{s\\?‘?

S
=
=
=3
m
Dd’)
n ‘-
m -
(ve)
Jonad,
Qo
[
Q=2
[S)
o

’&3&2!3 67" 02 vet

K

>
T e

7949301102810 0

\)uq.

- 990 Return of Organization Exempt From Income Tax °”2“i‘i’fi"§“

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

DepStment of tho Treasuty » Do not enter social security numbers on this form as it may be made publi Open to Public
Internal Revenuse Service P> Go to www.irs.qov/Form990 for instructions and the latest information. __lnspection
A For the 2018 calendar year, or tax year beginning and ending v
B Chock it C Name of organization D Employer identification number
sPel=ble | FAMILIES BEHIND THE BADGE
chings- | CHILDREN'S FOUNDATION
:"'m;o Doing business as 20-8156916
mﬂ Number and street (or P.0. box 1f mail is not delivered to street address) Room/suite | E Telephone number
Flnal 555 E. NORTH LANE 6060 2155685603
L?a'gln' Crity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 1,255,980.
Dm“d CONSHOHOCKEN, PA 19 4_2 8 H(a) Is this a group retum
[(J488"= T'F Name and address of principal officesMARK O ' CONNOR for subordmnates? ___ [_lves [XINo
perds | 555 E. NORTH LANE, CONSHOHOCKEN, PA 19428 | Hib)aeancubdinatosnciatai?l_Jves [_INo
|_Tax-exempt status: LX] 501(e}(3) [__] 501(c)( ) (insettno) || 4947(3)(1) or [IN\JR27 If "No," attach a list. (see instructions)
J Website: p N/A \7 ] Hi(c) Group exemption number P

K Form of organization; [ X | Corporation [__JTrust [__J Associaton [ Other B> 1 JL Year of formation: 200 7] M State of legal domicile: PA
art 1| Summary

[tP:
o | 1 Bnefly descnbe the organization's mission or most significant actvites CORPORATION WILL PROVIDE
E CHARITABLE GIVING MAINLY TO OTHER EXEMPT ORGANIZATIONS UNDER SECTION
g 2 Checkthisbox P [ ifthe arganization discontinued its operations or disposed of more than 25% of ts net assets
2 | 3 Number of voting members of the governing body (Part Vl,ne1a) . .. ... .. . . 3 6
g 4 Number of Independent voting members of the goverming body (Part Vi, line1b) . .. ... | .14 6
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) |, | 5 6
Z | 6 Total number of volunteers (estmate f NECESSANY) ....... .. ..o.oooooovos sooocomreene + os + eeos sreses ore oo ereeeseeeseesmss |8 300
E 7 a Total unrelated business revenue from Part VIIi, column (C), Ine 12 F UV TUUUE RN I £ - | 0.
b Net unrelated business taxabie income from F: prvern PPN I { - 0.
RECE‘VED Prior Year Current Year
g [ 8 Contributions and grants (Part Vill, fine 1h) | %’J) ) 1,098, 143 . 1,083,6 53 .
€ | 9 Program service revenue (Part VlIl, line 2g) <1' L. . . ’
é 10 Investment income (Part VI, column (A), hn Nty 4,a M 2 1 ng (3; . 6,184. 35,810.
11 Other revenue (Part VIIl, column (A), lines 5, éa) ¢, 9c, 10c, and 11e t(,,z, s 0. 0.
12 Total revenue - add lines 8 through 11 {mustlequal RarMi=gpiugin (A){fide 12) |. 1,104,3289. 1,119,466.
13 Grants and similar amounts paid (Part IX, column BES 3 rereor e - 427,908. 539,005.
14 Benefits patd to or for members (Part IX, column (8), ined) . ., ... ... ... 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10} | . 120,789. 85,555.
g 16a Professional fundraising fees (Part IX, column (A), tne 11e) _____ ... .. ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 72,151. ] !
W1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) _ I 161,177. 149,941.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) Ilne 25) e 709,874. 774,501,
19 Revenue less expenses Subtractline 18 fromline12 . ... ... .. ... ...... . .. 394, 455. 344,965.
EE Beginning of Current Year End of Year
TS 20 Totalassets (PartX, Ine 16) . . . . . ... .. . e s e 2,102,217, 2,388,358,
o=} 21 Total habilties (Part X, line 26) . e e v s 29,357. 19,561.
23| 22 Net assets or fund balances Subtract line 21 from Ilne 20 femree eria s eees e 2,072,860. 2,368,797,

[Rart Il TSignature Block

Under penalties of perjury, | declare that | have examine return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trie, correct, and complete{{e tmn epyrer her M officer) i1s based on all information of which preparer has any knowladge.

N O == | /R SN
Sign Sipnature ofoﬂ’Eer Dafe
Here MARK O'CONNOR, PRINCIPAL OFFICER
Type or print name and fitle — ~
Print/Type preparer's name ﬁgg;%s signature C\B Date gl thek L_J| PIWN
Paid EDWARD W. DORAN, CPA / } N~~~ {, /le sdl-employzd P00841330
Preparer |Fim'sname p ISDANER & COMPANY, LLC Fimi'sEINy 23-6410283
Use Only | Frm's address ,, THREE BALA PLAZA, SUITE 501 WEST
BALA CYNWYD, PA 19004-3484 Phoneno.(610) 668-4200
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. .. ... ... ... . ... . [Xlyes L Ino
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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FAMILIES BEHIND THE BADGE

Form 990 (2018) CHILDREN'S FOUNDATION _ 20-8156916 Ppage2
|'._I?_a"_rt'lll,1| Statement of Program Service Accomplishments - -
Check if Schedule O contains a responss ornotetoanylineinthisPart Il _ ... ... ... . L i ovis oot i o e vvreee vee ene D N

1  Bnefly descnbe the organization's misston

CORPORATION WILL PROVIDE CHARITABLE GIVING MAINLY TO OTHER EXEMPT
ORGANIZATIONS UNDER SECTION 501(C)(3) THAT SUPPORT CHILDREN.

2 D the organization undertake any significant program services durning the year which were not listed on the
prior Form 880 0r 880627 . . . ot s . [ Yes XDNe
If "Yes," descnbe these new services on Schedule O.

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

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 (Ccdo. )(Expnnsgcs 579, 1310 including grants of $§ 539'005- ) (Reveﬂuos _
RAISE FUNDS TO PROVIDE SUPPORT TO CHILDREN IN NEED AND THE FAMILIES OF
FALLEN FIRST RESPONDERS IN OUR COMMUNITY. NON-CASH DONATIONS MADE IN
KIND INCLUDE: FOOD, WATER, OFFICE SPACE, TRANSPORTATION OF SUPPLIES &

EQUIPMENT, SIGNAGE, ETC.

4b  (Code ) (Expenses § {neluding grants of $ ) (Revenue $ )

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

4d Other program setvices (Describe in Schedule O )

(Expanses § including grants of § ) (Revanue § ; - -
4e Total program service expenses P 579,131.
Form 990 (2018)

832002 12-31-18
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FAMILIES BEHIND THE BADGE

Form 990 (2018) CHILDREN'S FOUNDATION 20-8156916  page3
[Part V] Checkiist of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Scheaule A . ¢ ee e e eeren e rberesaenrnn e 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors‘? ___________________ s L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If *Yes," complete Schedule C, Part! _ R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtres or have a sectron 501 (h) electlon n effect
dunng the tax year? If “Yes," complete Schedule C, Part Il e s e s - ey e .4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stmilar amounts as defined 1n Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, * complete Schedule D, Partll | | e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes " complete
SCHEAUIE D, PAMIN | | | . oooooooeeooeeesoevee eeveee eve eeeeeeee oo evessessossseeseeseseessesssts sesbeses sesssssesmssesses sevinss stssses 1ormes e 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV o 9 X
10 Dud the organization, drrectly or through a related organrzatron hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s *Yes," then complete Schedule D Parts VI VII VIII IX or X "?'.fl; "__ E.ft“
as applicable A i
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI wa = en smenesse we @ 4 A w4 4 Bssacessnes SeveiSTveasravsrAt aSslAT & % seskigr o v 4sissecsds = 4 e wesy sesne tessassonssnanas 11a X
b Did the organlzatron report an amount for mvestments other secuntles in Part X llne 12 that 1S 5% or more of its total
assets reported In Part X, line 167 /f *Yes," complete Schedule D, Part Vil |1 X
c Did the organization report an amount for investments - program related in Part X, Irne 13 that 5 5% or more ot rts total
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part Vill = . T k[ X
d Did the organization report an amount for other assets in Part X, ine 15 that is §% or more ot |ts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX . SOOI 1 I X
e Did the organization report an amount for other lrabllrtres in Part X, Irne 25? If “Yes, ° complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertan tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xiand Xl .. . .. it e |122] X
b Was the organization included in consolrdated |ndependent audlted f nancral statements tor the tax year?
If "Yes," and if the orgamzation answered “No" to line 12a, then completing Schedule D, Parts Xl and X!l s optional . {12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? /f "Yes," complete Schedule& =~ . . ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundrarsrng, busrness,
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 | ... |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Partslland IV et s R I ) X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional tundrarsrng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! == . e L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il e I R i |- X
19 D the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIII Irne Sa? If "Yes "
complete Schedule G, Part Ill __ 19 X
20a Dud the organization operate one or more hosprtal tacrlmes? If Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govamment on Part 1X, column (A}, ine 12 /f "Yes," complete Schedule |, Partsland il ... ... 121 ] X
832003 12-31-18 Form 990 (2018)
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FAMILIES BEHIND THE BADGE

