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. amm 990 | Return of Organization Exempt From Income Tax

PROC E SS AS ORI G INAL ]527 or 4947(a)(1) of the Intemal Revenue Code {except private foundations)

| OMBNo1545-0047

/

..._._.er social security numbers on this form as it may be made public, Open ic Fublic
Department ofthe Treasury ;
Internal Revenye Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
‘ B Check if apphcable |C Nams of organization FOR } D D Employer identification number
J Address change Doing business as 74-3200194
O ~ame c{:::nge Number and street (or P.Q. box if mail 1s not delivered to street address) Roomysuite E Telsphone number
[ irutiat return 4401 ATLANTIC AVENUE 253 * 800-445-1326
O Fnal retumviterminated]  City or town, state or province, country, and 2IP or foreign postal code
O Amended return LONG BEACH, CA 90807 G Gross recelpts $
O Apptication pending |F Name and aadress of pancipal officer: Hia) s thes a grovp retum (or suborcinates? ] ves [7] no
.7 | Mib) Are all suborginates included? (J ves [ mo
Tax-exempt status: ] 501(c)3) Clsoige) ¢ )« nsen no)) (] 4947(a)03) or a 55]’1 1 “No,” attach a Uis\. (see nstructions)
J  Website: > WWW.FORGOTTEN CHILDREN.ORG = H(c} Group exemption number » N/A
K Form of organization:[] Corporation [ J.Trust [ Asseciation {_] Other » L Year of formation 2006 | M State of legat domicile: ~ CA
Summary
1 Briefly describe the organization’s mission or most significant actwties:
PROVIDE AID AND SUPPORT TO GIRLS OF HUMAN TRAFFING
g vl 2 Check this box » [Jif the orgamzatxon discontinued its operations or d.siSSéE&'B’f'EﬁB}E'{BEA 25% of its net assats. )
i 3| 3 Number of voting members of the govemning body (Part VI, line 1a) . RN 3 7
e 4 Number of independent voting members of the governing body (Part Vi, line tby . . . . 4 7
=—|2| § Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5
12| 6 Total number of volunteers (estimate if necessary) . . o 6 25
™2 | 7a Total unrelated business revenue from Part Vill, colymn $EQE|VED R 7a
b Net unrelated business taxable income from Form 980-Frired4—— 1] S 7b
™ OCT b ’ 20‘8 ° Prior Year *  Current Year
o | 8 Contributions and grants (Part VIl line 1h) . LW 5V W, 235014 301,962
g 9 Program service revenue (Part VI, line 2g) v — i
2 | 10 Investment income (Part VI, column (A), ines 3, 4 d 76DGD
© 111  Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equat Part VI, column (A), ine 12) 235,014 301,962
o |18 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) .
& | 14 Benefits paid to or for members (Part I1X, column (A), line 4) .
Ng 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 16a Professional fundraising fees (Part IX, column (A), line 11e) _
a( b Total fundraising expenses {Pant IX, column (D), line25) » ]
SW |47  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) .
<C (18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 235638 298 074
) |19 Revenue less expenses. Subtract line 18 from line 12 . . 9.376 3.038
%g 4 Beginning of Current Year End of Year
2§.§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 179.805 331.501
g; 21 Total liabilities (Part X, line26) . . . . . C 45,478 358,531
[ Net assets or fund balances. Subtract line 21 from Ime 20 e e e .. 134,327 (26,029)

Signature Block

Under penalties of perjury, | dectare that | have examined thls return, including accompanying schedules and statements, and 1o the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officar) 1s based on all information of which preparer has any knOwledge

Sign Signature of officer / Daie / /
Here PAULA S. DANIELS ? Lo &@ ¥
Type or print name and litla ~
Paid Print/Type preparer's name Preparer's signatuse Date Check D i PTIN
Preparer seil-employed
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no. _
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . - - . OvYesONo
For Paperwork Reduction Act Notice, see the separate mslructions _Cal. No. 11282 Form 990 (2017)
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Form 990 (2017)
2-1a8li] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:
Our mission is 10 rescue, restore, educate and bring hope to vnctnms ol human trafficking and sexual exploitation.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . - e . . . . . . o < o+« OYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg. or make significant changes in how it conducts any program
services? . PN C e e e e e e e e e e e e e e e e e e DYes No
If “Yes," describe these changes on Schedule 0.

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

4a (Code’ }(Expenses $__ 75371 including grants of $

- —_
[y

4d Other program services (Describe in Schedule O.}
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 592 go4

Form 990 2017)
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Page 3
| Part iV || Checklrst of Requrred Schedules

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . .o .o 1 | v
Is the organization required to complete Schedule B, Schedule of Contributors (see mstmcttons)? 2 |v
0id the organization engage in direct or indirect polilical campaign activities on behatf of or in oppositton to
candidates for public office? If “Yes,” complete Schedule C, Part] . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il . Co. 4 v
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part il . 5 v
Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complate Schedule D, Part | . e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structuraes? /f “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodtal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v

1

12a

13
14a

16

16

17

18

19

it the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for investments — other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Scheduile D, Part Vil .

Did the organization report an amount for investments—~program related in Part X, line 13 that is 5% or more
of 1ts total assets reported in Part X, line 167 If “Yes," complete Scheduile D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Oid the organization report an amount for other liabilittes in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consclidated financial statements for the tax year inciude a iooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the lax year? i "Yes," complete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated mdependent audlted ftnanc:al statements for the tax year? if
“Yes, " and if the orgamzation answered “No" to line 12a, then completing Schedule D, Parts XI and XlI s optional
Is the organization a school described in section 170{b){1)(A)i)? # “Yes,” complete Schedule £

Did the organization mantain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts { and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,"” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, 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 ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If "Yes," complete Schedule G, Part il .

