SCANNED MAR 18 2021

2949324286503 0

Return of Organization Exempt From Income Tax |08 wo. 1545 0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8

» Do not enter social security numbers on this form as it may be made publl Open to Public
» Go to www.irs.gov/Form980 for instructions and the latest mformatlo % Inspection

«m G0
L]

Depariment of the Treasury
Intesnal Revenue Service

A For the 2018 calendar year, or tax year bggﬂmng July 1 , 2018, and endlrE June 30 ,2019

B Check if applicable |C Name of organization Cedar Valley Friends of the ramily Inc D Employer Identification number

{J Address change Dotng business as 42-1390144

O name change Number and street (or P,O box If mail 1s not delivered {o street address) Room/suite E Telephone number

O initiat return 3835 W 9th Street 319-352-1108

[j Final reluraflerminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amended return Waterloo TA 50701 G Gross recelpts $ 2521060

O Apphcation pending | F Name and address of principal officer Hia) s ihis a group relurn for subordinates? O ves No
H(b) Are all subordinates included? D Ye No

Z
D\5 < ) If "No,” attach a list. (see instructioiis)
)\ / H(c) Group exemption number »

\ J'L vear ot formation 1992 | m state of legal domicle Towa

Tax-exempt status (%] 501¢)(3) O s01(¢) ¢ )« (inser no.) [ 4947@)) or
Website: » www, fofia.org
K  Form of organization X Corporation [ ] Trust [J Association [] Other»

Summary

[

1  Briefly descnbe the organization’s mission or most significant activites Provide free and confidential crisis
8 services to victims of domestic abuse, sexual assault and human traficking. Provide
E temporary and permanent housing assistance ans support to homeless individuals in_are
§ 2 Check this box »[Jf the organization discontinued its operations or disposed of more than 25% of its net assets.
8] 3  Number of voting members of the governing body (Part VI, line 1a) 3 10
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2 5  Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 57
Z| 6 Total number of volunteers (estimate If necessary) . .o oL 6 60
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 - 7a
b _Net unrelated business taxable income from Form 990-T. ine 38 - . 7b
Prlor Year Current Year
o| 8 Contnbutions and grants (Part Vi, line 1h) . . .o 2081906 2432044
g 9  Program service revenue (Part Vill, line 2g) . . .. 0
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 1311 3109
x 1 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10c, and 11e) . 58761 85907
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2141978 2521060
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 525556 707434
14  Benefits pad to or for members (Part IX, column (A), line 4) . . 0
0 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1365842 1462771
21 16a Professional fundraising fees (Part I1X, column (A), line 11e) . .o | 0
8| b Total fundraising expenses (Part IX, column @), ine25) » ] i
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 391746 396232
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2283144 2566437
19 Revenue less expénses Subtract ine 18 from iine 12 (141166 {415377)
-6§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) ., . . . , 970965 962752
25| 21 Total liabiitties (Part X, line 26) . 143778 161592
23| 22 Net assets or fund balances Subtract line 21 from ||ne 20 827187 801160

E

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (omer than officer) is based on all information of which preparer has any knowledge,

sign } W TI -\ 200

Date

Here } %@1\ NS&K&V‘/\; 6(—6(,()\";\“\/( FD)&C 5»0./‘
Type or print name and title
Paid Print/Type preparer's name Preparere’Sign, Dal/ / Check [J 1 PTIN
Preparer Keith Oltrogge yd é%" ;75 seli-employed | P00556907
Use Only | Eim's name > Ke1th Oltrogge APA PC - =7 Firm's EIN » 01-0852927
Fim's address » PO Box 310 D&nver IA 50622 Phoneno 319-984~5292

May the IRS discuss this return with the preparer shown above? (see Instruciens)._, .

. ; [ Yes (I No
For Paperwork Reduction Act Notice, see the separate instructions. P l: C E l VE D
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Form 990 (2018) Page 2
- m * Statement of Program Service Accomplishments
- . Check If Schedule O contains a response or note to any line in this Part lll O]
A 1 Briefly describe the organization’s mission
7

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? OYes XINo
If “Yes,” describe these new services on Schedule O

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? O Yes 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 (Code ) Expenses $ 1874019 including grants of $ 1260859 ) (Revenue $ 1681987)

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses » 2475636
Form 990 (2018)




Form 990 (2018) ﬂ%ﬂ_”@e 3

B "~ Checkiist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)3) or 4947(a)(1) (other than a prnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 X
6 Did the organtzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organmzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the orgamization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 uncertam tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xii 1s optional | 12b X
13  Is the organization a school described in section 170(b)(1)A)()? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, coiumn (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, hnes 1c and 8a” If “Yes,” complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilities? If “ Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X

Form 990 (2018)



Form 990 (2018)
B " Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il 22 | X
23 Did the orgamzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part li 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
orlV, and Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 136 {
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and —— i
reportable gaming (gambling) winnings to prize winners? 1c | X

Form 990 (2018)
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Form 990 (2018)
- m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

5a

6a

(2]

JTQ "0

12a

13

14a

15

16

Page 5

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L AT e

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 57 _“'__: ;},& o

If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) R Pt ‘;é_,;_{

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

if “Yes,” has it 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 organtzation have an interest n, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If “Yes,” enter the name of the foreign country » {;zﬁ, q‘-:?;:,sj k?}a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | Ji-%l% 2% ﬁ»}

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b

Organizations that may receive deductible contributions under section 170(c). Fes | MRy S“E?f
- Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods |i& g gﬁf‘ s

and services provided to the payor? 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

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

required to file Form 82827 7c X

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | SRR

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X

If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 N/A

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7Th | N /A

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the AUy R

Initiation fees and capital contributions included on Part Vill, line 12 10a

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans ’ 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes,” has it filed a Form 720 to report 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 in remuneration or
excess parachute payment(s) during the year?