Form 950 (2018 CHILDREN'S FOUNDATION 20-8156916 'pPaged
| Part IV IChecklist of Required Schedules (continued)
' Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll =~ . e e L | 22 X
23 Did the orgamization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled ... .. e+ e R 23 X
24a Did the organrzatron have a tax exempt bond issue wrth an outstandmg prmcrpal amount of more than $1 00 000 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,"gotohne25a . . .. .. —— 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exoeptron'7 e 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | ..., seemeis eaaekemebenes sreseistsemetsetmt ot fots somtene tees ¢ stseses 2or 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any tume duning the year’7 . 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes,* complete Schedule L, Part! . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person n a pnor year and
that the transaction has not been reparted on any of the organization's prior Forms 880 or 990-EZ? If “Yes, " complete
Schedule L, Part | . e v oo meseeremet o seeeeeseioee st e en oo - 25b X
26 Did the organization report any amount on F‘an X, lrne 5 6, or 22 for recelvables trom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assrstance to an offrcer drrector trustee key employee, substantral
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill = . . . — e L27 X
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV L. R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29} X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M |, . ... 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part! . . . . ... . .. . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net essets?lf "Yes complete
Schedule N, Partll . . . . - R 32 X
33 Did the organization own 100% oi an entrty drsregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . | e e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Pan‘ A III oer and
Part V, ine 1 - e oo et emeeeeseveeos RO I X
35a Did the organization have a controlled entrty within the meanrng of sectron 51 2(b)(1 3)‘? e . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 o .. | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule B, PArt V,IN€ 2 | . | . . . . .o o e e oo eoee oo seeesses e o 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI I I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. N ... J 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V } e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable | | | . Ll 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winningsto prizewinners? .. .. ... ..ol L oo e e e eie ses 4 e bee s i s 1ic [ X
832004 12-31-18 Form 990 (2018)
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FAMILIES BEHIND THE BADGE

2a

b

3a

b
4a

Sa

6a

Form 990 (2018) CHILDREN'S FOUNDATION 20-8156916 page5
[. Part t.V,| -Statements Regarding Other IRS Filings and Tax Compliance (contnued)
Yes | No
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, ' A 3—“1, r-ﬁ '
filed for the calendar year ending with or within the year covered by thusretum . .. ... . . | 2a. 6 1__:_._.:{ ,_“_' [
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . . N ) X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . ... ..~ . ﬁ__i_‘ 5 3 L'_j{
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ... . . | 3a X
If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O | : 3b.
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? | ..~ | 4a. X
1f "Yes," enter the name of the foreign country » K rTv F
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L____ L -
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . .. . ... .. |.5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... . ... | 5b X
If “Yes" to line S5a or Sb, did the organization file Form 8886-T? _ . ... ., ......... ... . 1 5¢c
Does the organization have annual gross receipts that are nonnally greater than $1 00 000, and dld the orgamzatlon sollclt
any contributions that were not tax deductible as chantable contributions? | | | . . L e L 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
6b

o

were not tax deductible? | i e el e e e e o 2rere senb e senrens saees
Organizations that may receive deductlble contnbutlons under section 170(c)
Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? , .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

Ta ™~ o

12a

13

143

15

16

to file Form 82827 ... ... .. e e e terevren cecuuressreres srstve ax es ssmeee we + xee o atwies e seee oe eve me ae
If "Yes," indicate the number of Forms 8282 fled dunng the Y= L I 7d |

X

7a

7b

Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? |, . .. ... .
If the organization recewved a contribution of qualfied intellectual property, did the organization file Form 8899 as requwed'?

If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time dunng the year? .
Sponsoring organizations maintaining donor advised funds. ’

Did the sponsonng organization make any taxable distnbutions under section 49667 .

Did the sponsonng organization make a distribution to a donor, donor advisor, or related persen? . .. .. .

Section 501(c){7) organizations. Enter

Inttiation fees and caprtal contributions included on Part Vill, ine 12 . s . 1102

Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facnlmes T [ -}

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders | . .. ... .. e s 11a

Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or recewved from them) | en evep veene . e e e | 11b

Section 4947(a)(1) non-exempt charltable trusts. is the organlzatlon flllng Form 990 In Ileu ot Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ., ............. | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? | . . ... .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to issue qualified healthplans . .. ... ... ... . ... .. .. .. |13b

Enter the amount of reservesonhand . . ... R 13c

Did the organization receive any payments for lndoor tannlng services dunng the tax year? ______ e e e
If °Yes," has it filed a Form 720 to repont these payments? If “No," provide an explanation in Schedule O _____

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or

excess parachute payment(s) dUNNG the YEar?. .. .. ... o5 v . e e e et e e e e e e e
If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

—1f2Yes,” complete Form 4720, Schedule O -

15

X
) I
X

16

[N ] [ )

B32005 12-31-18
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FAMILIES BEHIND THE BADGE

Form 990 (2018) CHILDREN'S FOUNDATION 20- 8156916

Page 6

. to line 8a, 8b, or 10b below, descnbe the circumnstances, processes, or changes in Schedule O See rnstmct:ons

Check if Schedule O contains'a response ornotetoanylineinthisPart VI _ . . ... ... ... .. . ... ... ...t

Sectlon A. Governing Body and Management o

1a Enter the number of voting members of the goveming body at the end of the taxyear |, . .. . | 1a —

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | . . .. 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshup with any other
‘officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn

‘ ’ It there are material differences in voting nights ameng members of the goverming bady, or if the governing

of officers, directors, or trustees, or key employees to a management company or other person? . B
| 4 D the arganization make any significant changes to its governing documents since the prior Form 990 was fled’7

} Did the organization become aware during the year of a significant diverston of the organization's assets?

i 6 Did the organization have members or stockholders? . .. ... .. e e
|

|

/]

7a Dxd the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? | . ... ... .......... P R s

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or

persons other than the governing body? |, L.l Ll Ll e e o e s e .

8 Did the orgamization contemporaneously document the meetmgs held or wrmen actzons undertaken duning the year by the following:
a The governing body? | e —
b Each committee with authonty to act on behalf of the govemlng body'7 R e e e .

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

N

7b

8a

8b

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O __ ... .. ... ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affihates? | .. 10a X
b If ®Yes,” did the arganization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before 1|I|ng the form'7 11a X
, b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890 b [u__]
12a Did the organization have a wntten conflict of interest policy? /f "No," go to ine 13 . e, A 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? _____________ 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, “ describe
in Schedule O how this was done . .. e 12¢| X
13 Did the organization have a wntten whlstleb!ower pollcy'7 ) e e e 13 X
14 Dud the organization have a wntten document retention and destructnon policy? _ . s 14 X
15 D the process for determining compensation of the following persons mclude a review and approval by lndependent nos iF :.-:'
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? t:, ,f' L '
a The organization's CEO, Executive Director, or top management official .. ... ... . .. .. ..o oo, | 15a X
b Other officers or key employees of the organization .. .. . 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons) A | T
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a l___{ v {____
taxable entity dUnng the YEar? . ... ... ..oy s caean e ceesennee st 2o - 16a X
b If "Yes," did the organizatton follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts pamcupaﬂon ’ li F _'} i1
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's Y NI Vs
exempt status with respect to such arrangements? - ... .o el s 116b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed »PA,NJ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection, Indicate how you made these available. Check all that apply
Own website D Another's website Upon request [:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financia!

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 P

FAMILIES BEHIND THE BADGE CHILDREN'S FOUNDATION - 215-568-5603

555 E. NORTH LANE, CONSHOHOCKEN, PA 19428 R

832006 12-31-18

6

Form 990 (2018)

14031114 794445 76135.0 2018.04030 FAMILIES BEHIND THE BADGE C 76135_02



FAMILIES BEHIND THE BADGE
Form 990 (2018) CHILDREN'S FOUNDATION 20-815691 6 ‘Page 7
| Partivil | LCompensation of Ofﬁcers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanylinemthisPart VIl e l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees B,
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 compehsation was pald
® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) NC) (© ’ (D) (E) (F)
Name and Title Average | oo jﬁ:‘g?mm s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and o director/bustes) from from refated other
(st any ] the organizations compensation
hoursfor | € = organization {W-2/1098-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g2 and related
below A 5 H ég 5 organizations
tine) HEE RS
(1) KEVIN LINEY 0.50
TRUSTEE X 0. 0. 0.
(2) JOHN DERENZI 0.50
TRUSTEE X 0. 0. 0.
(3) MICHELLE DOERR 1.00
TREASURER X 0. 0. 0.
(4) JOSEPH P SULLIVAN 2.00
PRESIDENT X 0. 0. 0.
(5) MEGAN LINEY 1.00
SECRETARY X 0. 0. 0.
(6) WAYNE BONFIGLIO ) 3.00
VICE PRESIDENT X 0. 0. 0.
832007 12-31-16 Form 990 (2018)
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FAMILIES BEHIND THE BADGE

Form 990 (2018) CHILDREN'S FOUNDATION 20-8156916 Page8
[Ea.rt 'V"] Section A. Officers, Directars, Trustees, Kéy Employees, and Highést Compensated Employees (Continuet)
¢ (A) (B) (C) (D) (E) (F)
Name and title Average (do nat ci‘:fﬁ':gman one Reportable Reportable Estimated
hours per | bex, untess person is both an compensation compensation amount of
week officer and o director/lrustes) from from related other
(st any -g the organizations compensation
hoursfor | 5 : organization (W-2/1098-MISC) from the
refated | g i (W-2/1089-MISC) organization
organizations| £ | g and related
below '_:" Els|E Sg 5 organizations
ne) |2|E|E13 EE|s
1b Sub-total _ o o > 0. 0. 0.
\ ¢ Total from contmuatlon sheets to Part VII Sectlon A .. 0. 0. 0.
d Total (add lines 1b and 1c) .. . 0. 0. 0.

compensation from the orgamzation P

Total number of individuals (|ncludmg but not Ilmrted to those listed above) who received more than $100,000 of reportable

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes, " complete Schedule J for such indivdual = . i,

4 For any indwidual hsted on line 1a, 1s the sum of reportable compensauon and other compensat:on from the organlzatlon
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such indvidual | | . . .

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or ndwidual for services

rendered to the organization? If *Yes,* complete Schedule J for such person . .

Yes

o)

xLNExugo

af [ el

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B)
Name and business address Description of services

NONE

(€

Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who received more than

‘$100,000 of compensation from the organization P 0

—r

832008 12-31-18
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Form 990 (2018)

FAMILIES BEHIND THE BADGE

CHILDREN'S FOUNDATION

20-8156916

Page 9

| Part M ] Statement of Revenue

Check If Schedule [0) contams a response or note to any Iine in this Part VIIl .