Did the organizalion report more than $15,000 of gross income from gaming actwmes on Part VIII Ilne 93?

if “Yes," complete Schedule G, Part il

11a| vV

11b v
11c v
11d v
11e v
111 v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18|Y

19 v

Form 990 (2017)



Form 990 (2017)
XXM Checklist of Required Schedules (continued)

20a

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

Page 4 -

»

Did the organization cperate one or more hospital facilities? /f “Yes,” complete Schedule H .

b If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column {A), line 12 If “Yes,” complete Schedule I, Parts tand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J . . C e e e e e e e .

Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,“ answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a e e R
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” ;

Did the organization maintain an escrow account other than a relundmg escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees. or
disqualified persons? If “Yes,” compiete Schedule L, Part Il .. ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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 current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV ;

An entity of which a current or lormer offlcer drrector trustee, or key employee (or a famlly member lhereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissoive and cease operattons" if "Yes ” complete Schedule N,
Part | .

Did the orgamzatlon sell, exchange drspose of, or transfer more than 25% of its net assets" if "Yes
complete Schedule N, Part it

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organizalion related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R Pan i, III
or lV, and Part V, line 1 . e e e

Did the organization have a controlled enttty within the meaning of section 512(b)(13)?

If “Yes” 10 line 353, did the organization receive any payment from or engage in any transactron wnh a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ “Yes,” complete Schedule R, Part V, line 2 . e e

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

Part Vi .

Did the organization complete Schedule O and provnde explanatlons n Schedule O lor Part Vl Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

L3

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 4
T
28a v
28b v
28c v
29 v
30 v
31 v
32 v
a3 v
34 v
35a v
35b v
36 v
37 v
3B |V

Form 990 (2017)



‘ Form 980 (2017) .
Statements Regardmg Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not epplicab!e e e 1b

Did the organization comply with backup withholding rules for reportable payments to ve
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

If at feast 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 is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 980-T for this year? If “No™ to line 3b, provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a 1ore:gn country (such as a bank account, securities account, or other financial
account)? . ce e

If “Yes,” enter the name of the forergn country: » o o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes"” to hne 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater lhan $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

2b v
ATt B

3a

3b

.

L

.:ﬂlli?}‘z rb
|

»
iz
m‘ii{k'

g

L ElesssE

7 Organizations that may receive deductrble contrrbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and pantly for goods
and services provided to the payor? . .. . .o
b If “Yes,” did the organization notify the donor of the value 01 the goods or services provrded"
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 8282? . . .o e e v
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . .o [ 7d | Rk
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 |f the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? | 79 |
h  1i the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization flea Form 1098-C? | 7h | |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the £ == =
sponsoring organization have excess business holdings at any time during the year? . & v
9 Sponsoring organizations maintaining donor advised funds. ===
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facrlmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frlmg Form 990 in lieu of Form 1041? |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b e
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one ‘state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed to i1ssue qualified heaith plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organizalion receive any payments for indoor tannmg services durlng the tax year” . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) . Page®-
Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a "No"
response (o hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine inthisPartvi . . . . . . . . . . . . O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 v
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings he!d or written actions undenaken dunng
the year by the following: -i
a Thegoverningbody? . . . . e e e e e e e e 8a |y
b Each committee with authority to act on behalf of the govemmg body" e 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vit, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the acnvmes of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. @@w
12a Did the organization have a wrilten conflict of interest policy? If “No,” go to line 13 . . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve fse lo conﬂncls” 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . Coe e e e .

13  Did the organization have a written whistleblower pollcy? . .

14  Did the organization have a written document retention and destructlon pollcy? .o

15 0Oid the process for determining compensation of the following persons include a review and approval by 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;“;*:_; :‘5_1 {

a The organization's CEQ, Executive Director, or top management official 15a v

b Other officers or key employees of the organization . . . e . 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstruchons) . f B _-:f_-:

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or simitar arrangement F el (] e

wilh a taxable entity during theyear? . . . . . . . . . . . . . . . . . ... 16a v

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | .:| . T
participation in joint venture amangements under applicable federal tax law, and take steps lo safeguard the | .= |-~ [>- '
organization's exempi status with respect to such arrangements? . . e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  CALIFQRNIA .

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectuon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Own website [ Another's website ¥ uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
PAULA S DANIILS 4401 ATLANTIC AVENUE, LONG BEACH, CA 90807, (800) 445-1326

Form 990 (2017



+ Form 990 (2017) 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 lineinthisPatVil . . . . . . ., . . . . . . O
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.

s 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 employses 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 direclor 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: indwvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organizétion nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ ) {do not check more than one © & d
Name and Title Average | pox, unless person is both an Reportable Reportable Estimaled
hours per | officar and a director/trusteg) | compensation [compensation from amount of
week (st an: —T = =l2z] = from related other
housfor | S8 | @ R 2133 the arganizations compensation
related s=|gl8 g g2 | 3| orgamzation | (W-2/1099-MISC} from the
organizations 35 s| |a]% 215 [wW-2/1099-MISC) organzation
below dotted| 8 = | & g g and related
line) 5 5 2 ° organizalions
g|& g
s 3
a
(1) PAULA S DANIELS 40
PRESIDENT/TREASURER . v 0 0 0
(2)_ YVONNE LOPEZ
OIRECTOR v [¢] V] 0
(3) DYAN HOWK
....... T ! I B 0 0 0
{4) ELAINE YANG
OIRECTOR v o 0 0
(5)__ED VICKERY .
CTUDIRECTOR T v 0 0 0
{6) ANJANAGOUNDER o eeeeeeeeeememeemeneendenas
DIRECTOR v 0 0 0
_(7)_SHEILAD BOOKER
- LA 2153 1.5 SN VR, v
DIRECTOR 0 0 0
JB) TERAHILLARD e
CHIEF EXECUTIVE OFFICER v 351,087 0 0
B -
A0 ettt e
(L1 U - .
L0 OO S
[ SOOI USURUUUU
[ USSP SR