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?
If "Yes," complete Form 4720, Schedule O

16

X

2@

|

Form 990 (2018)



Form 930%2018) Page 6

. m Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

response to hne 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI e e e . T

Section A. Governing Body and Management

1a

W

o b

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 1ol .| .
If there are matenal differences in voting rights among members of the governing body, or A
if the governing body delegated broad authorty to an executive committee or similar
committee, explain n Schedule O,

Enter the number of voting members included in ine 1a, above, who are independent . 1b 10 .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [ __{e v
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organizatlon's assets? .
Did the organization have members or stockholders? . . .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . A
Did the organization contemporaneously document the meetings held or written actions undertaken during 1
the year by the following. LN A
The governing body? . . . . Ce Bal X

Each committee with authority to act on behalf of the govermng body'7 o 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing.address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X

q
y |(olols|w n{

ka3 > X x| ><"‘

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

10a
b

11a

12a

13
14

1§

16a

o

Yes | No
Did the organization have local chapters, branches, or affilates? . .o 10a X
If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990. __
Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂu.:ts" 12b
Did the orgamization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . . e e e 12¢
Did the orgamization have a written whistieblower policy? . .o . 13 X
Did the organization have a written document retention and destruction policy? . 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . 15a] X
Other officers or key employees of the organization . . . .o . . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

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

If “Yes,” did the organization follow a written policy or procedure requirng the orgamzatlon to evaluate its L .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . ., . . . . . 16b

T
L

b Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > ——

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

O own website Another's website Upon request [ Other (exp/ain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy. and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P
Melinda Wilmer 3835 W 9th St Waterloo IA 50701 319-352-1108

Form 990 (2018)



Form 890°2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any lineinthisPat™vii . . . . . . . . . . . . . @O

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

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

organization's tax year.

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

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

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

+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persons.

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

©)
) ®) Position (0) € )
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any, ezl slol =lex] = from related other
hours for aa i x|2|35]7¢ the organizations compensation
related SS| 2|8 %5’ é organization (W-2/1099-MISC) from the
organzations| 82 | 51~ 3 Za| " |me2r1000-MiSC) organization
below dotted] 2 | & g § and related
Iine) E 5 e -] organizations
8|2
® g
) Ben Brustkern . [ .. 40]
Executive Director 0 X 78593 0 0
{2)Drew Kehler L. ...
Chairperson X X 0 0 0
B)Michelle Jungers .| ...
Secretary X X 0 0 0
4) Jim Atty
Director X 0 0 0
_(5)Jim_Denholm .
Treasurer X X 0 0 0
(6)Nick Cleveland .
Vice Chairperson X X 0 0 0
AMMelissa Payne ol
Direclor X 0 0 0
.B)Connor Kenney .l
Director X 0 0 0
@) Kim Maclain .
Director X 0 0 0
(10) Stacy Hesse —
Director X 0 0 0
(11) Ken_Cutts . .
Director X 0 0 0
02 .
) e,
(4L B

Form 990 (2018)




Form 890°(2018) Page 8
. mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
L 8) (do not check more than one 0) €) ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
! hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (st any o=1= g e e from related other
hoursfor | 33| 3 g &2|35]¢ the organizations compensation
related | S 2|81 2|33 2] orgenzaton | (w.21000-MISC) from the
srganizations gg 51713 35| 7 [w-2i1008-MiISC) orgamization
below dotted| S 5 | & g3 and related
line) S 5 3 3 organizations
8la 2
& &
(=9
' (15) L L
(ae) .. - 1.
an)._. . .
0]
) e | -
(20) )
@)
@) .
) e R
) .
238) . e eeeed N
1b Sub-total | 2 78593 0 0
¢ Total from continuation sheets to Part Vll Section A »
d Total (add lines 1b and 1c) . » 78593 0 0

2  Total number of individuals (including but not hmned to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

mndwidual .

5§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwtdual

Yes
[
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
m

for services rendered to the organization? If “Yes,” complete Schedule J for such person

‘ul

ol

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)

Name and business address

(8)

{C)

Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who _

received more than $100,000 of compensation from the organization »

Form 990 (2018)




Form 980 (2018)

