) 2 ; J_ S T ﬁg
amount, hst hne 24e expenses on Schedule 0.) Sl SR
a Administrative 2,22
b Fundralising
¢ Credit Card Fees 387.
-d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 111,051. 106,650. 2,607. 1,794.
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation. - | - -
Check here P D if following SOP 98-2 (ASC 958-720) ..
732010 11-28-17 . . Form 990 (2017)




Friends of the Wake County

Form 990 (201 Guardian ad Litem Program - 58-1930264 page 11’
‘Rart Xz] Baaance Sheet . :
Check if Schedule O contains a response or note to any line in this Part X . . . . . .. |
. Beglnni(r%) of'year . End (oBf)yea;
1 Cash - non-interest-bearing * S B 118,521.] 1 89,950.
2 Savings and temporary cash investments X 2
3 Pledges and grants recewable, net . 3
4 Accounts receivable, net R R L. 4
S5 Loans and other receivables from current and former officers, directors, B Rg:,;
trustees, key employees, and highest compensated employees. Complete St
Part Il of Schedule L o ) ) -
6 Loans and other recevables from other disqualtified persons (as defined under %@t@f ": ; ‘ﬁ%ﬁ%@ﬁ;@ m-f‘:-( eanng
section 4958(f)(1)), persons descrbed in secliun 4958(c)(3)(B), and contrbuting }‘f‘g’gf SDeery, ‘é‘:%% g
* employers and sponsoring organizations of section 501(c)(9) voluntary Aol (e g ’»@ i

employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

Notes and loans receivable, net .

8 Inventornies for sale or use _ . o . -
9 Prepaid expenses and deferred charges

10a Land, bulldings, and equipment: cost or other

Assets
\‘

o [l

i e

basis. Complete Part VI of Schedule D 10a ‘ 5
b Less: accumulated depreciation 10b ' 10c
11 Investments - publicly traded securtties L oL 11 .
12 Investments - other securities. See Part IV, line 11 - . 12 R
13 Investments - program-related. See Part IV, line 11 oo . -1 13
14 Intangible assets . B o 14 ,
15  Other assets. See Part IV, Iine 11 . 5,960.] 15 : ‘_

-~ |16 Tatal assets. Add hnes 1 thraunh 15 (raust aoy el g 34) 124,4 2 :
gl Al e LS8 iigdf 2101 |

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

® | ist 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 ali of the organization’s former directors or trustees that received, in the capacrty 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.

[X] chegk this box i negther the oraanization nor any relateq oraanization gempensated any qurrent officer, drrector, or trustee.

} - —T 2 P




. Friends of the Wake County
Form 990 (2017) Guardian ad Litem Program

58-1930264 page12

[Part XI 1| Reconciliation of Net Assets

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

Cl

1 Total revenue (must equal Part VIil, column (A), line 12) 1 82,480.
2 Total expenses (must equal Part IX, column (A), line 25) 2 111,051.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -28,571.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . 4 124,481.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ine 33,
column (B) 10 95,910
[ Part Xi | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl D
Yes | No
1 Accounting method used to prepare the Form 990: Ccash  [X]Accruat L] other ggtf.g mn“:-.*. BRIy
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. a. ;‘_ﬁ fw__ffs
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
L If "Yes." check a box below to indicate whether the financial statements for the vear were comoiled or reuvj on a R e




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support B, T ¥ b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton Friends of the Wake County Employer identification number
Guardian ad Litem Program 58-1930264

I Part | l Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is: (For lines 1 through 12, check only one box.)

HWON =

8 00000

10

11

]
12 []

A church, convention of churches, or assoctation of churches descnbed in section 170{b){ 1)(A)i).

[ A school descnbed in section 170{b)(1)(ANii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hosprtal described in section 170{b}{ 1){A)(iii). Enter the hosprtal’s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)( 1}(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)}{(1}{A}{v).
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described in
section 170{b)}{1}{A)}{vi). (Complete Part I1.)
A community trust described in section 170{b)}{ 1}{A}{vi). (Complete Part IL.)
An agricultural research organization descnbed in section 170{b)(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agncutture (see instructions). Enter the name, city, and state of the college or
university.
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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.
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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 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.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type lil 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:] Type lll functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:l Check this box if the organization receved a written determination from the IRS that it 1s a Type |, Type i, Type lll