Form 990 (2017



Form 990 (2017) . Page8
12-Ta QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
©
Position
i ) {do not check more than one (D) © "
Name and utle Averege | box, unless persen is both an Reportabla Reportable Estimated
hours per | officer and a director/irustee) | compensation |compensation Irom amount of
jweek (st an o] = g ey g from related other
tousfor | 221 @ 2 &lag|¢e the organizations compensation
retated 52| 8 g ?,‘E 3| organization | (W-2/1098-MISC) from the
organizationst 2 < § | En ] (W-2/10939-MISC) organization
below dotted| 8 < | & gl°g and related
Line) S. 5 2 B organizations
g2 2
g g
a
[0 VUSSR P
(41 U
LI U VUV UUSUSUVU SO
(I8 et em e neeeed .
8 e e
[ .- ]
@ _ S - .
L RO SR
@) 4.
(28). e een e )
(2], er e e enn e e
1ib Sub-total . . . . . A 51,087 0 0
¢ Total from continuation sheets to Part Vll SectlonA N &
d Total (add linesiband1c) . . . . . ... 51,087 0 0

2 Total number of individuals (including but not lnmuted to lhose listed above) who received more than $100,000 of

reportable compensation from the organization®» 0

3 Did the organization st any former officer, director, or trustee, key employee, or highesl compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual N e

4  For any individual listed on hine 13, Is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individval . e e e

5 Did any person listed on Iune 1a receive or accrue compensauon lrom any unrelated organlzauon or mdmdual
for services rendered to the organizatiocn? /f “Yes,” complete Schedule J for such person

Yes No
||
3| | ¥

4 | Y
|
5 v

Section B. Independent Contractors

1 Complete this 1able 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

)

Name and business address Description of services Compensation

2 Total number of independent contractors (ncluding but not himited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 2017)



« Form 990 (2017) . Page 9

- La'llI§ Statement of Revenue ‘
Check if Schedule O contains a respons .. 0

(D}
Revenue
excluded from tax
<3 under sections

Federated campaigns . . .
b Membership dues

¢ Fundraising events .

d Related organizations
e
f

Government grants (contiibutions)
All other. contributions, gifts, grants,
and similar amounts not included above
Noncash contnbutions included in lines 1a-11: $ =
Total. Addlines1a-3f . ". . . . . . . . » | 301962

Bucinocs Codo g’m

and Other Similar Amounts |!

Contributions. Gifts, Grants

T o

2a

All other program service revenue .

Total. Addlines2a-=2f . . . . . . . . . P BTt A
3 Investment income (including dividends, interest,
and other similaramounts) . . . . .. . . P 0
Income from mnvestment of tax-exempt bond proceeds > 0

5 Royalties . . . . . . . .. . . »
() Real (i} Personal

Program Service Revenue

o e a0T

o

6a Gross rents

b Less rental expenses
Rental income or (10ss)
d Netrentalincomeor(loss) . . . . . . . P

7a  Gross amount from sales of (M Securltles (1) Other
assets other than wventory
b Less: cost or other basis T
and sales expenses . _ R ﬁ%‘.’: % %?Ef %0
: L S (IR P I A I et bt
¢ Gain or (Inss) i o LT e TN [ AR WSt L
d Net gain or (loss) .o T <

O

vy %

8a Gross income from fundraising
events {not including $

of contributions reported on line 1¢)
SeePart IV, lne 18 . . . . a
b Less: direct expenses . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming actiities,
SeePart IV, lt19 . . . . . 3
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales ol inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P>
Miscellaneous Revenue Business Code |EHEE E:—‘; t%i‘é?!il

' Other Revenue

[

d All other revenue ..

e Total. Addlinestta-1t1d. . . . . . . . »
12  Total revenue. See instructions. . . . N 301,962

Form 990 {2017)



Part IX
Scction 501(c)(3) and 501(c)(4) organizations must complote all columns. A other organizations m

.Form 890 (2017)

:_Page 10

Statement of Functional Expenses

ust complete column (A).

organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising soficitation. Check here » [ of
following SOP 98-2 (ASC 958-720) ..

~ Check if Schedule O contains a response or note to any line in this Part IX . .. W]
Do not include amounts reported on lines 6b, 7b {A) @) (C) (0)
8b, 9b, and 10b of Part VIl L. . Tortewpenses | Py anse | gene: axpanses expenses.
1 Grants and other assistance to domestic organizations . A yo
and domestic governments. See Part IV, fine 21 ig:%; 5
2 Grants and other assistance to domestic ,»Nﬁgff:’g =
» individuals. See Part IV, line 22 . T N
3 Grants and other assistance to foreign A
organizations, foreign governments, and foreign 5 ‘; :
individuals. See Part IV, lines 15 and 16 . 1@15;,
4 Benelfits paid to or for members . EE
5 Compensation of current officers, dnrectors
trustees, and key employees . )
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c){3)(B}
7  Other salaries and wages *. .
8  Pension plan accruals and contributions (mclude
section 401{k} and 403(b) employer contributions) "
9 Other employee benefits . ‘ - .
10  Payroll taxes )
11 Fees for services (non- employees)
a Management -
b Legal .
¢ Accounting ’
d Lobbying .
€ "Professional fundraising services. See Part IV llne 17 e R PR A g T v
f _investment management fees : .
g Other. Il ine 11g amount exceeds 10% of line 25 column
{A) amaunt, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion 10.660
- 13  Office expenses
14  Information technology
, 16 Royalties . ‘
16 Occupancy 36,954
17 _ Travel . . *
18~ Payments of travel or entertalnment expenses .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4314
20 Interest . . 7.342
21 Payments to aﬁlllates .
22  Depreciation, depletion, and amomzauon
23 Insurance . .
24 Other expenses. Iltemize expenses not covered :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedute O)
a SRS . 227.661
b . P
c ............................................................. hd
g T
e Allotherexpenses
25 . Total functional expenses. Add lines 1 through 2de 298,924
26 Joint costs. Complete this Ine only if the