CETLAYIIE Statement of Revenue

Page 9

. Check If Schedule O contains a response or note to any line in this Part VIlI il
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
! revenue 512-514
£ 2] 1a Federated campaigns 1a i ]
g 2| b Membership dues 1b s
-E| ¢ Fundraising events 1c ‘
b <
g | d Related organizations 1d ;
@ E e Government grants (contributions) | 1e 2181830 |
5 «® f Al other contnbutions, gifts, grants, §
3 .g and similar amounts not included above | ¢ 250214 :
£ 2 g Noncash contributions included w hnes ta-1¢ ¢~ '
8 §| h Total Add Iines 1a-1f > 2432044 }
§ Business Code ]
% 22
(2 b
g c T
S| e
E & e
§, f All other program service revenue
a g Total. Add lines 2a-2f > 0 '
3 Investment income (including dividends, interest,
and other similar amounts) > 3109 3109
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (1) Personal {
6a Gross rents '
b Less rental expenses
¢ Rental income or (loss) 0 0 ‘,
d Net rental iIncome or (oss) » 0
7a  Gross amount from sales of | @ Secunties () Other i
assets other than inventory {
b Less cost or other basis ‘
and sales expenses
¢ Gan or (loss) 0 0 11
d Net gain or (loss) » 0
|
g 8a Gross income from fundraising ;
@ events (not ncluding$ ’
§ of contributions reported on hine 1¢) 1
'g See Part IV, line 18 . a 93280 ]
5 b Less direct expenses b 21305 |
¢ Net income or (loss) from fundraising events > 71975 71975
9a Gross income from gaming activities {
See Part IV, line 19 . a !
b Less direct expenses b I
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b ;
¢ Net income or (Joss) from sales of inventory | 4 0
Mtscellaneous Revenue Business Code i
11a Miscellaneous 624100 13932 13932
b
c
d All other revenue
e Total. Add Imes 11a-11d > 13932 '
12 Total revenue. See instructions 4 2521060 13932 75084

Form 990 (2018)



Form 990 (2018) Page 10
Statement 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 in this Part IX . . 0
Do not include amounts reported on lines 6b, 7b, Total e(:;enses Proi ra(n?)semce Mana é%)ent and Fi éD)
8b, 9b, and 10b of Part Vil. gxpenses genergl expenses é’fpéﬁ'fé'lg
1  Grants and other assistance to domestic organizations !
and domestic governments. See Part IV, line 21 |
2 Grants and other assistance to domestic .
indwiduals. See Part IV, fine 22 707434 207434 ]
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign {
individuals See Part IV, hnes 15and 16 . :
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 78593 78593
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7  Other salartes and wages 1154952 1093231 61721
8  Pension plan accruals and contnbuuons ( nclude
section 401(k) and 403(b) employer contnbutions) 132777 123138 6639
9  Other employee benefits
10  Payroll taxes . 96449 91627 4822
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting 6100 6100
d Lobbying .
e Professional fundraising services. See Part IV line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A)amount, list ine 11g expenses on Schedule O) 46971 46971

12 Advertising and promotion 17247 17247

13  Office expenses 2359 2359

14  Information technology

15 Royalties

16  Occupancy 89434 89434

17 Travel 75320 75320

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

19  Conferences, conventions, and meetings

20 Interest . 991 991

21  Payments to affiliates .

22 Depreciation, depletion, and amortization 42546 42546

23 Insurance . 27387 2738/

24  Other expenses Itemlze expenses not covered f
above (List miscellaneous expenses in ine 24e If .
line 24e amount exceeds 10% of line 25, column {
(A} amount, hst line 24e expenses on Schedule O.) )

a Dues & subscriptions 17913 17913
b Supplies i o 30511 30511
¢ Miscellaneous 10634 10634
d Baddebt .~ 790 790
e Al other expenses Repair & maintenanke 28029 28029
25 Total functional expenses. Add lines 1 through 24e 2566437 2482374 81063
26 Joint costs. Complete this line only if the

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

Form 990 (2018)



Form 990 (2018)

LT Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X 0
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 46| 1 26
2 Savings and temporary cash investments 73602| 2 47296
3 Pledges and grants receivable, net 346008] 3 397161
4  Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors, 2. v o h e oW
trustees, key empioyees, and highest compensated employees Lo . w2 J
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section re . . .‘_' -
4958(f)(1)), persons described in section 4958(c)3)[B), and contributing employers and ~ -
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary L ] S
) organizations (see instructions) Complete Part Il of Schedule L 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5802| 9 1697
10a Land, buildings, and equipment cost or R : -y RESIRL
other basis Complete Part VI of Schedule D 10a 868505|, - . N Lo N
Less accumulated depreciation 10b 351933 545507|10¢ 516572
11 Investments—publicly traded securities 11
12  Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 j 15
16 Total assets. Add lines 1 through 15 (must equa! line 34) 970965]| 16 962752
17  Accounts payable and accrued expenses 123543} 17 144259
18  Grants payable 18
19  Deferred revenue 20235( 19 17333
20 Tax-exempt bond habilities 20
21 Escrow or custodial account labiity Complete Part 1V of Schedule D 21
8|22 Loans and other payables to current and former officers, directors, | ¥ YAl e e 'i;&ftiw:‘i
= trustees, key employees, highest compensated employees, and o R BN
2 disqualified persons Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D \ 25
26 Total liabilities. Add Iines 17 through 25 N 143778( 26 161592
" Organizations that follow SFAS 117 (ASC 958), check here ™ [ ] and ; T s 1‘ A e - y
e complete lines 27 through 29, and lines 33 and 34. ! A vy i ‘5
& |27  Unrestricted net assets 851821| 27 801160
@ | 28  Temporanly restricted net assets 28
B [29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here ™ [] and TR SRR TP T T PN ST
= complete lines 30 through 34. — LI Py TR 5P ;"J
g 30 Capital stock or trust principal, or current funds 30
@131  Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retamned earnings, endowment, accumulated income, or other funds 32
2 {33  Total net assets or fund balances 851821] 33 801160
34 _ Total habilities and net assets/fund balances 995599 34 962752