.

= N ~

—t

Total revenue

(BT
Retated or
exempt function
revenue

{C)
Unrelated
business

revenue

Revenugbexcluded
from tax under

515 - 5'14

Contributions, Gifts, Grants|*
and Other Similar Amounts

Federated campaigns ... ....... |18

Membershipdues |, . ... ...... |1b

Fundraising events . 1cl1.,083,656.

Related organizations . . . 1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

Noncash contributions included 1n fines 1a-1f §

47,177.

Total. Add Iines 1a-1f .

» .

1,083,656.

——7

= —

am Service
evenue

Progg
ke ~0 0o o

[

Business Cod

[N Y

All cther program service revenue
Total. Add lines 2a-2f .

3

Other Revenue

Investment income (ncludlng leldends lnterest and

other stmilar amounts) _

Royalties . .. ... .

Income from investment of tax exempt bond proceeds

»
. >
| 2

...... >

35,810.

35,810.

(1) Real

[0} Personal

Gross rents

Less rental expenses _

Rental income or (loss)

Net rental ncome or 10SS) ... oot coceieueenns

SR

Gross amount from sales of

() Securrties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) |

Net gamn or (Ioss)
Gross income from fund raising events (not
including $ 1,083,656, o
contributions reported on line 1¢) See
Part IV, line 18

b Less directexpenses ... . ..
¢ Net income or (loss) from fundralsmg events

b Less cost of goods sold |

2]

Gross income from gaming activities See
Part IV, ine 19

Less direct expenses .

Net income or (Joss) frorn gamlng actlvmes
Gross sales of inventory, less returns

and allowances __

Net incomé or (I95s) from sales of lnventory

o o

a
b

136,514.

136,514,

- e o ——— ——

|_d

Miscellaneous Revenue

Business Cod

12

o a o oo

All other revenue | .
Total. Add hnes 11a-1 1d
Total revenue. See Instructions

1,119,466.

0.

35,810,

832009 12-31-18
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orm 890 (2018)

F
[Part »X«.i St

FAMILIES BEHIND THE BADGE

CHILDREN'S FOUNDATION

20-8156916 page10

atement of Functional Expenses

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

Check if Schedule O contains a response or note to any line m this Part IX ...

)

Do not include amounts reported on fines 6b, Total e(fgenses Progra(n?)serv:ce Managgg!lent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses 'general expenses expenses
1 Grants and other assistance to domestic organizations ‘ux Ty .’T v % g " %
and domestic governments See Part IV, line 21 539,005. 539,005.(! o e S -.1
2 Grants and other assistance to domestic ' B A I “"]
individuals See PartIV, line22 _ , .. Hl . u ... t ot
3 Grants and other assistance to foreign y " - i !_M - ? "
organizations, foreign governments, and foreign ‘i t: ' o os -
individuals See Part IV, ines 15and 16 | [l i ‘_ P
4 Benefits paid to or for members _ . R T .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(t)(1)) and
persons described in sechon 4958(c)(3)(B) .
7 Other salaries and wages 74,396. 22,319. 7,440.07 44,637,
8 Pension plan accruals and contnbu(mns (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits | ., .. ..... ..... ..
10 Payrolltaxes . . .. o 11,159. 3,348. 1,116. 6,695,
11 Fees for services (non- employees)
a Management , ... R
b Legal .
€ AcCoumting ... 53,243. 53,243.
d LOBDYING . . . oo oo e oo
e Professional Iundralsmg servuces See Pan IV Ime 17 R
f Investment managementfees , . .. .
g Other. (If hne 11g amount exceeds 10% of hne 25
column (A) amount, ist ine 11g expenses on Sch 0.)
12 Advertising and promotion U 7,651.] 7,651,
13 Office expenses . ... e 14,256. 12,135. 884. 1,237.
14 Information technology . . .. . ... ... .
15 Royatties i .. o -
16 OCCUPANCY . . .. o\ o 8,735. 1,800. 695. 6,240.”
17 Travel ... .o N 4,875, 4,875.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials |, , .
19 Conferences, conventions, and meetings
20 Interest . . ... .
21 Payments to afflllates e
22 Depreciation, depletion, and amortlza'uon o 120, 120.
23 Insurance e e e 2,342. 2,342.
24  Other expenses. ltemize expenses not covered = [ - e H v
above. (List miscellaneous expenses n line 24e. If lne |} = , I { S i = O A
24e amount exceeds 10% of line 25, column (A) < > a - . et :
amgount, list ing 24e expenses on Schedule 0.) baee . = | [ N (. - v -
a BANK AND CREDIT CARD FE 55,996 55,996
b EQUIPMENT RENTAL 71,204 1,204
¢ DUES 'AND SUBSCRIPTIONS 995 299. 696.
d CATERING 524, 524,
e All other expenses _
25  Total functional expenses, Add lines 1 through 24e 774 ,501. 579,131. 123,219. 72,151
26  Joint costs. Complete this line only if the organization ) o )
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero ’ I:l if following SOP 98-2 {ASC 958-720)
832010 12-31-18 Form 990 (2018)

14031114 794445 76135.0

10

2018.04030 FAMILIES BEHIND THE BADGE C 76135_02



FAMILIES BEHIND THE BADGE

Form 990 (2018) CHILDREN'S FOUNDATION 20-8156916 pags i1
| Part-X | Balance Sheet - ]
E Check If Schedule O contains a response or note to any line in this Part X_. o e iiaeiiie e aves seaseessss o e cosessssscas o eaces [_J
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . .. . ... .. ..e.c.. . eeen o o 1,403,952.] 1 764,483.
2  Savings and temporary cash Investments e e e e e 50,807.] 2 50,858.
3  Pledges and grants receivable, net . . . _ 608.[ 3 550.
4 Accountsreceivable,net | .. .. e 4
5 Loans and other receivables from current and former ofﬂcers d|rectors T“ - I L U
trustees, key employees, and highest compensated employees Complete { PR I A - '___ N
Part [l of Schedule L e v e e e e e e e e e 5
6 Loans and other recevables from other disqualified persons (as defined under 5 4 N B !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting r {
employers and sponsoring organizations of section 501(c)(9) voluntary to _‘_ B :___ £ m
% employees’ beneficiary organizations (see instr) Complete Part ) of Sch L _ 6
A 7 Notes and loans recewable, net | . . . R 7
< | 8 Inventomesforsaleoruse .. ... ... ... i i 8
9 Prepad expenses and deferred charges || . ... ...t ccenienen e e e 9
10a Land, builldings, and equipment cost or other RS A
basis Complete Part VI of Schedule D |, | 10a 2,737.| ¢ (I T
b Less accumulated depreciaton . .. . . | 10b 2,553. 304 :[0e 184.
11 Investments - publicly traded SECUMIES | . . .. core - e+ eere e 646,546 1 1,572,283,
12 Investments - other secunties See Part IV, lne 11 . . ... . ... ... 12
13  Investments - program-related See Part (V, ine 11 13
14 intangble assets . eetere e e e e e eeer et e e oeee eeretenn @ aeerra s 14
15 Other assets See Part IV, ne 11 . e 15
16 Total assets. Add hnes 1 through 15 (must equal Ime 34) e s aseea 2,102,217.] 16 2,388,358,
17 Accounts payable and accrued eXPeNSes . . .. ... .o comosnn 10,357.] 7 19,561.
18 Grants payable 19,000.] 48 0.
19 Deferredrevenue . ......... .. 19
20 Tax-exempt bond Ilabllmes . v e verre aae o e earanen 20
21 Escrow or custodial account hiability Complete Part v of Schedule D 21"
.g 22 Loans and other payables to current and former officers, directors, trustees, i L. . T & - T : }
= key employees, highest compensated employees, and disqualified persons Ly @ P I P ST S '
"@ Complete Part ll of Schedule L |, | | . ... .. .. ... ... 22
=~ 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties |, ... .. .. 24
25 Other habilities (including federal mcome tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complste Part X of
Schedule D i e+ e - e eretacreciens e e 25
26 Total liabilities. Add lines 17 through 25 __ 29,357.] 28 19,561.
Organizations that follow SFAS 117 (ASC 958), check here ) l__| and FFTTTT [N L . L‘"';: TR I
9 complete lines 27 through 29, and lines 33 and 34. . 3. T R T AT
E 27 Unrestricted netassets || ... ... 2, 0 7 2,860.] 27 2,350,750.
g 28 Temporarily restricted net assets . . 28 18,047.
T Permanently restncted netassets
c Organizations that do not follow SFAS 117 (ASC 958), check here [ [j Lot e s .
s and complete lines 30 through 34. L N LT R T . ___:_ ‘___k]
ﬂ % 0  Capital stock or trust principal, orcurrent funds ..o o e .J;o
@ &‘3 1 Paid-in or capital surplus, or land, building, or equipment fund .. - :‘41
< Retained eamings, endowment, accumulated income, or other funds a2
g&z Total net assets orfund balances |, .................. . 2,072,860. 3? 2,368 , 197,
64) Total habilities and net assets/fund balances e oo - 2,102,217, 3'ﬂ ! 2,388, 358.

832011 12-31-18
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FAMILIES BEHIND THE BADGE

Form 990 (2018) CHILDREN'S FOUNDATION 20-8156916 Ppaged2
PartXl | Reconciliationof Net Assets -

. Check if Schedule O contains a response or note to any ine N this Part XU . . o i e eeere e e o e ee era e [
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . ., . . . 1 1,119, 466.
2 Total expenses (must equal Part IX, column (A), hne 25) . . o e e 2. _774,501.
3 Revenue less expenses Subtract line 2 from line 1 - v ereees .8 344,965,
4 Net assets or fund balances at begnning of year (must equal Part X hne 33 column (A)) 4 2,072,860.
5  Net unrealized gains (losses) on investments . ) . lsl___ -49,027.
6 Donated services and USE Of fACHMIES ... oo covses oy ovtne e enees soer+ oee seresgessne o oe srsveserennces |8
7 Investment expenses e e e e e 71
8 Prnior penod adjustments - — e : 8
9 Other changes In net assets or fund balances (explaln ln Schedule O) e e 9 0.