Form 990 (2017
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Page 11

mBalance Sheet

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 . 179.805 1 1,222
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from cument and former officers, directors, |Criiir i o, Rl
trustees, key employees, and highest compensated employees. s
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section it
4958(0)(1)), persons described in section 4958(c)(3)(B), and contribuling employers and 2 1,75_-;__
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary kS
a organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ,?%E%@,f_;. B R .lf..-
. other basis. Complete Part VI of Schedule D 10a 337.000 B Th Wit g £ g
b Less: accumulated depreciation 10b 5.721 10c 33] 279
11 Investments —publicly traded securities . 11
12  Invesiments—other securities. See Part IV, ine 11 12
13 Invesiments—program-related. See Part iV, line 11 . 13
14  Intangible assets 14
15  Other assets See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 179,805 16 332,501
17  Accounts payable and accrued expenses . ..
18 Grants payable
19  Deferred revenue
20 Tax-exempt bond habilities .
21  Escrow or custodial account liability. Complete Pan IV 01 Schedule D
@122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
% disqualitied persons Complete Part Il of Schedule L
<123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 45.478 24 38.213
25 Other liabilities {including federal income tax, payables to related third
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 . 45 478 26 358 531
@ Organizations that follow SFAS 117 (ASC 958), check here P -
g complete lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets )
S |28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
o Organizations that do not follow SFAS 117 {ASC 958), check here > D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
ﬁ a1 Paid-in or capital surplus, or fand, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33  Total net assets or fund balances . .o 134,327 33 (26,029)
34 Total liabilities and net assets/fund balances . 179,805 34 332501

Form 990 (2017)
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Page 12

s @ (W Reconciliation of Net Assets

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

74}

301,962

1 Total revenue (must equal Part Vill, column (A), ine 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) . 2 298,924
‘ 3 Revenue less expenses. Subtract line 2 from line 1 .. b . 3 3 038
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 134327
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 (160,356)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . Lo 10 (26,029)
EEE0 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: [l Cash [JAccrual (O 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:

[JSeparate basis [ Consolidated basis [J Both consolidated and separate basis

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

If "Yas,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

{OSeparate basis [J Consolidated basis [J 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 accountart?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 OMB8 Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts" If lhe orgamzatlon dud not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3b

Form 990 (2017)



" SCHEDULE A Public Charity Status and Public Support

| om8 No. 1545-00a7

F r 990- .

{Form 950 or 980-E2) Complete if the organization is a section 501(c)(3) organzation or a section 4947(a){1) nonexempt charitable trust. 2© 1 7

De ent of Uve Treasury » Attach to Form 990 or Form 930-E2. Open to Public

Intenal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information Inspection

Name of the organization Employer identification number
FORGOTTEN CHILDREN. INCORPORATED 74-3200194

Reason for Public Charity Status (All organizations must complets this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

3]

..}

10

11
12

-

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

{J A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ).}

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:

7] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

Oan 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
university:

M) An organization that nermaliy receives” (1) more than 33%a% 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 33'2% 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 Ill.)

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

(0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 121, and 12g.
1 Typo I. A supponting organization oporatod, cupervised, or controlied 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.

(0 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.

(O Type Il functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(O Type 11l non-functionally integrated. A supporting organization operated in connectlion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

O Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{1) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the orgenization | {v) Amount of monetary {v1) Amounti of
(descnbed on lines 1=-10 [ hsted in your governing support (see other support (see

above [see instructions)) documem? instruclions) instructions)

Yes No

(A)

(8)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No, 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 ' Page 2.
2Nl Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A}{(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the 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 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not /
include any “unusual grants.”) . . . : w
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .

5 The portion of total contributions by %
each person {other  than a |3
governmental unit or  publicly |
supported organization) inclided on |
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {by 2014 (c} 2015 (d) 2016 (e) 2017 {f) Total

7 Amountsfromline4 . . . . . . /

8 Gross income from interest, dividends, /
payments received on securities loans, /

rents, royalties, and income from
similar sources . L.

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

10  Other income. Do not include gan or / }

loss from the sale of capital assets
(ExplaininPartVl) . . . . . . .

11 Total support. Add lines 7 through 10 / e N R s R e

12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . 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 . . . .. e e e e
Section C. Computation of Public Support Percentage )
14  Public support percentage for 2017 (line 6, column {f) divided by line 11, column(f)) . . .. . 14 100 %
15  Public support percentage froni 2016 Schedule A, Part il line 14 e e e e 15 100 %
16a 33'1n% support test—2017. /}1 the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. N
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33'7% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ..o -0
17a 10%-facts-and-circul‘n/stances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and ( the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the grganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization . - e . e e e i » O

b 10%-factsdnd-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10%0 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

in Part VI how the organization meets the "facts-and-cncumstances” tesl. The organization qualifies as a publicly
suppbrted organization . . e e e e e e e e e e e e e e e e > O
18 Pdvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . L. . . ..o O
Schedule A (Form 990 or 990-E2) 2017




. Schedule A [Form 980 or 990-£2) 2017 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 failed 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership lees
received. (Do notinclude any “unusual grants.”) 61,393 210,918 176.846 235,014 301,962 986,133

2 Gross receipts from admissions, merchandise
sold or services perfformed, or facilities
fumished in any activity that is related to the
organizalion's tax-exempt purpose . .