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 (i) EIN (iii) Type of organization [vjTsThe orgamzaton Ised | (v) Amount of monetary {v1) Amount of other
1t vour agyernine dogument? |
organization (descnbed on lines 1-10 No | support (see nstructions} | support (see instructions)

above (see instructions})) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or $90-EZ) 2017
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‘ Friends of the Wake County / -
Schedule A (Form 990 or 990-E2) 2017 Guardian ad Litem Program 58-1930264 page2
- Support Scﬁeg ule for Organizations Described in Sections 170(b)(1){A)iv) and 170(B)(I){A){vi) i
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. It/t/he organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (éf 2017 (f) Total
1 Gifts, grants, contnbutions, and '

membership fees received. (Do not
include any “unusual grants.®) ' /

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behaif

3 The value of services or facilties
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govermmental unit or publicty
supported organization) ncluded
on {ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

_6 Public&pon. Subtract line 5 from line 4. N NN
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 ,({:) 2015 (d) 2016 (e} 2017 (f) Total
7 Amounts from line 4
8 Gross income from interest, /
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of caprital
assets (Explain in Part Vi) 1 _
11 Total support. Add lnes 7 through 10 [SEFEH A | e e || P N o ey
12 Gross receipts from related activities, etc. (see iFstru 12
13 First five years. If the Form 990 Is for the orgahization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

_____organization, check this box and stop her . . : . e o N L]
Section C. Computation of 5u5ﬁc Support Percentage
14 Public support percentage for 2017 Ke 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2016 Schedule A, Part ll, Iine 14 15 %

16a 33 1/3% support test - 2017. J#'the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

....................... »[ ]
b 33 1/3% support test - ’
and stop here, The o 1zation qualifies as a publicly supported organization i > [:]

17a 10% -facts-and-cirdumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

meets the “fact§-and-circumstances” test. The organization qualifies as a publicly supported organization | 4

if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

tion meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization » D
18 Priyate foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b check this box and see instructions . . |:]
Schedule A {Form 990 or 990-EZ) 2017

732022 10-06-17
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Friends of the Wake County
Schedule A Form 990 or 990-E7) 2017 Guardian ad Litem Program

upport Schedule for Organizations Described in Section 509(a)(2)

58-1930264 Pages

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilties
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than dtsqualified 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. ( 6}

{a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(A Total

219,690.

328,961.

365,010.

101, 344.

82,480.

1,097,485,

219,690.

328,961.

365,010.

101, 344.

82,480.

1,097,485,

0.

0.

0.

LN AN

LY Rl oA

e % O D

AN

1,097,485,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11 Net income from unrelated business

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business 1s
regularly carned on

Other income. Do not include gam
or loss from the sale of caprtal
assets (Explain in Part VI.)

Total support. (add lines 9, 10c, 11, and 12)

(a) 2013

(b) 2014

() 2015

(d) 2016

(e} 2017

(f) Total

219,690.

328,961.

365,010.

101,344.

82,480.

1,097,485,

[219,690.

328,961.

365,010.

101,344.

82,480.

1,097,485,

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

»L ]

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2017 (line 8, column {f} divided by hne 13, column (f)) 15 100.00 %
16 _Public support percentage from 2016 Schedule A, Part lll, iine 15 16 100.00
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10¢, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2016 Schedule A, Part lil, fine 17 18 .00 o

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop 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 980-EZ) 2017

» [X]

»[]
»[ ]

732023 10-06-17
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Friends of the Wake County

Schedule A (Form 990 or 990-£2) 2017 Guardian ad Litem Program
I;E@ﬁé!,!gﬁ,[ Supporting Organizations

58-1930264 Pagt_a_4_

{Complete only f you checked a box in line 12 on Part 1. 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 |, 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