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B)) .. Liis sesves  iensee meme s sesec e+ see ves s saee coss seee 10 2,368,798.

[Part:XIl [Flnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any ine In this Part XI1 .. ... oo e vnie cccvmere v oo .o

1  Accounting method used to prepare the Form 880 Cash l:, Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e e e s
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... .. .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both
Separate basis [:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to Iine 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? |, ,, . . | 2¢ X
If the organization changed either its oversight process or selection process dunng the tax year, explaln in Schedule 0 T [ S| ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A133? . . .. ... | 3a X
b If “Yes,” did the organization undergo the requnred audn or audnts" If the orgamzatlon dld not undergo the requlred audrt
~_-_oraudits, explain why in Schedule O and describe any steps taken to uniergo such audits i arias e iir es ameessas Beee oo 3b
- B Form 990 (2018)
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(Form 990 or 980-E2Z)

SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support ——on

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dapartment of the Traasury P> Attach to Form 990 or Form 990-EZ, 10pei to Public X
Internaf Rovenua Service P> Go to www.irs.gov/Form980 for instructions and the latest information. ] IRSpéction . l
Name of the organization FAMILIES BEHIND THE BADGE Employer identification number
CHILDREN'S FOUNDATION 20-8156916

[PartT'T Reason for Public Charity Status (All organizations must comiplete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box)

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

2 D A school described in section 170(b){1){A)(1i). (Attach Schedule E (Form 990 or 990-EZ).) O

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

4 A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A){iii). Enter the hospital's name,

city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

© m

0 00 80 0O

10

1
12

00

b

f Ent

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

section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1){A)(v).

An arganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1}(A}vi). (Complete Part 11}

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

An agricultural research organization described in section 170(b)(1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture {ses instructions) Enter the name, city, and state of the college or

university
An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable ncome {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l )

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

An organization organized and operated exclusively for the beneftt 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 508(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organtzation and complete lines 12e, 12f, and 12g

:‘ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. 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 managé the supported
organization(s) You must complete Part IV, Sections A and C.

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

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization receved a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally ntegrated supporting organization.

er the number of supported organzations , , TR | |

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

(i} Name of supparted [if) EIN {in) Type of orgarization [“’ln 5""90'%3["'1%"’" Eil'? (v) Amount of monetary {vi) Amount of other

|f

U ing document
organization (described on lines 1-10 support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport ( ) {support ¢ )

Total

b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ, 832021 10-11-18  Schedule A (Form 890 or 980-EZ) 2018

13

14031114 794445 76135.0 2018.04030 FAMILIES BEHIND THE BADGE C 76135_02



FAMILIES BEHIND THE BADGE
Schedule A (Form 990 or 990-£2) 2018 CHILDREN 'S FOUNDATION

20-8156916 Page2

[Partill’]

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) 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 lll I the organization

Section A. Public-Support

Galendar year (or fiscal year beginning in) {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 705, 640.| 895,317. 1034004.] 1098145.| 1083656.| 4816762.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on tts behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 705,640, 895, 317 .| 1034004.] 1098145.] 1083656.] 4816762.
5 The portion of total contributions I "— T “ P E I'" ?==;'_—_— T, _}MT;"F
by each person (other than a LA Ay ! al b ' !."" AN :’_ .
governmental urut or publicly b o i ‘ "“ e ﬁf f"u R
supported organization) mcluded 5 - ) ! T ! :' ’ AR R s - !
on line 1 that exceeds 2% of the . A i r s ’ i ? . ) [ " AT 'L!
amount shown on line 11, Ta ¢ g | R B s : - A_»y'
column (1) e sy s e T T | 25,600,
6 Public support. Subvactlina S ram o4, |* A . P P AT B o L s w0 i 4791162,
Section B. Total Support
Catendar year (or fiscal year beginming in) > {a) 2014 (b) 2015 (¢) 2016 (d) 2017 {e) 2018 {f) Total
7 Amountsfromined | 705,640.] 895,317.] 1034004.] 1098145.] 1083656.| 4816762.
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources _ | 994- 4,485. 5,753. 6,184- 35,810- 53,226.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on - - -
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part VL) ... .
11 Total support. Add lines 7through 10 [F /@~~~ 81 ~° VT T W o Te Moo LT T 0. "5 | 4869988.
12 Gross receipts from related activities, etc (see instructions) R e 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂh tax year asa sect:on 501(c)(3)

L]

organization, check this box and stop here ... .. L.
Section C. Computation of Pubilc Support Percentage

14 Public support percentage for 2018 (ine 6, column (f) divided by ine 11, column (f)) . .. ..
15 Public support percentage from 2017 Schedule A, Part i, line 14

14

98.38 %

15

98.90 «

16a 33 1/3% support test - 2018. If the organization did not check the box on hne 13 and I|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and I|ne 15 1S 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization |

Xl

N

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on I|ne 13 163 or 16b and Ilne 14 1S 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization |

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 1515 10% or

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

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons .,

»[]

i .
_pl]

832022 10-11-18
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FAMILIES BEHIND THE BADGE
Schedule A (Form 990 or ggoEZ)\n 8 CHILDREN'S FOUNDATION 20-8156916 pagea
_EI”E Support Scheduleg)r Organizations Described in Section 509(a)(2)
. (Complete only if you ch §.d the box on line 10 of Part | or if the organization falled to qualfy under Part Il If the organization fal|70
qualify under the tests listedi below, please complete Part 1)

Section A. Public Support A\ /
Calendar year (or fiscal year beginning in) >\ (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 ,(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not /
include any "unusual grants *) /|

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltigs furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 N\
4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS | || | \ /

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

/|
b Amounts Included on lines 2 and 3 racesved
from other than disqualified persens that
oxcoad the greater of $5,000 o 1% of the
amounton tne 13 for theyear =
AN

cAddlnes7aand7b . ... .

8 Public support. jsubusiline 7 lomlng &) _ N AW PP L .

Section B. Total Support / \

Calendar year (os fiscal year beginning in) |  (a) 2014 (b} 2015 / (c)2016 \| (d)2017 (e) 2018 {f) Total
9 Amountsfromlne6 .. . ... .. .. \

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties,
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add nes 10aand 10b / \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on . \
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) - .
13 Total support. (add knes 8, 10c, 11, and 12) / \
14 First five years. If the Form 880 is for the organ&atlon's first, second, third, fourth, or fifth tax year as a section 501 (c)\\(3) organization,
check this box and stop here ... .. ... BT PRSP, VIS PSS P[___l
‘Section C. Computation of Publlc Support Percentage \
15 Public support percentage for 2018 (ine 8/column (f), dvided by ine 13, column (f) .. ... ... ... ... .. |15 \ %
16_ Public support percentage from 2017 Schedule A, Part lll, ine 15 . DU S I (-] \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2018 (line 10c, calumn (f), dvided by Iine 13, column {f)) T I 1 4 \ %
18 Investment income percentage fromy/2017 Schedule A, Partlll, tine 17 | | e 18 \ %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and Iine 15 IS more than 331/3%, and line 17 1Stot
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton | ... .\. P

b 33 1/3% support tests - 201 7;/“r the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 ts not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .. ... . .. b
832023 10-11-18 Schedule A (Form 980 or 990- E )2018
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FAMILIES BEHIND THE BADGE
Schedule A (Form 990 or 980-€2) 2018 CHILDREN'S FOUNDATION 20-8156916 pagea
IE.,?U‘!,\_‘,I. Supporting Organizations
v " (Complete only iIf you checked a box in hne 12 on Part | If you checked 12a of Part I, 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) -

SectionA. All Supporting Organizations - i J—

!
1

Yes | 'No
1 Are all of the organization's supported organizations listed by name in the organization's governing E;':ﬂ‘:r'.} @ 'y :3
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by > o‘ﬁ‘i 1 |
class or purpose, descnbe the designation If historic and continuing relationship, explain. 1
2 Dud the organization have any supported organization that does not have an IRS determination of status f'_df'_jl ;., i _'FJ
under section 509(a)(1) or (2)? /f "Yes," explan In Part VI how the organization determined that the supported ] | [
organization was described in section 509(a)(1) or (2). 2

g
Bl
[

3a Did the organization have a supported organization described n section 501(c)(@), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and p‘,ﬁi" E T '1 2{;},}
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VIl when and how the Al sl=E
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [E-‘j L“:_ﬂ EEH
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the Unrted States ("foreign supported organization®)? /f E_:g E AL
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. . 4a. I I

b Did the organization have uttmate control and discretion in deciding whether to make grants to the foreign HPB‘J b 1‘7 F.“ f
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion £ X! ~
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination E:ﬂ =
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used Ll @é’
to ensure that all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B) A g
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," A i N

answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ui) the authonty under the organization’s organizing document authonzing such action, and () how the action

me
i

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Nl only. Was any added or substrtuted supported organrzation part of a class already = a =
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to - r}ﬁ
1

anyone other than (i) ts supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-£2) \

8 Did the organization make 2 loan to a disqualified person (as defined m section 4958) not descnbed in hne 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly 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 organizatrons described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 8a) hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? I "Yes," answer 10b below

=
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b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to E=Ts ..I'ZI
determine whether the organization had excess business holdings,) . _ . S — _10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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FAMILIES BEHIND THE BADGE
Schedule A (Form 990 or 990-62) 2018 CHILDREN'S FOUNDATION 20-8156916 pages

[Part IV, supporting Organizations j.qntinued)