Form 990 (2018)



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

Page 12

Check If Schedule O contains a response or note to any line in this Part XI |
1 Total revenue (must equal Part VilI, column (A), ine 12) 1 2521060
2 Total expenses (must equal Part IX, column (A), hne 25) 2 2566437
3 Revenue less expenses Subtract line 2 from line 1 3 (45377)
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 851821
5 Net unrealized gains (losses) on investments 5 (5284)
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 801160

1P R Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 (] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[Tl Separate basis [ ] 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 audited on a
separate basis, consolidated basis, or both
Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in |3 éi,: ﬁﬁ‘
Schedule O | | k)
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 Circular A-133? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the-
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | x

A

Form 990 (2018)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Fon-n 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Cedar Valley Friends of the Family Inc 42-1390144

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it i1s (For lines 1 through 12, check only one box ) ?

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7) )

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organrzation that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functtons—subject to certain exceptirons, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

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

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

~N 5

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type i
functionally integrated, or Type lil non-functionally integrated supporting organization

f  Enter the number of supported organizations :
g Provide the following information about the supported organization(s)

(1) Name of supported organtzation (i) EIN (m) Type of organization | (v} Is the organization | (v) Amount of monetary (vi) Amount of
(described on hnes 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(3]
Total BT e i o U, Rt ST o Sl M e

isa For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Im Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){(1)(A)}vi)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill_If the organization fails to qualfy under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any “unusual grants *) 1492526| 1913672| 1983117] 2081906 2432044 9903265
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 1492526 1913672 1983117 2081906| 2432044 9903265
5 The portion of total contributions by | ’ " ; . ¥ ’
each person (other than a . o - ‘
governmental unit or publicly - . " t
supported organization) included on o " ’ -
line 1 that exceeds 2% of the amount t ' IR
shown on line 11, column (f) - . ’ . o
6  Public support. Subtract line 5 from line 4 | * r > ” 9903265
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 1492526 1913672 1983117 2081906] 2432044 9903265
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 17 958 929 1311 3109 7024
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnied on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10 ) ; - Vs It 9910289
12  Gross receipts from related activities, etc (see mstructlons) 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) 14 99.93%
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 15 99.88 %
16a 33'3% support test—2018. If the organmization did not check the box on line 13, and line 14 1s 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33%3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > O
A
17a 10% -facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 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-circumstances” test The organization qualifies as a publicly supported
organization > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

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

} Page 3

{Complete onl

Support Schedule for Organizations Described in Section 509(a)(2)
f you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il

If the organizatioh, fails to qualfy under the tests hsted below, please complete Part Ii )

- Section A. Public Support

/

Calendar year (or fiscal year beginging in) »

1

2

8

[+

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions, and membesship fees
received (Do not include any “unusual grapts *)

/

Gross receipts from admissions, merchahdise
sold or services performed, or facihes
furnished in any activity that is related to tti\
organization's tax-exempt purpose

/

/

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

/

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from |

ine 6 )

) e
LY

.. ) ) _—
. [P .
S L3

- e

e trv =

<

. N
ot . "

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

a

@) 2014 /] (b) 2015

(d) 2017

(€) 2018

(f) Total

Amounts from line 6

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

\

Unrelated business taxable income (ess
section 511 taxes) from businesses

/

acquired after June 30, 1975

Add lines 10a and 10b /
S

her

Net income from unrelated busin
activities not included in line 10b, whg
on

Other income Do not include gan or

or not the business is regularly ca(r?
assets

loss from the sale of capit
(Explain in Part VI )

Total support. (Add lines /B, 10c, 11,

and 12)

\

First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a se

organization, check thig'box and stop he

re

Section C. Computation 6of Public Support Percentage

ion 501(c)3)
> 0
\

15  Public support pery’ntage for 2018 (ine 8, column {f), divided by line 13, column (f)) 15 \ %
16 Public support peréentage from 2017 Schedule A, Part lll, line 15 16 \ %
Section D. Computatjon of Investment Income Percentage \
17  Investment incopne percentage for 2018 (ine 10c, column (f), divided by Iine 13, column (f) 17 \ %
18  Investment incgme percentage from 2017 Schedule A, Part lll, hine 17 18 \ %
19a 333% suppoyt tests—2018. If the organization did not check the box on line 14, and ine 15 1s more than 33%3%, and line
17 1s not morg than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization PE]
b 33"%3% support tests—2017. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s ngt more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

!