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No, " descnbe in Part V1 how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explan in Part Vi how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.
b Dud the organization confirm that each supported organization qualfied under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. B
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) bl e 9 b |
purposes? If “Yes," explain in Part VI what controls the organzation put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f %ﬁ%&ﬁ égf{;} %&’3‘
"Yes, " and if you checked 12a or 12b i Part I, answer (b) and (c) below. 4a
b Did the organization have uitimate controf and discretion in deciding whether to make grants to the foreign N%’? %%% it
supported organization? If “Yes, " descnbe in Part V1 how the organization had such control and discretion iy 3:%5{: B s i
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)(8)
purposes. . .
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,® ol
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN ft,;tf?{ p
numbers of the.supported organizations added, substituted, or removed, (i) the reasons for each such action; , : A Eﬁ%‘g
(m) the authority under the organization's organizing document authorizing such action; and (iv) how the action o g&m
was accomplished (such as by amendment to the organizing document). i
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part VI
7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4958(c)(3)(C)}), a family member of a substantial contnbutor, or a 35% controlled entity with
reg'ard to a substantial contributor? /f °Yes,® complete Part | of Schedule L (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in line 72 b o
If °Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more %@ﬁ ’};}“"“ ?3':_ ‘é‘,‘g
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ﬁg% §§ __;aeg{:;
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. | 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which R B e )
the supporting organization had an interest? /f °Yes, " provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit . %ﬁ gﬁ * “;:*_;“"4
- from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part V1. . 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ;“z:%%’? '“'gﬁ §\ :if’i
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated f%@?%ﬁ %‘s&“ i
supporting organzations)? /f “Yes,” answer 10b below. . - 10a
. b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Fr el ot EYe
determine whether the organization had excess business holdings.)
732024 10017 Schedide A (Ferm 999 or 996-£Z) 2617
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Friends of the Wake County
Schedule A (Form 990 or 990-£2) 2017 Guardian ad Litem Program 58-1930264 pages
V.| Supporting Organizations oninueq) '

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ;_'."’ .. N SO Rk
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c) “; % __:____ :.:...;ii
below, the govemning 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 described in (a) or (b) above?!f "Yes® to a, b, or ¢, provide detail in Part VI. 1tc
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to 3':;;@;;‘ “&
regularly appoint or elect at least a majority of the orgamzation’s directors or trustees at all times during the ,, #%‘_ - :“;7 ) A‘{:.’"
tax year? /f °No,® descnbe in Part V1 how the supported organization(s) effectively operated, supervised, or ‘ll‘ f&?‘,‘!-ﬂ : Y e
controlled the organization's actwities If the organization had more than one supported organization, ?Mf“‘ ~ Ll e
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported fr:;_ &_:;__ - ...a:zu
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported ¥ ’:1.2\ N
organization(s) that operated, supervised, or controiled the supporting organization? /f “Yes, * explain in & Jéryk“ ’ u'}l '\g? 5
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ff‘fﬁ ﬁh.:‘:l S
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

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 fﬁ;&f R Pt
< IR R -
organization's tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the pnor tax g: A 1N L

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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).
3 By reason of the refationship descnbed 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported orgamzatlons played in this regard.
5_——




Friends of the Wake County

Schedule A ‘Form 990 or 990.E2 2017 Guardian ad Litem Program 58-1930264 pages
Part Vil Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations .

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. Al
other Type lll non-functionally integrated supporting orgamizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) E’L‘J)rtrlzrr\‘ta;ear
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® %gtr;rr\‘ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see 5 ; : “_jfg ‘ﬁgg ‘&. R
instructions for short tax year or assets held for part of year): TP N
a_Average monthly value of securities
b Average monthly cash balances
¢ _Far market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail n Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of pnor-year distnbutions
8 Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 R
2 Enter 85% of line 1 2 | ﬁ&*ﬁ%‘é‘}%&?@é@
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 :E@;‘&%.t%?:&" ﬂ%“g"“
4  Enter greater of line 2 or line 3 4 : ﬁ%ﬁ%@
5 Income tax iImposed in pnior year 5 * :ﬂﬁ
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to '%‘f
mergency temporary reduction (see instructions) 6 5 i
7 Check here If the current year is the organization's first as a non-functionally mtegrated Type lll supportlng organization (see

instructions)

Schedule A (Form 9390 or 980-EZ) 2017

732026 10-06-17
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) Friends of the Wake County

Schedule A (Form 990 or 990E2) 2017 Guardian ad Litem Program » 58-1930264 page7_
Iip,;@;(!f;bﬁ?l Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations ontinied) '
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 (descnbe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

DIN|jO |0 |& |

@ (i) (iii)

Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
( ) Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 %ﬁ%&é‘ﬁﬁﬁ%ﬁﬁi‘%‘%ﬁﬂ %““" #

2 Underdistributions, f any, for years prior to 2017 {reason- ,ﬁ@%ﬁ%ﬁ%{éﬁ i . S
LR O e
able cause required- explamn in Part VI). See instructions. !@5& 2 ﬁgﬁzﬁgﬁi@k

F R
» gy (}*&:\“ 7L
> N BT §3~;+ 3
L Sk

T N R R RN AT S Py an] Bt I o SRR
Excess distnibutions carryover, if any, to 2017 A R S [ [