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? CT " { i "I
a Aperson who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c) NP U | BN |
' below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A35% controlled entity of a person descnbed in (a} or {b) above?/f "Yes" toa, b, orc, pmvfda detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
s 1 D the directors, trustees, or membership of one or more supported organizations have the power to ‘ ¥ Bl .
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the I ; e
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or N L '
controlled the organization's activities If the organization had more than one supported orgamzation, .
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported — ;_‘_“w e l
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year. 1
2 D the organization operate for the benetit of any supported organization other than the supported A D L “‘
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in ) : !
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operatea, L o8 '___ ]_ . j
supsrvised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations T
Yes | No
1 Were a majorty of the organization’s directors or trustees during the tax year also a majority of the directors R Y M [
or trustees of each of the organization’s supported organization(s)? /f "No, * descnbe in Part V1 how control B a ' : "
or management of the supporting organization was vested in the same persons that controlled or managed ] B :___L__
the supported organizatlon(s). 1
Section D. All Type Il Supporting Organizations
Yes | No
1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the B A IS
organization's tax year, () a written notice descnbing the type and amount of support provided during the prior tax ! 1 !
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (i) copies of the — L__: e
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 erther (i) appointed or elected by the supported - T
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how . '
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a .
significant voice in the organization's investment policies and in directing the use of the organization's {
income or assets at all times dunng the tax year? If "Yes, " descnbe in Part VI the role the organization's R N
_supported organtzations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations _
1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below
b [:] The organzation 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantally all of the organization's activities duning the tax year directly further the exempt purposes of Ta |
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify U :{" ; ¢
those supported organizations and explain how these actvities directly furthered their exempt purposes, = "‘3"
how the organization was responsive to those supported organizations, and how the organization determined R L ,__,__ LJ..'!;
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more - ‘71'1 I
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the ety e .
reasons for the organization's position that its supported orgarization(s) would have engaged in these S S {
actities but for the organization's involvement 2h
3 Parent of Supported Organizations Answer (a) and (b) below. L M L
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or " _-_j; | =tf . "
trustees of each of the supported organizations? Provide details inPart VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each , o o=
of Its supported organizations‘i If "Yes," describe in Part Vi the role played by the organization in this regard 3b
832025 10-11-18 1 Schedule A (Form 990 or 990-EZ) 2018
7

14031114 794445 76135.0 2018.04030 FAMILIES BEHIND THE BADGE C 76135_02



FAMILIES BEHIND THE BADGE

Schedule A (Formn 990 or 990-E2) 2018 CHILDREN'S FOUNDATION 20-8156916 Page6_
TRart: VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. 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 lll non-functionally integrated supporting orgafizations must cofplata Sections A through E
Section A - Adjusted Net Income . (A) Prior Year ®) %:Jl;r;:tanYear
1 Net short-term capital gain 1 - —
2 Recovenes of prior-year distributions 2 _
3 Other gross income (see instructions) 3. _
4 AddInes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other.expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g:rtl;zr:a;ear
1 Aggregate fair market value of all non-exempt-use assets (see TETE T B A ] 'T‘- R :'_' ST T
instructions for short tax year or assets held for part of year). P .‘_ff - ~ ) f; . A R
a_Average morithly value of secunties 1a i
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other T e TTTTTTT TR "-"‘:"—'ﬂ ]
factors (explain in detail in Part VI): . 4 P T T e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
. see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-yéar distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3  Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
. 5 Income tax imposed in prior year 5 R
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions) 6 |L” .~ o d N
7 Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

nstructions)

Schedule A (Form 990 or 990-EZ) 2018
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FAMILIES BEHIND THE BADGE

Schedule A{Form 990 or 980-£2) 2018 CHILDREN'S FOUNDATION

20-8156916 ‘Page 7

[[Part VT Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations y-oninyeq)

Section D - Distributions

Current Year

1 Amounts paid to supgorted ofgahizations to acéomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organzations, 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

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See mstructions

o

Distributable amount for 2018 from Section C. line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions
Pre-2018

(1in)
Distributable
Amount for 2018

1 Distnbutable amount for 2018 from Section'C, line 6

PR = — =

j; Lo

2 Underdistnibutions, if any, for years pnor to 2018 (reason-
able cause required- explain n Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

i
i

o |ajo |T |

Total of ines 3a tﬁmugh e

g Applied to underdistributions of prior years

h Appled to 2018 distnbutable amount

T
|

i Carryovér from 2013 not appled (see instructions)

i Remainder. 'Subtract ines 3g, 3h, and 31 from 3f.

4 Distributions for 2018 from Section D,

line 7

a Applied to underdistnbutions of prior years

b Applied to 2018 distnbutable amount

¢ Remadinder Subtract ines 4a and 4b from 4.

5 Remamning underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from Ine 2 For result greater
than zero, explain in Part VI. See instructions.

6 Remamning underdistrbutions for 2018 Subtract lines 3h
and 4b from Iine 1. For result greater than zero, explain in

Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3)

and 4c

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

— —

Excess from 2017

= ———

) P - - . — — I

o |ajo |T|m

Excess from 2018

i

'

14031114 794445

§32027 10-11-18

76135.0

19

Schedule A {(Form 990 or 990-EZ) 2018

2018.04030 FAMILIES BEHIND THE BADGE C 76135_02



FAMILIES BEHIND THE BADGE
Schedule A (Férm 990 or 980.67) 2018 CHILDREN'S FOUNDATION 20-8156916 pagcs

I'Ea"‘?wl .Supplemental Information. Provide the explanations required by Part Il Iine 10, Part Il, line 17a or 17b; Part lll, line 12,
- Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, 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, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Ine e, 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 ) _

832028 10-11-18 Schedule A (Form 990 or $90-E2) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) , P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. _ . .
Dapariment of the Treasury P> Attach to Form 930. Open t‘! Public
Internal Ravenua Servico P>Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
Name of the organization FAMILIES BEHIND THE BADGE Employer identification number
CHILDREN'S FQUNDATION 20-8156916

[Part ! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organzation answered “Yes" on Form 990, Part WV, line 6.

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

Total number at end of year _ e
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year | | .. ... .onieiienns
Did the organization inform ali donors and donor advisors in writing that the assets held m donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . ..o ... l:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? L. eoeroezen s o e seeizs ees l:' Yes l:] No
[ Part Il | Conservation Easements. Complete |f the organrzatron answered "Yes" on Form 990 Part IV Irne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

N b WN =

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held atthe End of the Tax Year
a Total number of conservation easements __ . e eeereeenrinnen b emveneraene oe ee o |28
b Total acreage restricted by conservation easements | T " )
¢ Number of conservation easements on a certified histonc structure Included n (a) e, .12
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
hsted in the National Register | ... 2d
3 Number of conservation easements modrﬁed transferred released ex‘trngurshed or termrnated by the organlzatron during the tax
year P>

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a wntten policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? ... e e eee vvenee e e e D Yes ':] No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcrng conservation easements during the year

> _
7 Amount of expenses incurred In monttoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()AE)N? . .. ... . e Yes LNo

9 In Part XllIl, descnbe how the orgamzatron reports conservatron easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, ine 8

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

b 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 tems

() Revenue included on Form 890, Part VIll, e 1., rven e e et e e b b e > $

(ii) Assets included in Form 990, Part X e e > $
2  If the organization received or held works of art, histoncal treasures or other 5|m||ar assets for frnancral garn provrde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form990, Part VIl ne 1| ||| | o ot s oo seeninnn e crnreensns P S
b Assets included in Form 990, Part X ... . ... S 2
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2018

832051 10-28-18
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FAMILIES BEHIND THE BADGE
Schedule D (Form 990) 2018 CHILDREN'S FOUNDATION 20-8156916 page2
| Ban'ili;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continuved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)

a ':] Public exhibition d l:l Loan or exchange programs
b [:] Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes |____.| No

I Part |V;l Escrow and Custodial Arrangements. Complete if the organzation answered "Yes" on Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, iine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? SOV B (S N

b If "Yes,” explain the arrangement in Pan XIII and complete the followmg table

Amount
¢ Begnning balance | . e e e e e e e+ eeen e e 1€
d ADDHIONS AUANG N YEAM | . . s oot ceoeeoveeses seeeeeeeeee + + oot veasie + eeeies sese e e e e 1d
e DIStBUtIONS dUNNG te YEar | . . | oo i e soes e+ s svsenes ssssssmnsinn « srsrrs rsmmsrrrns oone o | 1€
f Ending balance 1t
2a Did the organization includs an amount on Form 980, Part X, ine 21, for escrow or custodial account Inabnhty'7 et LI Yes L_INo

b _If “Yes," explain the arrangement in Part Xlil_Check here if the explanation has been providedon Part XIN ... ... .. ... .. ............
|PartV | Endowment Funds. Complete it 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 years back

1a Beginning of year balance
Contrbutions ... eeen r vaaas
Net |nvestment eamings, galns and Iosses
Grants or scholarships | | ... ... . ...
Other expenditures for facilties
and programs .
Administrative expenses

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

a Board designated or quasiendowment P> %

b Permanent endowment P> %

¢ Temporarly restricted endowment P %

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

o o oo

-

by Yes | No
(i) unrelated organizations 3a()
(ii) related organizattons | | etvree remeeeeavesn sremtreene v ont 3alii)
b If "Yes” on line 3a(i), are the related orgamzahons Ilsted as requnred onSchedule R? . . . o e . ... 8D
Describe in Part Xl the intended uses of the organzation's endowment funds.
| PamVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basts (other) depreciation
ta Land . .
b Buildings . - .
¢ Leasehold |mprovements e v e
d Equipment e e e s s 2,737. 2,553, 184.
e Other . ... . ... .oooo oo oo
Total. Add lines 1a throuc_:Lh 1e (Column (d) musl equal Form 990, Part X, column (B), line 10c) .. . 184.

Schedule D (Form 990) 2018

832052 10-29-18
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FAMILIES BEHIND THE BADGE

Schedule D (Form 990) 2018

CHILDREN'S FOUNDATION

20-8156916 page3

|‘Ea:|:t;\lrll|, Investments - Other Securities.

Complete if the organizationl answered "Yes" on Form 990, Part IV, ine 11b See Form 890, Part X, line 12

(a) Oescriplion of sacurity or category gnciuding name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year matket value

{1} Financial denvatives . ... - . .. c..