/

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

EX]  Supporting Organizations
. (Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)@4), (5), or (6) If “Yes,” answer
(b) and (c) below

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable} Also, provide detal in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(m) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

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

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No
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Schedule A (Form 990 or 990-EZ) 2018
- gV Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

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

Yes

No

H ..,,*

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

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

Lset

X

Section C. Type Il Supporting Organizations

1

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

Section D. All Type lll Supporting Organizations

1

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

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

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 during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type [l Functionally Integrated Supporting Organizations

1
a
b
c

2

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

[ The organization satisfied the Activities Test Complete line 2 below
(] The organization 1s the parent of each of its supported organizations Complete line 3 below

{1 The organization supported a governmental entity Descnibe in Part VI how you supported a govemment entity (see instructions)

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

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

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

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," descnbe in Part VI the role played by the organization in this regard

Yes

No
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Page 6

Type 1l 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 lil non-functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hines 1 through 3

§ Depreciation and depletion

N|E[WN|[=

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 iIncome (see instructions)

(<2

7 Other expenses (see Instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

s t
- - > A

-

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢c

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

1d

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

.
-

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract hne 2 from lne 1d

w

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

D NP |

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 14

2 Enter 85% of line 1 2|

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 -
4 Enter greater of ine 2 or line 3 4

5 Income tax imposed in prior year 5 ,

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

7 [ Check here If the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XIND| bW

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

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2018

(i)

Excess Distributions

(iii)
Distributable
Amount for 2018

e AT P BT N
SRRV CRr LI
> 2 S - R Te

Distributable amount for 2018 from Section C, line 6 R R A

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2018

3
ET IR
B8 ey

:

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years X
Applied to 2018 distributable amount A T

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4 B g o

Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part V1. See instructions

Remaining underdistributions for 2018 Subtract lines 3h |-
and 4b from line 1 For result greater than zero, explain in}'*
Part V1. See instructions

Excess distributions carryover to 2019. Add lines 3;
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

o Qoioc|e

Excess from 2017 >
Excess from 2018 S R PR Pl

2
Ao
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

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

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
. » Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Cedar Valley Friends of the Family Inc 42-1390144
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6

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

1  Total number at end of year
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (durnng year)
4  Aggregate value at end of year
5§ Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? [J Yes [ ] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermissible private benefit? [J Yes [J No
XA Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(O Preservation of land for public use (e g , recreation or education) [[] Preservation of a historically important land area
J Protection of naturat habiitat (1 Preservation of a certified historic structure

[] 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 y,7. | Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register 2d

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

tax year >

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

violations, and enforcement of the conservation easements it holds? [J Yes ] No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)@)()
and section 170(h)4)B)@)? O Yes [] No

9  In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 890, Part VIII, ine 1 > 3

(i) Assets included in Form 990, Part X LR

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, ine 1 » s

b_Assets included in Form 990, Part X > 3
ISA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other e
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

J Yes [JNo

RVl  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? (] Yes [ No
b _If "Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XllI ]

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminmistered for the
organization by Yes| No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 40111 - 40111
b Buildings 626624 201521 425103
¢ Leasehold improvements
d Equipment 201770 150412 51358
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) » 516572

Schedule D (Form 990) 2018
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Page 3

Investments—Other Securities.
Complete If the organization answered “Yes” on For

m 990, Part IV, ine 11b See Form 990, Part X, ine 12

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

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

(b) Book value

(1) Financial derivatives
(2) Closely-held equity interests
{3) Other

A)

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

CEL AV} Investments—Program Related.
Complete If the organization answered “Yes” on For

m 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

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

(b) Book value

(1)

(2)

Q)

4

(5)

(6)

()

@)

9

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

m

Part IX Other Assets.

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

(a) Description

(b) Book value

()

)

(3)

@)

_5)

(6)

@)

{8)

{9)

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

L

Other Liabilities.

Complete If the organization answered “Yes” on For
line 25

m 990, Part [V, line 11e or 11f See Form 990, Part X,

(a) Description of hability (b) Book value

(1) Federal iIncome taxes

0]

()

@

®)

®)

@)

8)

@)

Total. (Column (b) must equal Form 990, Part X, col (B)iine 25) »

2. Liability for uncertain tax positrons In Part Xiil, provide the text of the footnote to the organlzatlon s fmancual statements that reports the
organizatton’s habity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2018
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

Page 4

1  Total revenue, gains, and other support per audited financial statements 1 2537081
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains (losses) on investments 2a (5284

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIll ) 2d 21305

e Add lines 2a through 2d 2e 16021
3 Subtract line 2e from line 1 3 2521060
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIII) 4b

¢ Add lines 4a and 4b 4c 0
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2521060

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 2587742
2  Amounts included on ine 1 but not on Form 980, Part IX, ine 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlll ) 2d 21305

e Add lines 2a through 2d 2e 21305
3  Subtract line 2e from line 1 3 2566437
4 Amounts included on Form 990, Part X, ine 25, but not on line 1 ]

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 2566437

@Al  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Part

XI, Line 2d and Part XII, Line 2d are direct fundraising expenses.

Schedute D (Form 990) 2018
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.- 1@ JIN Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545.0047

(Form 990.or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
Cedar Valley Friends of the Family Inc 42-1390144

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [J Mall solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ in-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [] Yes [ No

b f“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser histed in
col (1)

() Did fundraiser have
(n) Activity custody or control of
contnbutions?