3  Gross receipts from aclivities thal are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .

5 The value of services or facilities
furnished by a governmental unit to the
organization without chargs .

6 Total. Addlines 1 throughS5. . . . 61,393 210,918 126 844 235014 301,962 986,133

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

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

¢ Addlines7aand7b . . . 0 0 0 _ qQ
8 Public support. (Subtract line 7c from l__,?:‘—'-" Oy S RS o B2 .';-_
lne6) . . . . . . . . . . RS liedeiany] il ey ', W] 986,133
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amountsfromlineé . . . . . . 61,393 210918 176,846 235,014 301,962 986,133

10a- Gross income from interest, dividends,

payments received on secunties loans, rents,
royalties, 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 .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets .
(Explainin Part V1.} . .

13 Total support. (Add lines 9, 10c 11,

and12)} . . . . . 61,393 210,918 176,846 235,014 301,962 986,133
14  First five years. If the Form 990 (] Ior the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e R N B
Section C. Computation of Public Support Percenta __ge
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 100 %
16  Public support percentage from 2016 Schedule A, Part lil,linets . . . . . . . . . . . |16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . . [ 17 0 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 . . . . 18 0 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33'1%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . » (X

b 33'2% support tests ~2016. If the orgamzalion did not check a box on line 14 or line 19a, and fine 16 is more than 33'a%, and
line 18 is 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 980 or 990-EZ) 2017




Schedute A (Form 9390 or 930-£2) 2017

Supporting Organizations -
(Complete only If 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

. Page 4

Section A. All Supporting Organizations o

-~

1

3a

4a

5a

9a

10a

Are all of the organization's supporied organizations listed by name in the organization's goveming
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by

, class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does.not have an (RS determination of status
under section 509(a)(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).

Did the organization have a supported organization descnbed in section 501(c)(4), (5}, or (6)? If “Yes,” answer [=5r.

{b) and (c) below.

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(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination. .

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.

Was any supported organization not organized in the United States (“foreign supponed orgamzauon")" if
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. !

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.

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 arganization was used exclusively for section 170(c)(2)(B)
purposes.

Oid the organization add, substitute, or remove any supported organ:zauons during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also; provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's orgamizing document authonizing such action; and (iv) how the action
was accompiished (such as by amendmaent to the organizing document).

Type | or Type Nl 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?

Did the organization provide support (whether in the form of grants or the proviston 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 (i) 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.

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% controlled entity with
regard to a substantial contributor? /f “Yes," cgmplele Part | of Schedule L (Form 990 or 990-E2). )

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” cornplete Part ! of Schedule L (Form 990 or 990-E2).

Was the organization controlled dlrecfly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes," provide detail in Part VL. ,

Did one or more disqualified persons {as defined in ine 9a) hold a controlling interest in any enlity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI. .

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 detatl in Part VI.

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 Ill non-functionally integrated
supporting organizations)? i “Yes,” answer 10b below. ,

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.}
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. Schedule A (Form 890 or 990-EZ) 2017 .,
x:1s4\4 Supporting Organizations {continued)

1

Has the organization accepted a gift or contribution 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 orgamzatnon”

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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 more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

o2
o

ma

AR

o

Section C. Type Il Supporting Organizations

Were a majority 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)? /f "No," describe 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. Alt Type Ill Supporting Organizations

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 written notice describing the type and amount of support provided during the prior tax .

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing 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 either (i) appointed or elected by the supported

organization(s) or {1}) serving on the goveming bady of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous waorking relationship with the supported organization(s).

3 By reason of the relationship descnibed i (2), did the organization's supported organizations have a

significant voice in the organizauion s investment pohicies and in directing the use of the organization’s
income or assels at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions)

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b {J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng 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 purposes,
how the organization was responsivc to those supported organizations, and how the organizalion determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain 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.

Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide detalls in Part VI.

b Oid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2017
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, Pageb

XX Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill aon-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income .

. (A) Pnior 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 lines 1 through 3.

5 Depreciation and depletion

N|B|WIN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainlenance of properly hetd for production ol incoine (see inslructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair 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

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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 assels (subtract line 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)

Section C - Distributable Amount

'

Currenl' 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 ine 2 or hng 3.

5 Income tax imposed in prior year

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

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

instructions).

Schedule A (Form 890 or 990-EZ) 2017



', Schedule A (Form 990 or 990-£2) 2017 . .
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N|=

Amounts paid to perform activity that directly furthers exempt purposes of supportqd

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

i | {d]|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

(i)
Underdistributions

(iii)
Distributable

Excess Dnsmbutro'ns Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2  Underdistributions, if any, for years prior 1o 2017
(reasonable cause required—explain in Part Vi). See
instructions
3 Excess distributions carryover, if any, to 2017 Sl 5 58S
b From 2013
¢ From 2014
d From 2015
e From 2016 ..
" __f__Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from 24
Section D, line 7: $ ==
a__Applied to underdistributions of prior years =
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5  Remaining underdistributions for years pror to 2017, if §f§ é
any. Subtract lines 3g and 4a from line 2. For result = E%E
greater than zero, explzin in Part VI. See instructions. E=
6  Remaining underdistributions for 2017. Subtract lines 3h 552:‘ ;
and 4b from line 1. For result greater than zero, exptain inj: - & =
Part VI. See instructions =
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 .