(2) Closely-held equity interests

(3) Other

A

®B)

(]

©)

{E)

(&)

©

H)

Total, (Col. ;b) must equal Form 880, Part X, col. (B) ine 12.) b

I'Part'VIIII Investments - Program Related.

.Compiete if the organization answered "Yes" on Form 990, Part IV, line

11c See Form 990, Part X, Iine 13

(a) Description of investment

(b) Book value

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

k)]

{2)

{3)

{4)

{S)

{6)

(n . -

(8)

{9)

Total. (Col. {b) must eqdal Form 990, Part X, col. (B) line 13.) >

T o— = W o—- P

T

[ERY

T T T T

X1 Other Assets.

Complete If the organization answered "Yes" on Farm 990, Part IV, ine 11d See Form 990, Part X, ine 15

{a) Description

{b) Book value

1)

{2)

{3)

{4

{5

{6

(@

1(8)

(s)

Total..(Column (b) must equal Form 990, Part X, ol (B) IN@ 15) ... ... . oo e cioe e+ imvee s e evee ve ses ssines sesnssse

> —

Rart X~

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 liabilty

{b) Book value

{1) Federal ncome taxes

@)

(3)

(4

()]

(6)

@

8)

{8)

oo :

Total. (Column (b) must équal Form 990, Part X, col. (B) ine'25 ) .

>

A R ——n ke A

o

3

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hablhty for uncertsin tax positions urider FIN 48 (ASC 740). Chéck here if the text of the footnote has been provided in Part Xili -

14031114 794445 76135.0
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FAMILIES BEHIND THE BADGE
Schedule D (Form 990) 2018 CHILDREN'S FOUNDATION 20-8156916 Page 4
|Part Xifl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Coimplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . |1 1,070,439.
2 Amounts included on line 1 but not on Form 890, Part VIll, ine 12 =R
a Net unrealized gains (losses) on Investments .. ... . ........ . e oo |24 -49,027. ; '_‘
b Donated services and USE Of FAGHIRES .. _.......co.ee. ceeervsssons woosssoes oo oo o 2b 1Ay
c Recovenes of prioryeargrants | | .. ... . 2c | _ - ,‘
d Other (Deschbe i PartXI) . .. .t .. eoo ooeereeoossesceessiee e« oerie o 28 w4
€ AJDINeS 23 throUN 2d . ... .\ oo s+ e eoe seeeessian oo e e e e i . |L2e -49,027.
3 Subtractlne 2e fromlne 1 _ .. e e et et e e oo e e e e e | 3 | 1,119,466,
4 Amounts included on Form 980, Pan VIII hne 12 but not on I|ne 1 s
a Investment expenses not included on Form 890, Part Vlll,tne7b | .. ... . | 4a 2
b Other (Descnbe m Part XMl ) . . e - 4B s
¢ Addlnesdaand4b . . . e e e 4c 0.
Total revenue. Add lines 3 and 4c. (77115 st equal Form 990 Partl lne 12) i 5 1,119, 466.

| Part~Xlll[ Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return.
Complsteé if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L e e e e e s 1 774,5 01.
Amounts included on line 1 but not on Form 990, Part IX, line 25. T :{,“.’ D
a Donated services and use of faciliies ... ... .. ..... ... coccececvvmeronse oo o oo | 28 g 1;
b Prioryearadiustments . . . | ... . e e e e e e | 2D "~
¢ Otherlosses | . .. e e eeverearts svtenere v o aenee w e eves meveesrenieies s o o |2 C '
d Other (Describe in Part Xl”) e et et eee veas aene s eon ¢ 2evenseenas cosenees |20 s SN
e Addlnes2athrough2d | .. ... .......coch o e o e e ) 2e 0.
3 Subtractline 2e fromine 1 ., . e eevemeess e eeee e oeenesssemssees e eomeneees eeesom 774,501.
4 Amounts included on Form 990, Part IX llne 25 but not on Ilne 1 il
a Investment expenses not included on Form 990, Part Viit, line7b | = . . 4a ' I' .',“
b Other (Descnbe mPart XI) . . . . ... .ot is v e oo . L4D N
¢ Addinesdaanddb _ _ .. e+ eeeereees oot e e e e | 4€ . 0.
Tatal expenses. Add lines 3and4c (Thls must equaIForm 990 Partl llne 18) T B 774,501,

[PartLXl 1] Supplemental Information.
Provide the descriptions required for Part II, tines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part X,
Iines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional infarmation.

PART X, LINE 2:,

THE FOUNDATION IS EXEMPT FROM TAX UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. PURSUANT TO FINANCIAL ACCOUNTING_STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION TOPIC 740, THE FOUNDATION RECOGNIZES TAX BENEFITS

ONLY IF IT IS MORE LIKELY THAN NOT THAT A TAX POSITION (INCLUDING THE

FOUNDATION'S ASSERTION THAT ITS INCOME IS EXEMPT FROM TAX) WILL BE

SUSTAINED UPON EXAMINATION. NO LIABILITY FOR UNCERTAIN TAX POSITIONS WAS

RECORDED AS OF DECEMBER 31, 2017 OR 2016.

FORM 990, SCHEDULE D, PART XI, LINE 2D

THE ORGANIZATION HAS REVENUES FROM DONATED SERVICES IN THE AMOUNT OF

$25,600 INCLUDED IN THEIR REVENUES PER AUDITED FINANCIAL STATEMENTS. THE _.
832054 10-29-18 Schedule D (Farm 990) 2018
28
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FAMILIES BEHIND THE BADGE
Schedule D (Form 990) 2018 CHILDREN'S FOUNDATION 20-8156916 pages.
[Part:XI| Supplemental Information (continued) )

LA X

OﬁGANIZATION ALSO HAS EXPENSES FROM DONATED SERVICES IN THE AMOUNT OF

$25,600 INCLUDED IN THEIR REVENUES PER AUDITED FINANCIAL STATEMENTS. THE

NET EFFECT OF THIS IS $0 ADJUSTMENT TO REVENUES.

Schedule D {Form 930) 2018

832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 980, Part 1V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. "Open to Public -,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Jhlnspection Y, i, |
Name of the organizaton FAMILIES BEHIND THE BADGE Employer identification number
CHILDREN'S FQOUNDATION 20-8156916
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail schcitations e Solictation of non-government grants
b Intemet and emall solicitations f [:I Solicitation of govemment grants
c Phone solicttations g l:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," Iist the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

1) Ok v) Amount paid .
(i) Name and address of indidual . h(mr)mmgf () Gross receipts tf, 20,- retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity Mo consarel | from activity fundraiser to (or retained by)
’ sontibutons? listed in col. (i) | organization
Yes | No
Total e eeeeiisemes semes e e e e i i e eiaes e seek cmeesessesssssessieseeeer D
3 List all states in which the organization is registered or icensed to solictt contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2018
832081 10-03-18
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FAMILIES BEHIND THE BADGE
Schedule G (Form 990 or 990-E2) 2018 CHILDREN'S FOUNDATION

20-8156916 Page 2

l Part Il | JFundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event#2 - | (c)Other events (d) Total events
TOUR DE GATHERING OF] NONE (add col (a) through
SHORE HEROS col (c)
® (event type) (event type) . (total number) B
2
c
&>) 1 Grossreceipts”__ 1,161,941- 58,229. 1,220,170-
2 Less Contnbutions . ... . ... ... ... 1,025,427, 58,229, 1,083,656.
3 Gross iIncome (ine 1 minuslne2) ... ... 136, 514. 136,514.
4 Cashprizes | ... ... ocrninn
§ Noncashprzes . .. = , 6.473. 6,473.
2
§|6 Renvtacitycosts . ... 1,000. 1,000.
a
B |7 Food and beverages . 1,202. 1,202.
3
8 Entetanment | ... ...
9 Otherdirectexpenses |, ... ....._.... 124,244. 3,595, 127,839.
10 Drrect expense summary Add lines 4 through @ incolumn (@) > 136,514.
Net income summary Subtract line 10 from line 3 column (d) ». 0.

$15,000 on Form 990-EZ, Iine 6a

| Part (]} '[ Gaming. Complete if the organization answered "Yes" on Form 990 Part IV llne 19 or repor’(ed more than

(b) Pull tabs/instant

{d) Total gaming (add

8 Net gaming ncome summary. Subtract line 7 from line 1, column (d) TN

@
2 (a) Bingo bingo/progressive bingo | (€} Othergaming | " ) through cal {c))
2
Q
a
1 Gross revenuUe ... ....ooooce o ocoo®e ot oo
» | 2 Cashprizes |
&
&
213 Noncashpnzes . .. ... . .......
di
k]
2|4 Rentffacitycosts = . .. ...
[a)
5 Other direct expenses .
L_ves 2% |L_] ves % |__] Yes. %l T, ]
6 Volunteerlabor _ .. . ... .. CIno Lo No e
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ., . ... ... - . »

9 Enter the state(s) in which the organization conducts gaming activities:_
a Is the organization licensed to conduct gaming activities in each of these states? . . . . .

b If "No," explain,

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the taxyear? . ... .. ..

b If "Yes," explain;

832082 10-03-18

14031114 794445 76135.0
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FAMILIES BEHIND THE BADGE

Schedule G (Form 990 or 980-EZ) 2018 CHILDREN'S FOUNDATION 20-8156916 pages

11 Does the organization conduct gamlng activities with nonmembers? . ... e L] ves

creds vemcmrowvaiy <d o seis

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed
to administer charitable gaming? | _ . — e e et e b e e e h e o Dves
13 Indicate the percentage of gaming activity conducted in

a The organization's facility crete eon e wien vrvemsirennn criemeere | 132

UNo
DNO

%

b An cutside facility s et et evadinen « s seens £ eane e 8 e e ebeetbe e —e L28b

%

14 Enter the name and address of the person who prepares the orgamzatnon s gamlng/speclal events books and records

Name P .