(v1) Amount pad to
(or retained by)
organization

(1) Name and address of indvidual
or entity (fundraiser)

Yes No

10

Total |

3 List all states in which the organization Is registered or licensed to sohicit contributions or has been notified It 1s exempt from
registration or icensing )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-£2) 2018 Page 2
W Fundraising 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, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Silent Auction Dinner 4 (add col (a) through
(event type) (event type) {total number) col {c)

o Gross receipts 48585 18150 26545 93280
4

2 Less Contnbutions 0

3  Gross income (ine 1 minus

line 2) 48585 18150 26545 93280

4 Cash prizes 600 600

5 Noncash prizes 3232 3232
(7]

31 6 Rent/facility costs 1621 1621
c
o
Q

& | 7 Food and beverages 5131 5131
g

5 8 Entertainment 0

9  Other direct expenses 2241 1410 7070 10721

10  Direct expense summary Add lines 4 through 9 in column (d) > 21305

Net iIncome summary Subtract line 10 from line 3, column (d) > 71975

Ul  Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

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

o b) Pull tabs/instant d) Total dd
2 (a) Bingo blr‘sgc))/pL:og?esss:c: bingo (c) Other gaming ot @ tahr%igt'wngcﬁa )
2
)]
o Gross revenue
$1{ 2 Cashprnzes
g
2| 3 Noncash prizes
a
§ 4 Rent/facility costs
e
5 Other direct expenses
O Yes %| L] Yes % | ] Yes
6 Volunteer labor (] No {J No [] No
7 Drirect expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) >
9  Enter the state(s) In which the organization conducts gaming activites
a Is the organization licensed to conduct gaming activities in each of these states? (] Yes [JNo
D NG OXDIaIN
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? L1 Yes L] No.
b If“Yes,” explain

Schedule G (Form 990 or 990-EZ) 2018 -



Schedule G (Form 990 or 990-EZ) 2018 Page 3
- 11 Does the organization conduct gaming activities with nonmembers? [JYes [INo
N 12" Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? (O Yes [JNo
- 13  Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Named» o
Address P i
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Jyes [JNo
b If“Yes,” enter the amount of gaming revenue receved by the organizaton®» $¢ and the

amount of gaming revenue retained by the third party >  $
¢ If“Yes,” enter name and address of the third party

Address »

16  Gaming manager information

Description of services provided »

I Director/officer [JEmployee (JIndependent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? O Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and
Part Iil, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2018
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ISA

SCHEDULE L Transactions With Interested Persons | OMB WMo 1545-0047

{Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, g@ 1 8
28b, or 28¢, or Form 990-EZ, Part V, hne 38a or 40b

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Service » Go to www irs gov/ Form 390 for instructions and the latest infformation Inspection
Name of the organtzalion Employer identification number

Cedar valley Friends of the Family Ing 42-1390144

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

[ d} Corrected?
{b) Relatonship between disquatified person and {c) Description of fransaction {d} Corn
organization Yes | No

1 {a) Name of disqualified person

1

{2)
{3)
{4)
{5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 > 3
3  Enter the amount of tax, iIf any, on line 2, above, rembursed by the organization > 5

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

{a) Name of interesled persan | {b} Relatonship | {c} Purpose of (d) Loanto or {e) Onginal () Balance due  |(g) In defzult?| {h) Approved | {1 Wiitten
with orgamizaticn lgan from the principal amounl by board af | agreement?
organization? commitlee?

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

&)
(2)
{3)
{4)
{5)
{6)
7)
(8)
(9)
(10) B
Total > §

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes' on Form 990, Part IV, ine 27

{a) Name of interested person {b) Relationship between interested {{c} Amount of assistance| {d) Type of assistance {e) Purpose of assistance
persen and the organizalion
1)

{2)
(3)
(4)
5)
(6)
7
(8)

)
(19)

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




Schedube L (Form 990 or 390-E7) 2018 Page 2

18l Business Transactions [nvolving Interested Persons
Complete If the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

{a} Name of interested person {b} Relationship between {c) Amouni of {d) Descnplion of transaclicn {e) Sharing of
interested person and the transaciion organization s
organization revenues?
Yes | No
(1) Steve Brusthern, Executive |Father of 21960|Rent X
(2} Director of Black Hawk Evecutive Directpr
(3) Economic Development Inc Benn Brustkern
{4)
(5) Steve Brustkern, Executaive |Father of 12450|(Grant 1ncome X
(6) Director of Black Hawk Erecutive Director
{7) Economic Development Ing Ben Brustkern
8
(9)
(10)

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

Schedule L {Form 990 or 990-EZ) 2018




ISA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 2 8

. Form 990 or 990-EZ or to provide any additional information. @ 1
Department of the Treasury > Attach to Form 990 or 990-EZ: Open to Public
tnternal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Cedar Valley Friends of the Family 42-1390144

Part VI, Section C, #19 - Reports are maintained in a binder that people may

Part VI, Section B, #116 - The Executive Director and Administrative Services

Director review the Form 990 before it is filed.