Excess from 2016 .

o Qo |o|e

Excess from 2017




Schedule A (Form 990 or 930-E2) 2017 , PageB "

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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.) -

Schedule A (Form 890 or 990-EZ) 2017



. SCHEDULE C Political Campaign and Lobbying Activities [ s oo
{Form 990 or 990-E2) 2@ 1 7

Department of the Treasury | » Complete it the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
If the organization answered “Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
« Section 501{c) {other than section 501(c)(3)) crganizations Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
* Seclion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B.
* Seclion 501(c){3) organizations that have NOT filed Form 5768 {election undsr section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy T_ax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations: Complete Part (il
Name of organization Employer identification number
FORGOTTEN CHILDREN, INCORPORATED 74-3200194
Complete if the organization is exempt under section 501{(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .» $ o

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

Volunteer hours for political campaign activities (see instructions) NIA
Complete if the organization is exempt under section 501(0)(3)
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . P $ I_r B
2 Enter the amount of any excise tax incurred by organization managers under section 4355 . » s o
3  If the organization incurred a section 4855 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes No
4a Wasacomectionmade? . . . . . . . . . e i v i e e oo o [dYes [dNo
b If “Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount dlrectly expended by the filing orgamzatuon for section 527 exempt function
aclivities . ] R O
2  Enter the amount of the fllung orgamzatnon s funds contrlbuled to olher orgamzauons for section
527 exempt funclion activities . . . AR .
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . . @
4 Did the filing orgamzatlon llle Form 1120 POL for thus year'7 .. . . Yes No

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

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of poliical
liling organization’s contributions received and
funds. If none. enter -0-. promptly and directly
detivered lo a separate
political organization
f none, enter -0-.
(1) e
20 e
@B b
¢ R
B) e
(6) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50084S Schedute C (Form 990 or 990-EZ) 2017
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Schedule C (Form 980 or 980-EZ) 2017

Page 2 °

Pe

section 501{h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures) ,

B_Check » [ if the filing organization checked box A and “lirhited control” provisions apply. hd
Limits on Lobbying Expenditures {a) Filing (b} Affiliated
organization’s totals group totals

(The term “expenditures” means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total tobbying expendilures to influence a legistative body (direct lobbying) .
¢ Total iobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) . *
f Lobbying nontaxable amount. Enter the amount from the followmg tabte in both
columns. .
If the amount on line 1e, column (a) or [b) is: | The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e. ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,600 $175,000 pius 10% of the excess over $1,000,600.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% ol the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0- -
i Subtract line 1f from line 1c. If zero or less, enter -0- e
i If there is an amount other than zero on either line 1h or lne 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . . D Yes D No
. 4-Year Averagmg Period Under section 501(h)
. (Some organizations that made a section 501(h) election do not have to complete all of the fi ve columns below
See the separate instructions for lines 2a through 2f.) -
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e)) -
c Total lobbying expenditures .
d Grassroots nontaxable amount
e Grassroots ceiling amount s '%"‘;‘vé}if__! == ] -
(150% of line 2d, column (e)) - R | 5 5
f Grassroots lobbying expenditures

Schedule C {(Farm 990 or 990-EZ) 2017
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. Paged

ill:] Complete if the organization is exempt under sectnon 501(c)(3} and has NOT filed Form 5768

- {election under section 501(h)).

For each “Yes,” response on fines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. o~ "~

(@)

Yes | No

Amount .~

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatuon in expenses reported on Iunes lc lhrough h)?
Media advertisements? .

Mailings to members, legislators, or the publlc"

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieg:slatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1|

Did the activities in line 1 cause the orgamzanon to be not descubed in sectlon 501 (c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912 .

If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

-—--in -0 Q0T Q®

[
aooco

o 8

Part I[F-Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or seetion

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agres to carry over lobbying and political campaign activity expenditures from the pnor year’7

Yes | No

1
2
3

EWR] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes."”

1 Dues, assessments and similar amounts from members . 1|
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of [B==
political expenses for which the section 527(f) tax was paid). ’

a Current year 2a

2b

b Carryover from last year .
¢ Total .
3  Aggregate amount reponed in sectlon 6033(9)(1)(A) nouces of nondeducuble secnon 162(e) dues

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . ,.
§ Taxable amount of lobbying and politicat expendutures (see mstructuons)

3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the g

4

5

Part IV Supplemental Information

Provide the descniptions required for Part I-A, line 1; Part I-B, ine 4; Part |-C, line 5; Part l1-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, hne 1. Also, complete this part for any additional informaticn.

Schedule C (Form 990 or 990-EZ) 2017



Schedute C (Form 990 or 890-EZ) 2017

I Supplemental information (continued)
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. SCHEDULE D

| oms no. 1545-0047

Supplemental Financial Statements

(Form 990) X o
» Complete if the organization answered “Yes" on Form 890,
Part Iv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Depariment of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FORGOTTEN CHILDREN, INCORPORATED 74-3200194

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes"” on Form 930, Part IV, line 6.

e WUN

-

{a) Donor advised funds ({b) Funds and other accounis

Total number at end of year . .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

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

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [JYes O No

Il Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (8.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure

O3 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. gl [Held a1 the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . RN 2b

Number of conservation easements on a certified historic structure mcluded in (a) coe . 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

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

violations, and enforcement of ihe conservation easementsitholds? . . . . . . . . . . . . . [ Yes O No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount '6'(&5&}{;&5 incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h){4)(B)(i)? . ... e e e e .+« .+ O vYes O No
In Part Xlll, 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.

14|l Organizations Maintaining Collections of Art, Hrstoncal Treasures, or Other Similar Assets.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not 10 report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote ta its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1 . A
(ii) Assets included in Form 990, Part X . . . .