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name p-

DNO

Address p>

16 Gaming manager information.

Name p-

Gaming manager compensation B $

Descniption of services provided P>

D Director/officer D Employee l:] Independent contractor

17 Mandatory distnbutions

a Is the organrzation required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? _ .. .- -: D Yes

b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt orgamzatrons or spent n the
rganization's own exempt activitigs during the tax yéar - $

DNO

15b, 15¢, 16, and 17b, as applicable Also provide any additional information. See instructions

'Supplemental Information. Provide the explanations required by Part I, line 2b, columns (if) and (v), and Part Iil, ines 9, 9b, 10b,

832083 10-03-18
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FAMILIES BEHIND THE BADGE
Schedule G (Form 990 or 880:E2) CHILDREN'S FOUNDATION 20-8156916 pages
Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18

33
14031114 794445 76135.0 2018.04030 FAMILIES BEHIND THE BADGE C 76135_02



ﬂm 81-20-1t 1012€8

(81.02) (066 wiog) | a|npayss *066 W40 10) SUOKINLGSU] BY} 33S ‘AJJON JOY UORONPaY pomiaded 104  WH
A O L ) T T DR Ty wAreees ssaant o E D T Y e U 0 CECEr N_me F UC__ wr_ﬂ v} mu@lwm__ WCO_uNN_:maP:O ho kNDEDC —mwOwLwﬂcw| m
T e et Bt ettt it e - e e aun Bt pajsi] SUOHEZIVEBIO JuaWLIeAdB PUE (g)(0)}.05 UORDBS 0 Jsquinu 0t i3 2
B 'NOILYONQE ‘0 ‘00007 € 68LT962-€2 90061 ¥d 'AZTTYA NOUONIINOH
avod NOLIVM 0%%Z
INYYD TYNOIIYONAd ¥INNIAV TIINVA
ALIIVS 017904 ‘0 ‘000'S E] €vIELBZ-TZ 66080 LN '¥MVHTIAE -
YMYHTIZE TI6 X08 Od - NOILVIDOSSY
d0IT0d FFII AINAOD NIAWWD
TYNOTIVONG 0 005 L ¢” 0559692-¢2 T068T ¥d 'NMOLSATAOQ
avoy NOLSVd S 09LT
! ) aNNd JIHSYVTIOHDS OMIH ALNAOD SYONH
I¥0ddns X1INY3 ‘0 "000°'S E LEEYTHT-ET 9%06T ¥d “NMOINIMNIL
L8Z X049 IO
NOILYANNOd WOO¥ SNIHILVIHE
NOILVAYDAY ANV NOILVON ‘0 *005°L g 0£9tTIv0-08 Y0T6T V¥d ‘VIHATAQVIIHA
LITULS TINYYH Q0LE
SIFFYLS FHI ILvIg
AIL34Vs 017404 ‘0 *000°0F g 2€8028%-9% Y0980 CON 'ALID OIINVILY
£2€8 %08 04
NOIIVANAOJ IDIT0d ALID OILNVILY
" m_mm__wuwo_ asugjsisse :
aouejsisse 10 80Ue]SISSE {SBOUOU ._ 00q) uol bd_@n\_, yseo-uou wesb yses (ejqeaydde j)) Juswwanab 10
uesb jo ssoding (y) o0 uonduosaq (B6) x_o MoEuE R_: J0 Junowy (a) 10 Junowy (p}) uoioas oy| (9) N3 (Q) uoneziuebio Jo ssaippe pue awe (e) |

‘PepPaau SI @3B4S |RUCIIPPE i pajeaydnp 6q UBD || Wed ‘000'SS UeY) 610w paaadal jeyy Juaidioas
Aue Joj 'Lz aul| ‘Al Wed ‘066 W10 UO ,S3A, Polamsue uoneziuefio ayy ji 938]dwoD *SJUBWILIBAOK) Ji3saWog pue suoneziuebi0 J1Sawmoq 0} 92UeIS|SSY JOYRQ PUE SIURID)
"S31e)S Pajur) 8y} Ul SPUNIULID JO 35N ot BUNO)|UOW 0} S8anpadoad s UoREaUeDio. aw Al Wed Uj 6qudseq ¢
oN[] sop E Ce e R S e e S s i s e i e s o egiecp 10 oI o1 IBME O} PASN ELIGWD
u01}23)3s ay; pue 'souelsisse 1o sjuelb ayy 1oy Ayiqibie sasjueiB sy} 'soueysISSE 10 SJURIB BY) JO JUNOWE 3y} B1BIIUBISQNS 0} SPI023) UIRjURW uojeziuebio syl ssog |

8oUr}sISIY PUE SJUELE) UO UONEWIoU| jeldusr) _L_wun%,;

9169ST8-0C NOILVANANOA S§,NHAdTIHD o
Jagquinu uoyesyijuspl 1ahkojdwy I90v¥d 49HL QZHNWW SHTTIWNYA uonezivefiio ayj Jo awep
¥ . uooedsuj — - *UORELIOJUI }S3)E| DY) 40} DEBWO/A0E Si MMM 0} 0D o ~ B B3RS BNUBADY (U]
! ?llnw_mnlqrdul|0u —_Odﬂo . *066 w104 0} yaeny A Ainsesy) ey) jo jueunuedeg
P . ‘22 10 |.Z 3Ul| ‘Al Hed ‘066 WO UO ,SIA, PISMSUE uoneziuebio ay) ji a3a)dwo)
S3ajels pajiun sy} ul s|enpialpuj pue .quOE:‘_0>OmU {066 waog)

1500-SHSL ON GO .m:O_uNN._CmG..O 0] aJUe]SISSY 43yl pue sjueln 1 3TINAQ3HOS




(086 wuoy) § apayag

St

aL-10-v0
Lvzzes

NOILYAYOIY QTIHJ

‘08 9T

€ ET6600€E-€T

9€T6T Vd 'VIHATIAVIIHA
- Qvo¥ ALVLS 1068 - IdIT04
VIHATIAVTIHA/SYIWOTIdXa dDIT0d

I¥0ddns ALINOKMOJ

‘000°S

g 505062Z-t2

8YT6T ¥d ' VIHATIAVIIHA
LITULS AVMOTIVD S 9T9E
FONVANNEYTIHG

LY¥0ddAS ANV NOIL¥ONAZy

*000°0¢€

E 086Ee8T-9V

TOP6T Vd 'NMOLSINYON
13TYLS NIVH 3 0¥
ANNd O¥WEH ODLNOH

TENOILVAYOTY

"000°S

£ 6182909-22

STZ80 ON 'ALID HOSYVH 993
FONIAY VIHITIAVIIHA 602
ONI OdY¥ AdX

TYNOILYDNAE

*000°0T

g o0€8LbEE-LT

Z006T ¥d '¥ATERY
PG6€ X0H Od
NIAVEH WOMd NIATN

NOILVYONUH

*000°09

Ej 88902ZLP-SY

90¥6T ¥d 'VISSA¥E 40 ONINA
'ZATNQ WIINID SSANISNE HOQITUL 09
STOOHOS NOISSIH FONAANIIAANI

1H04ddNs {aTIRJ

*000°S

€ ESZLEST-T9

$S080 ON 'TAMAVT °IH
2691 X0€ od
ONI SEOIANAS ALINVHD LOVARI

TYNOILYDNAd

*000°0T

‘f TE682LZ-tC

12161 vd 'VIHATAAQVTIIHG
IIIULS NOSAHWOHI M 00LT
TOOHDS NS

LY0ddNs QTIHJ

*000"59

'fl B26VTIE-0T

ST6T ¥d 'YIHATIAVTIIHA
aQvod ANITONVD TESTT
aNnd SYOAIANAS d40d

9Jue]sIsse o

*jue.b jo asoding (y)

82UE]SISSE |SED-UOU
jo uonduosaq (6)

(1ay10 ‘jesiesdde
"AN4 00Q)
uonenjea
J0 poyiaiy {3)

aouesisse
yses-uou
Jo Junowy (3)

elb yses
40 junowy {p)

e|qeaijdde j

uonoes Oy (9) Ni3 (q)

swwanob 1o uoezivebio
JO ssalppe pue awep (e}

(1 ved (066 Wi0d) |:89jNPaYIS) sajels pajun Ay u) suopeziuebi0 PUEB SILBWIUIIACK) 0} BJUEBISISSY JAYLD PUE SJULID) JO UORENURUOD __.__.ul._mﬁ_

9169518-0¢

NOIL¥ANNOd §,NIYATIHD

(066 Ww0J)| 8jnpayos

dD0Vd HHI ANIHIE SHITIWVA



{066 wioy) | sINpayog

9¢

aL-10-v0
[§ 244 ]

IL¥0ddNs ATIRYI ? 'QTIHY

"000°9

LY8909T-S¥

£2T6T V4 ' VYIHdTAQYIIHA
LIIHLS HIST "N ST%
LSN¥L FTAVLINVHD ZZ ‘IV001

IY¥0ddns ATIKVd 3 QTIH

*000°ST

BVLGLYS-2Z8

Z€280 ON 'TTTIAINVSVETA
TOT Xo€ o4
NOILVYANNOd IT3qYA HSOL

IDIANES DITENd]

*000°S

8G5VILZ-€T

90T6T ¥d 'VIHATIAQVIIHA
3IS 'IS3M TIVH ONIANIJAANI 'S 0ST
*DNI VIHATIAVTIIHd OIHOLSIH

HITYZH QTIRD

*000°s

PTI6LVET-SV

05Z8T vd 'TTIH IIKKAS
LIAULS QUYZVH M 82T
(SYFJYOHL RIL) NOTILYANNOI HOVMIL OH

«NOILVY2Oad

*000°S

TETISSET-E2T

"6€T6T ¥d 'VIH4TIQVIIHA
1gd4IS LONISTHD TOS¥
dIHSYVIOHDS TYINOWAH XANIT RVITIIM

I¥oddns aIIH

*006°L

EEPPESD-6S

£086T 3A 'NOLONIWNTIIM
aYo¥ avIdDOM TO0S8T
NOIIVANNOd SYAOWAN THL

NOILVAYOAY -TIHY

'000°0T

AOY

TL6S9ET-¢EC

22161 V¥4 YIHATAAVIIHA
- JAY XYZHOOLNOH M TOTIT - S3IDIAYAS
ALIIVS SNAHVD ALISYIAINAN IATIWIL

TYNOILYDNJ3F

*000°0S

SBEELEL-ET

16080 LN ‘NITYIE IS3M
88T Xo0€ od
96 IDUOT 404 LS

NOILVIYOTY

'000°ST

60SETIE-SY

£086T 2a 'NOLONIRTIM
avod NOVA 80TT
AOYANAT HOd HOYVYR SNOLSI™d

aoUe)SISSE 10
esb jo asoding {y)