Part VI, Section B, #15a - All Board Members and full time staff are given
Part VI, Section B, #12c - All Board Members and key employees complete a

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



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
Cedar Valley Friends of the Family 42-1390144

Schedule O (Form 990 or 990-EZ) (2018)



810Z (066 W404) ¥ 3NPaysg

‘066 W10 J0j SUOHINNSU| BY) 33S ‘BONON 1DV UONONPaY yiomaded 104

VSt
.

g

(2
T ST (9)"
[T ) ) ST (s)
T ) NN
o ST T (N

€08VTI1-26 (2

X ON (p) (2)T0S emoT jusudoT2a8q Yl ooTis3iem axenbs s,s7doad 1001
dTwouody oul JuswdoTsasq OTWOUCDH NMey oerd (1)
OoN | saA
vw_mw_hﬁwo Aua {(eX2hr0g uonoas 4 (Anunoo ubtaioy J0
(c1X@z15 uonoag | Bunonuod 108ng snjels Ajseyo oand | uonaas apo) Jdwaxg| ajels) atwop ebaq 3_>_§mA JmE:n_ uoiieziuebio pajejas _osz_m_ pue ‘ssaippe ‘aweN
(6) {f)] (a) (p} (2) q e

Jeah xe)} ay) Buunp suoljeziueblio jdwaxa-xe) pajejas a1ouW JO aUo
Pey Ji 8snedaq ‘y¢ aull ‘Al Yed ‘066 W04 U0 SBA, pasamsue uoneziuebio ay) ji }sjdwo? ‘suoneziuebio jdwax3-xe) paje|ay Jo uoieayuap|

Anjua

(Aunos ubialoy Jo

Buijjonuos 19anQg sjasse Jeah-jo-pug awodu [B}0) ajels) ayonwop eba Auanoe Aewud Amua papieBaistp Jo (ajqeaidde y) NI3 pue ‘ssauppe ‘swen
()] (a) (P} (2) (a) (e)
€€ aul) _>_ ued _omm Wwlio4 U0 SBA, PaJamsue cosz_cmmho a2y} J! mum_QEoO ‘sanu3z —uot._umm._m_n_ JO uonednuapj E
FPT06ET-2F ATtwey syl Jo spustig AeTfep iepa)

Jaquinu uonesyuapi Jakojdwy

uoneziuebio ayj Jo aweN |

uoiydadsuy
alqnd o} uado

8103

L¥00-GpGt ON BWO _

"LE 10 '9¢ ‘qS¢ ‘pE ‘€ aul) ‘Al Hed ‘066 WI04 uo ,SaA, paiamsue uonjeziuebio ayy y a9 dwon «
sdiysiasuped pajejaiun pue suoneziuesiQ pajejoy

‘UOIIBULIOJLI }S3)E| BY) PUE SUOIJINIISUI 10§ 066LLIOS /AOD S MMM 0} OF)

‘066 Wiog 01 yoeny 4

821G BNUBARY [BUSAJU|
Ainsea)] ay} Jo uswyedag

(066 w104)
d 31NA3HIOS




8102 (066 W0} ¥ 8iNpayas

0]

(g)

@)

(1)

ON | SsaA

JAmua
P3||0Jju0d
(e1)(dz1s uonoeg

diysiaumo
abejuadiad

0}

(u)

40 aJeys
(6)

S]19sse Jeak-jo-pua

awodul
€10} 4O 3JeyS

W

(isnyy Jo *diod § *di0d 9)
Anus jo adA)

Ajua
Buijjosiuod yoang

{A13unod ubiasoy Jo ajess)
apawop jeba

(a)

(p)

)

Auanoe Aewud
(a)

uoneziuebio pajejal Jo NI3 pue ‘'SsaJppe ‘sweN

(e)

1eak xey ay} buunp isnJj Jo uoiesodiod e se pajesl} SUOEZIUEBIO Paje|al 310w JO 8UO pey Jl 8SNedssq ' y¢ aul|
‘Nl HBd '066 W04 uo SaA, paiamsue uoneziuebio ay) 4 8)8|dwo) “Jsna] Jo uonesodio) e se ajqexe) suoijeziuebip pajejay Jo uonesynuap;

Al Led

diysiaumo
abejuadiad
.0

ON [saA

¢touped 1
BuiBeuew
JO [B13UBD)

n

(5904 wiog)
-3 9INpayas jo

02 X0Q u junowe

19N—A 3p0D
0]

ON [saA

(suoeaoe
alevoipodoidsig
W

S19SSE JBDA
-JO-pua Jo aseys

(6)

awodul
1210} JO 318US
0]

(r15—2iG suoijoss
Japun xey
woy Papn|oxa
‘pajeaiun
'pale|al) awoosul
JeUIWOPald
(a)

Anua
Buijjonuod 1oanq
(p)

(Aunoo
ubiaioy
10 9)e)S)
aIonop
jebaq
(2)

Auanoe Aewisy
(a)

uoneziuebio pajejal
JO NI3 pue ‘ssaippe ‘sweN
(e)

leah xey ay) Buunp diysiauned e se pajesl) suoneziuebio pajejal 810w 1O SUO pey Ji asnedaq
-p€ dUIl ‘Al Yed ‘066 Wwiod uo SsA, pasamsue uoleziuebio ayj i s19|dwo) ‘diysisupied e se ajgexe] suoneziuebip pajejay Jo uoieIUIP|

11l Led

2 afieq

8102 (066 wJ04) Y 8INpayds



810Z (066 wi0d) ¥ 8|Npaydg §

(9)
(s)
(2]
3]
POATID09Y USeD|0GhZT o) oul juswdoTeoadd OTWOUODH AMePH yoeTd (2)
pIBd Used|096ve P oul juawdolsadg OTwouodF YMeH XoeTqg (1)
(s—e) adAi
PaAjoAul Junowe Buiuiwaiap J0 poyle PAAIOAUI JUNOWY uonoesues) uoneziuebio paje|as Jo swen
P (9) (a} (e}