2 | the organization received or held works of art hlstoncai lreasures or olher srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 980, Part Vill, line 1 . . .. e .. N 25 T
b Assets included in Form 990, Part X . . . . . . .. .. . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No 522830 Schedute D (Forrn 950) 2017



Schedula O (Form 980) 2017 , Page2’
mmgamzatlons 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 [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ 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
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . O Yes OONeo
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, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .« « « + .+ < . .+ .+ O VYes [MnNo

b If “Yes,” explain the arrangement in Part XIIl and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . e e e e 1c

d Additions during the year . e e e e e e e e 1d

e Distributions duringtheyear . . . . . . . . . . . o . . . . . . 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liabilty? [1 Yes [] No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill . . . . [l

Endowment Funds.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back { (e) Four ygars back

1a Beginning of year balance
b Contributions .
c Net investment earnings, gams and
losses . e
d Grants or scholarshtps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage ot the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . e e e e e e e e s 3ali)
(ii) related organizations . . . . Coe e 3a(ii)

b If “Yes” on line 3a(ii), are the related orgamzat:ons llsted as requnred on Schedule R‘7 .. e 3b

4  Describe in Part Xlif the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnplion of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated {d) Book value
(invesiment) {other) depreciation

13 Land . . . . . . . . . . . 40.000] 40,000

b Buildings . . . . N 292,000 5,364 286,636

c Leasehold |mprovements

d Equipment e e e

e Other . . . . 5,000 357 4,643
Total. Add lines 1athruh 1e (Column {d) must equal Form 990, Part X, column (B}, lne10c) . . . . P 331,279

Schedule D {Form 990) 2017
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Investments — Other Securities.

Complete if the organization answered "Yas"” on Form 990, Part IV, Ilne 11b. See Form 990, Part X, line 12

{a) Description of security or category
(including name of security)

(b) Book value

. 3

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives e .
(2) Closely-held equity interests . . .o

Total. {Column {b) must equal Form 990, Part X, col. (B) fine 12) »

CETGQNIN  Investments — Program Related.

Complete If the organization answered “Yes” on Form 890, Part IV, llne 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

(¢) Method of valuation®
Cost or end-ot-year markel value

1)

- >

(2)

{3)

(4

(8

(6)

(4]

{6)

(9 .

Total. (Column (b) must equal Form 990, Part X, col. (B) fme 13) B

IEZEEY Other Assets.

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

(a) Descnption

{b) Book value ¢

(1) .

2) .

(3)

(4

5

_e)

M

(8)

(s)

Total. (Column (b) must equal Form 990 Part X, col. (B) line 15.) .

. > .

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) Description of Liability (b) Book value

(1) Federal income taxes !

2

%)

4

5

©) ) :

U

{8) -

8

Total. {(Column (b) must equal Form 990, Part X, col. {B) tine 25 ) » P s

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organlzatton s fnnancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [J

Schedule D (Form 990) 2017
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Reconciliation 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 . coe e . 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . % . . {2a

b Donated services anduseof facilites . . . . . . . . . . . |2b

¢ Recoverigsof prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPartXul)y . . . . . . . . . . . . . . . {2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . e e e e oo | 2
3 Subtractline 2e fromline1 . . . e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 bul not on I:ne 1 |

a Investment expenses not included on Form 990, Part Vill, line7b . . { 4a l

b Other (DescribewnPart Xty . . . . . . . . . . . . . . |4b

c Addiinesdaanddb . . . N KL

Total revenue. Add lines 3 and 4c mus must equal Form 990 Partl Ime 12 ) e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . [2a
Pnoryearadjustments .~ . . . . . . . . . . . . . . . {2
Other losses . . T (]
Other (Describe in Part XIII) o O
Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, lnne 25 but nol on Ime 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
Other (Describe inPart Xill) . . . .
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c mus musl equal Form 990 Panl Ime 18. )
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o a6 oo

Schedule O (Form 990) 2017
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CEa 9 {I|M Supplemental Information {Continued)

.
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SCHEbULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omBNo. 1545-0047

Complets If the orgoniration anowared “Yes” on Form 890, Past V, tine 17, 18, or 19,«"8&0
(Form 890 or 990-E2) organization sntersd mare than $15,000 on Form 890-EZ, ne 8a. 2@ 1 7
Department of the Treasury ¥ Attach to Form 890 or Form 990-EZ. Open to Public
tmtamal Ravenus Sarvice > Go to www./re.gov/Forma90 for the latest mstructiona. Inspection
Narne of the organization Empioyer identffication aumber
FORGOTTEN CHILDREN, INCORPORATED 74-3200164

" 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 [J Mail solicitations -] Solicttation of non-govemment grants
b [2 Internet and email solicitations t [ Solicitation of govermment grants

¢ [ Phone solictations ] 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 employess listed In Form 980, Part VIi) or entity In connection with professional fundraising services? [ Yes No
b If “Yes.” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(il Did fundraiser havo fv} Amount pald to (V) Amount pald to
(1) Name end eddrass of Individus) Acth i Did fundratser R240 | gv) Gross rocsipts {or retainod by) fmount p
or entity (hmdralser) () Acthty tody or conto from acthvity hmdm?: :'L;:gzm (zmhm':.”

10

Total . . . . . . . ... e e e e e e e . P
3  Ust all states in which the organization is registered or licensed to solicit contdbutions or has been notified it is exempt from
registration or licensing.