20UR)SISSE YSes-uou
J0 uonduasaeg {6)

(1ayo ‘|jesieadde
‘AWd "ooq)
uoijenjea
J0 poLpaiN (3)

eouejsISse
yseo-uou
10 Junowy (3}

eib yses
40 Junowy {p)

ejqeandde
uoi3s Dy (9)

NI3 (q)

ewwanob io uojezivefizo
JO ssaippe pue aweN (e)

(1l wed ‘(066 uLo4) | 3NPYRS) SAIEIS PANUN 31 U] SUOREZIUREIN PUE SJUBWUIGAOD O} HIUEYSISSY JSYIQ PUE SIUEID JO uojenuiuod [l Hed,

{ obeg

9T69518-0¢

NOILVAINAOA S,NHJYdTIHD

(066 uo) | sinpeLds

J00vd dJHIL ONIHIE SAITINVA




{066 wiod) | 2npeyds

LE

91-10-p0
Lvezee

ZOHBEUN.J._ ] *000°'S EPSBLOT-ET £0V6T Va4 ’NMOLSINNON
NS ‘STYYEANID EHI J0 QUVYAZTNOH 0LST
AINAOD NOEWVD 40 SDIARATO IVIDALS
NOIINEEITY ‘0 00001 LEBLOST-€Z |, ¥ET6T VA4 'VIHITIAQVIIHd - IFAULS
JAVUOTIE 890€ - VIHATIAVIIHE
40 ENDVYAT JILITHLY IDIT0d
XLZ4VS DITHNJ ‘0 *000°S 5T866TE-SL 12080 N “TTIK ENId
! ANNIAVY HL9 "M 89
4d170d ITIH 3ANIQ

' (1ayi0 ‘|esieadde - ‘

‘A4 'ooq) 8oue)sISSe
aoue)sisse 1o 39UB)SISSE YSED-UoU uonenjea yseos-uou welb yses ajqeoidde p juawwanob so uoneziuebio
quelb jo esoding {y) Jo uonduosag (6) Jo poyiaiN (1) Jo Junowy (a) 0 junowy (p) uono8es Oyl {9) NI3 (q) JO ssaippe pue awey (e)

(1] ved ‘(066 wuo4) | BjNpayds) se1EIS PayUN 3y Ul suonezjuebiQ pue SJUsWUIBACY) 0} 3UR)SISSY JaYJ() PUE SJULE) JO UCIIENUIILOD _ __.tnnﬂ._
L0l - 9T69GT8-0T NOILVANNOA S,NAWATIHD 086 “HodfTainpauds

dD0Vvd HHL ONIHIE SIITINVA



(8102) (066 Wi0) | 3INpayag

m ﬂ 8L-20-L} TOL2E8

*gIESYNESIA d€9 TIIM SAOFHD HUFHM ‘YIHOLOO NI VALY

NOX JMNVHL, S,NOILVZINYDYO FHIL OL WIHHL ONILIANI ANV INVYD ¥ISHL J0 WIAHL

ONIWYOJINI SHUIMVIOIJINAE AILOFTIS TIV OL STIVAE SANAS YOLOTIYIA FATILADIXE HHL

* STILNVED

NO SHELOA qYVOd FHL °“ONILIEW qyV0d YIWIALIIS JTHL IV SYOLOIYIA A0 QUV0d FHL

OL SNOILVANIWWOOIY SINVH JILLIWWOD TIVIONYNIL "STILNVED Y04 SNOILVANIWWOOIA

SEMVH ONV SLIIW JHLLIWWOD TVYIONYNIL “LSADAV NI QIELDOETIOD ¥V SNOILVODITddWY

i ENIT ‘I L¥uvd

“uopewo) Ul [EUORIPPE 1810 AU pue :(q) uwn|od ‘||| Hed 'g aul ‘| Hed ul,pauinbal uoieuLIOjuI 3y} SpInOId “UONEWII0)] [EIuaMIeIadnS - |

aouejsisse yseouou jo uonduosag {3)

(1ay0 '[esieidde ‘AN qoOQ) | DUEISISSE LSBD e yseo sjusidioas
uoljen|ea jo poyia (a) -uou jo unowy (p)|  jojunowy {2) | josequinn (q) aouegsisse Jo jurlb jo ad4) (e)

‘papaau si aoeds |eucfippe J| pajesiidnp 8q'ue j|Hed:
"Z2 BUl| ‘Al Wed ‘066 W04 uo ,SBA, palemsue uoneziuebio ay} ji 318|dwoD "S{enpiaipu| d3SawoQ 03.83ULYSISSY JOYIQ PUR'SIUEID, [Hified )

< abed

91695T18~-02

NOILVANNOJ S, NIJYATIHD (810¢2) (086 wi10d) | BINPayos
I9avd HHL ANIHEE SHITINVA



FAMILIES BEHIND THE BADGE
Schedule | (Form 950) CHILDREN'S FOUNDATION 20-8156916 Ppage2
Part{lVi| Supplemental Information

IF A BENEFICIARY ATTENDS THE THANK YOU PARTY, THEY RECEIVE A CHECK ALONG

WITH A LETTER DETAILING THE INTENDED USE OF THE FUNDS. IF A BENEFICIARY

DOES NOT ATTEND, THE CHECK WILL BE SENT TO THE RECIPIENT ALONG WITH A

LETTER DETAILING INTENDED USE OF FUNDS.

THE FOLLOWING AUGUST, WHEN NEW APPLICATIONS ARE SENT, A LETTER IS SENT TO

ALL PRIOR YEAR BENEFICIARIES ASKING THEM TO CONFIRM USE OF GRANTS.

APPLICANTS WILL NOT BE CONSIDERED FOR A NEW GRANT UNLESS THE CONFRIMATION

LETTER IS COMPLETED AND SUBMITTED.

Schedule | (Form 990)

832251
04-01-18
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SCHEDULE M
(Form 990)

Depastment of the Treasury
Internal Rovenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

» Go to www.irs.govw/Form980 for instructions and the latest information.

OMB No 1545-0047

2018

Opén to Public
Inspection |

Name of the organization

FAMILIES BEHIND THE BADGE

Employer identification number

CHILDREN'S FOUNDATION 20-8156916
[Part:l | Types of Property
@ ®) ) ]
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIII, {ine 1g
1 At-Worksofart . . ... .
2 Art-Historical treasures | ... I .
3 Art- Fractional interests _ . . ~
4 Booksand publicatons . .. .. ., _
5 Clothing and househaold goods _ . .. . N - .
6 Carsand othervehicles .. ... ... ..
7 Boatsandplanes | | .
8 Intellectual property .
9 Secunties - Publicly traded N
10 Secunties - Closely held stock |
11 Securities - Partnership, LLC, or
trust interests e e e e e
12 Securittes - Miscellaneous . ... ...
13 Qualified conservation contribution -
Histonc structures | . .
14 Qualfied conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial _ . ...
17 Realestate-Other .. .. ... .. ..
18 Coflectibles . . . .. ... ... . .. _
18 Food inventory L X 9 40,923. ET VALUE
20 Drugs and medical supplies _
21 Taxidermy . .
22 Histonical artifacts
23 Sceentific specimens |,
24 Archeological artifacts . ... ........... -
25 oOther » ( RAFFLE PRIZES) [ X 2 6,254 .MARKET VALUE
26 Other P )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 recewved by the orgamization duning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a Dunng the year, did the organization recewve by contnbution any property reported in Part |, ines 1 through 28, that 1t il - ‘[
must hold for at least three years from the date of the intial contribution, and which 1sn't required to be used for ! 1
exempt purposes for the entire holding penod? te ve venee aeereee o eraes s 30a X
b If "Yes,” describe the arrangement in Part . || PP M |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . | 31
32a Does the arganization hire or use third parties or related organizations to sohcit, process, or sell noncash
contributions? crendere fanendTy ceevsmersienan o0 saies 4680 cub esaehe mieves § 44 epr SEERS o ¥ me abs vebe sn ves aisssssdeneessrs 32a x
b If "Yes," describe in Part Il. D
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, . ;
describe in Part 1l . K
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832143 10-18-18
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FAMILIES BEHIND THE BADGE
‘Schedule M (Form 890) 2018 CHILDREN'S FOUNDATION 20-8156916  page2.

I Baﬂf",{l Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
* Is reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
! Form 990 or 980-EZ or to provide any additional information. L =
Deportment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public:
Internal Revenua Servica Go to www.irs.gov/Farm980 for the latest information. Jnspecétiony . ..
Name of the organization FAMILIES BEHIND THE BADGE: Employer identification number
CHILDREN'S FOUNDATION 20-8156916

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

501(C){(3) THAT SUPPORT CHILDREN

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE TREASURER

FORM 990, PART VI, SECTION B, LINE 12C:

ANY PERSON WHO HAS A FINANCIAL INTEREST IN A BUSINESS THAT HAS A

TRANSACTION ARRANGEMENT WITH THE ORGANIZATION MUST PRESENT THE DETAILS OF

THAT TRANSACTION TO THE BOARD. THOSE WITH THE FINANCIAL INTEREST MUST THEN

LEAVE THE ROOM WHILE THE REMAINDER OF THE BOARD DECIDES WHETHER OR NOT A

CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES COPIES OF ITS GOVERNING DOCUMENTS, TAX RETURNS AND

FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC THRU THE BOARD OF

DIRECTORS. THERE IS ALSO AN OPTION TO CONTACT THE ORGANIZATION FOR THIS OR

ANY OTHER INFORMATION ON ITS WEBSITE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 880-EZ) (2018)

832211 10-10-18
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