SPIOYsaly} uonoesuel} pue sdiysuoneal palanod Buipnjaul ‘aull siyy 238]dWwod JSNW OUyM UO UOIIBLLICU! JO} SUOIIONISUI 8] 39S , SO A, S| 9AOUE 8] JO AUE O} JIaMsuB oyl )| 2

Sl

m

by

di

o}

up

wy

b

X [ Ak

(s)uoneziuefio pajejas woyy Apadold Jo Yyseo §0 Jajsuel} JsyiQ s
(s)uoneziuebio pajejas o} Apadoid Jo YSED JO JBJSUBI JBYID 4

=2

sasuadxa Joj (s)uoneziuebio pajeal Aq pled juswasinquiay
sasuadxa Joj (s)uoneziuebio pajejas 0} pred JuawasiNnquiay

Q

(s)uoneziuebio pajejas yum seakojdws pied jo Buueys

(s)uonjeziuebio pajejal yum sjasse Jayjo 1o 's)si| Buirew ‘Juswdinba ‘sanioe) jo buueys
(s)uoneziueBio pajejas Aq suoije)dlos Buistespuny 10 diysiaquidw 10 SIVIAISS JO 3OUBLLIONS]
(s)uoneziuebio paieal 1oy suoijeydijos Buisiespuny 1o diysiaquiaw 10 SIDIAIDS JO DOUBULIONDH
(s)uoneziuebio pajejas wouy sjasse 1ayjo Jo ‘Juawdinba ‘sanijioe; Jo asea

x_Eco

(s)uonjeziuebio pajejal 0y sjasse Jayjo Jo ‘juswdinba ‘saiyioey jo asea
(s)uonjeziuefiio pajejas yum sijasse Jo abueyoxy

(s)uoneziuebio pajejas wolj S}3SSE JO BSBYIING

(s)uoijeziuebio pajejal 0} S}asse Jo ajes

(s)uoneziuebio pajejas Wolj spuaping

o cmany

- D c

(s)uoneziuebio pajelas AQ seajuesenb ueo) Jjo sueo

(s)uoneziuebio pajejal Joj 10 0} saajuesenb UBO| 10 SUBOT

(s)uoneziuebio pajejas wouy uonnquiuod lepdes Jo ‘uelb ‘Yo

(sjuoneziuebio pajejas o0y uonnguod jepdes 1o ‘Juelb ‘Yo

Aua pajjo3uod e woly Jual (A1) Jo ‘saiyjehos (n) ‘saninuue (n) ‘1sasajul (1) jo 1divoay

Al SUEG Ul pa)s)) suoljeziueblio pajejal 810w 10 aUO Yjim suonoesuel) uimo)o} ayy jo Aue ui abebua uoijeziuebio ay) pip ‘Jeak xey ay) buung |
aINPaAYIS SIU} JO AL 10 |1} ‘|| SUed ul palsy st Aljua Aue i | aul a)ejdwo) :3j0N

T O 0T o

9€ 10 ‘qGE 'Y€ dUIl ‘Al Hed ‘066 W04 UO SBA, Pasamsue uoieziuebio ay; i aje|dwo) “suoneziuebiQ pajelay yum suonoesuesy  FRITN]

210T (066 WI04) ¥ 3NpaYdg




8102 (066 wu04) Y 3Npayss

(2)

(9

(s)

v

diysiaumo
abejuadiag
O

ON [saA

¢Jauned
Buibeuew
JO [BJBURD)

U]

(5901 wiod)
L-M @Inpaydg Jo
0Z x0q U unouwe
18N—A 8p0D
0]

ON [saA

(Suo!RI0E
ajeuoisodoidsig
W

sjasse
1e34-Jo-pua
Jo a1eys
(6)

3wooui [8}0)
j0 a1eys
1))

ON |SaA

csuonezivebio
(elohros
uojoas
sjauped j|e axy
(a)

(PLS—2 LG SU0N0aS
J3pUN Xey woy
papn|oxa ‘pajelaiun
‘palefal) swodui
Jeuwopald
()

(Anunod
ub1210; 10 31815)
apoiwop [efe

(2)

Auaijoe Aewud
(q)

A1Ud JO NJF pue ‘ssaippe ‘aweN
(e)

sdiysiaupted juawisanul uiepad 10} uoiSN|OXa BuipseBas suoonssul 3ag uoneziuefio paje)al e Jou sem jey) (snudaas ssoib 1o
s)]asse |ejo} AQ paJnseauwl) SaljiAoe S) Jo Juadiad aAly uey) a10w pajonpuod uoieziuebio ayy yoiym ybnolyy diysisuped e se paxe) ANjus yoea 1oy uoijewojul Buimo)|oy ay) apIncd

L€ 3Ul} ‘Al HBd ‘066 W04 U0 SIA, pasamsue uoneziuebio ayj i 818|dwo) diyssauped e se ajqexe] suoneziuebiQ pajejasun

I\ LEd ]

¥y afey

8102 (066 Wuo4) ¥ 3INPaYds



Schedule R (Form 990) 2018 Page 5

©  @yrm Supplemental Information.
- ! Provide additional information for responses to questions on Schedule R See instructions

N
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