The organization is authorized to recelve contributions from all states,

For Paperwork Reduction Act Notice, see the Instructions for Form 690 or 890-EZ. Cat No. 50083H Schedule Q (Form 990 or 890-EX) 2017



Schedule G (Form 890 or 830-E2) 2017 Page 2
X1dl] Fundraising Events. Complete if the organization answered “Yes” on Form 880, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(o) Event 91 ®) Evont &2 (¢} Other events

{d) Totad ovents
GOLF TOURN/GALA (add co;-d {0) through
(overd type) (overt type) (total rumden) - {eh
S
§ 1  Gross recalptg e e 45,750
&
2 Less: Contributions
3 Grossincome (line 1 minus
line 2) .
4 Cashpnzes .
5 Noncash prizes
[
§ 6 RentAacility costs .
‘% 7 Food and beverages .
5 8 Entertainment
9 Other direct expenses . 31,605
10  Direct expense summary. Add lines 4 throughSincolumn{d) . . . . . . . . . . P 31,6805
11 Net income summary. Subtract line 10 from line 3, column(d) . . . > 14,145

Gaming. Complete i the organization answered “Yes” on Form G50, Part IV, fine 19, of reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Totel gaming (sdd

% {0) Bingo bingo/progressive bingo {¢} Other gaming . (o) trough oo, {c))
>
¢ 1 Gross revenue .
g 2 Cashprzes .
[=
‘% 3 Noncash prizes
8] 4 RentAacility costs .
a

§ _Other direct expenses . e

O Yes ___ %[0 Yes __ %0 Yes % — =

6 Volunteerlabor. . . . | O No O No O No

7 Direct expense summary. Add lines 2 throughSincolumn{d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 fromtinet,column({d) . . . . . . . . W

9 Enter the state{s) in which the organlzation conducts gaming activities: NA
a Is the organization licensed to conduct gaming activities in each of these states? . . -« . . .. OYesdNo
b I “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? . [J Yes [J No
b {f “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2017
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"
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .. [ Yes No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershxp or other entity

formed to administer charitable gaming? . . . . e B ARG
Indicate the percentage of gaming actlvny conducted in:

The organization’s facility . . . O R 1< 0%
An outside facility . . . 13b 0%
Enter the name and address 01 the person who prapares the orgamzauon s gammglspeclal evetns books and

records:

Name b

Address P

Does the organization have a contract with a third party from whom the orgamz.atlon receives gaming

revenue? . . . . . . « + « -« +« <. OvYes ] No~
if “Yes,” enter the amount of gamlng revenue received by lhe orgamzauon > & and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party

Name >

Address >

Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided b

O Director/officer Oemployes Oindependent contractor

Mandatory distrdbutions:

Is the organization required under state law to make charitable distributions from the gaming procwds to

retain the state gaming license? . . . . Co. . { Yes [0 No
Enter the amount of distributions required under slate law to be dlstrlbuted to other exempt organ]zatlons or

spent in the organization's own exempt activities during the taxyear > ¢

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part [ll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 090 or 990-EZ) 2017



Scheduls G (Form 930 or 930-E2) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . [0OYes No
12" Is the organization a grantor, beneticlary or trustee of a trust, or a member of a partnershxp or other entity

. formed to administer charitable gaming? . . . . e e e e e e e e e e e e e e e 0 Yes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaclity . . . . . . . . . . . . . . . . . .. . . . ... [13a 0%

b Anoutsidefacllity . . . 13b 0%
14  Enter the name and address ot the person who prepares the orgamzatuon s gammg/speclal events books and

records’

Name » . e eemeeeeees—mmo—eemaaenseseas

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . v e e e e e e e .« v« « « « « « « v v O Yes A No
b If “Yes,"” enter the amount of gaming revenue received by the ongamzat;on > s and the
amount of gaming revenue retalned by the third party »  §
¢ If “Yes,"” enter name and address of the third party:

Name

Address b

16  Gaming manager information:

Name P

Gaming manager compensation®»  $

Description of services provided b

O Director/officer O Employee [Oindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« « +« .+« [OvYes O No
b Enter the amount of distributions required under state |aw to be dlstnbuted 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 (jii} and (v); and
Part lll, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 690 or 990-E2Z) 2017
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SCHEDULE O
{Form 990 or 990-E2)

* Department of the Treasury

Supplemental Information to Form 990 or 990-E2Z

Complete to provide information for responses to specific guestions on

Form 990 or 930-EZ or to provide any additional information.
4 » Attach to Form 990 or 980-EZ.

| oMB No. 1545-0047

2017

Op'_en to Public

tntama) Ravenue Service » Go to www.irs.gov/Form980 tor the latest information. inspection
Name of the organization Employer identification number
FORGOTTEN CHILOREN, INCORPORATED 74-3200194
Part IX - Statement of FUnCtional EXpenses e rviavravee—————

Lynwood Drop In Center Overhead Expenses Rachel's House Expenses Taotal .
Rent 1m0 6,131 18,123 36,954
Utilities/Security 3,424 - 9,590 13,024
Misc Expenses 790 J30
Auto Expenses 7,964 3,326 6,109 17,389
Conl. & Edu. Training 2,260 2,054 4314
Qutside Services . 25,289 54,500 46,500 126,289
Fundraising Exp. 30,005 e eeae—————————————— 31,805 ...
Insurance 12475 ... 4797 . 6212 ..
Promotions 3080 e eraaeeema——_vaeaesasnoaansean s am—n 10,650 .-
Yelephone 5,005 5,095
Website EXDONS S e e -
SuppliesMaterials/Postage 1268 1,686 10,644 13,598
Bank Charges N 5,396
Food/ClothingMousehold ... ...
Interest Expense 3,931 3411 7,342
Other Misc Expenses 5436 =
Depreciation 5,721 57121
Escrow Fees 4,131 4,11
Security B 4,202 4,202
Education 696 696
_Toul 75,371 108,629 114,924 298,924
For Paporwork Reduction Act Notice, see the Instructions for Form 930 or 950-E2Z. Cat. No. 51056K Schedule O (Form 930 or 980-EZ) (2017)
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Pags 2

Nams of (he organization
FORGOTTEN CHILOREN, INCORPORATED

Employer identification number
74-3200194

Sectian B. L11b Palicies

President and other officers and members review tax return before it is submitted

Section C. 119 Disclosure

Financial statements and tax return are kept at corporate office ad mad available by request.

Part X - L9 Reconciliation of Net Assets

Change in net assets or fund balance to reflect cash method.

Las_ acmctusssmaasenana

Schedule O (Form 990 or 990-EXZ) (2017)