P L e
e
R B 2SN T kg R

3 ;
a B e e B e R Tt | e
b From2013 . - R R T P I L LR e
c_From2014 ) R | TR RO [ I TR
d_From 2015 ] S N T e i
e From2016 ' ] R | o O g £ B R ]
t_Total of ines 3athroughe _ B | R S
g Applied to underdistnbutions of pnor years k’g"%sz ?i‘?%??;é%éﬁi@ mﬁﬁ%ﬁ&W;ﬁﬁ
h Applied to 2017 distnbutable amount a’-:%' 0 **E’“;&@i&@xgj;‘gﬁ @@E&g‘%ﬁwgﬁﬁ%ﬁ% :

"_i__Carryover from 2012 not applied (see instructions)_ _ . ?ﬁ?ﬁ%@ﬁ?ﬁﬁﬁfﬁﬁﬁmﬁ ﬁfﬁgﬁﬁﬁgﬁﬁﬁﬁfw E&&%‘*’W‘w%ﬁzé&zﬁmﬂﬁ@ﬂ
j _Remainder. Subtract lines ég: é_l_';:_and 31 from 3. S R T R | R IR

4 Distributions for 2017 from Section D, %@?ﬁ@gﬁ%@ ’*ﬁgﬁﬁ ;Z: A&iﬁ%@%@%@ ’%@qﬁ%ﬁ&ﬁ%\:ﬁ% ﬁ:ﬁ%ﬁfjﬁ%

ine 7:__ s S e e e
a_Applied to underdistnbutions of pnor years &%vﬁmﬁﬁ@% %@%ﬁ%ﬁ%ﬁ@@
b Applied to 2017 distnbutable amount e e .
¢ _Remainder. Subtract lines 4a and 4b from 4. SaoE g&*@%ﬁ’%ﬁ%% e e

5 Remaining underdistributions for years prior to 2017, if Sy 43%%3%5{% g R e

any. Subtract lines 3g and 4a from line 2. For result greater |- ’{“ﬁ‘%@(fﬂ?&gﬁ i g&l ”%‘% o

than zero, explain in Part V. See instructions. a{?ﬁs}‘ﬁ%%\%ﬁ

and 4b from line 1. For result greater than zero, explain in wy

6 Remaining underdistnbutions for 2017. Subtract ines 3h |35tk SRS :%%; : ',’_%;’, %’:’%‘ﬁwgﬁgé
% 3 oy s | I och I S B

Lok ﬁ’%’%"”‘ &% f;’f"%{?% ,.@‘fégih‘r“f”% s

; E}ﬁ\%ﬁ“ ﬁ%‘;ﬂ; :‘ii.'s‘é“ﬂa ;gﬁy‘f#ﬁ%

Part VI. See instructions. s | R NE R S e

7 Excess distributions carryover to 2018. Add lines 3} @%&?qﬁlﬁ%ﬁw@% SR ; ﬁ}%ﬁﬁ«g&%
it AT e ] g m s S
and 4c. et e

TR P S RO T DRI O M T
b &1@@@“& & Jﬁ%p&?:%@&

R T R e e I e
8 Breakdown of line 7: _ B R S e T R

a_Excess from 2013 ~ R S A RS R R O e
b Excessfrom2014 , | R L e O N
c_Excess from 2015 . ST Tl R SR DR
_d Excessfrom2016 . . R AT A R T R TR
e_Excess from 2017 R R R R R [ R R P e
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. Friends of the Wake County
Schedule A (Form 990 or 990£2) 2017 Guardian ad Litem Program 58-1930264 pages

>art | Supplemental Information. Provide the explanations required by Part i, iine 10, Part Il, ine 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part |V, Section C,
line 1, Part 1V, Section D, lines 2 and 3; Part IV, Section E, iines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
20




{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —————°§’6‘f‘i’°7°"

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. . &0pen to P—“Q‘?'@"-."@*‘f.ﬁ

Internal Ravenue Service P> Go to www.irs.gov/Form990 for the latest information. " Inspection -4, -

Name of the organization Friends of the Wake County Employer identification number
Guardian ad Litem Program 58-1930264

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

and emotional well-being, and to provide support for the Wake County

GAL Program.

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

The President and Treasurer examined the prepared 990 for accuracy and

forwarded necessary changes to the volunteer preparer.

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

Governing documents and related information are available on the

organization's website.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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