OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax —5095

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
dwnge | UNITED FRIENDS OF THE CHILDREN
’c\‘r?aTmZe Doing Business As 95-3665186
fotin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
temin- | 1055 WILSHIRE BLVD 1955 (310)580-1850
ey City, town, or post office, state, and ZIP code G Gross receipts § 8,927,064.
[ Jfeele> | LOS ANGELES, CA 90017 H(a) Is this a group retum
Pendng e Name and address of principal officer:POLLY WILLIAMS for affiliates? [ Jves No
SAME AS C ABOVE H(b) Are all affiliates included?__lves [_INo
| Tax-exempt status: L& 501(c)(3) || 501(c)( )« (insertno.) || 4947(a)(1) or [__J 507 If "No," attach a list. (see instructions)
J Website: pr WWW . UNITEDFRIENDS . ORG H(c) Group exemption number B
K_Form of organization: [ X | Corporation || Trust || Association || Other > | L Year of formation: 198 0] M State of legal domicile: CA

[Part]| Summary

o | 1 Briefly describe the organization’s mission or most significant activites;: UNITED FRIENDS OF THE CHILDREN
% EMPOWERS CURRENT AND FORMER FOSTER YOUTH ON THEIR JOURNEY TO
g 2 Checkthisbox B |__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 27
S 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 26
8| 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . 5 56
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ...............cooooorroorooereeeeeoooeesoee 6 168
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 . ... 7a 0.
b Net unrelated business taxable income from FOrm 990-T, iN€ 34 ........ooviiviiiieiioia 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 3,973,640. 5,460,288,
g 9 Program service revenue (Part VIll, line2g) 0. 0.
E:a 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... .. .. 227, 193, 153 , 0 14.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) -341,321. -309,512.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), line 12) ... 3,859,512. 5,303,790.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . . 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,644,631. 33115 ,103.
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P> 445,489,
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11¢:24¢) 2,310,855, 2,517,811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 4,955,486, 5,632,914,
_— 19 Revenue less expenses, Subtractline 18 fromline 12 __._.........ooovvoooivioiiieeeeee.. -1,095,974. -329 r124-
Sg Beginning of Current Year End of Year
22| 20 Total assets (Part X, iN€ 16) ...\ .\.oooiiiooiooooeeooeeooeos oo 9,285,443.] 9,616,929,
<3| 21 Totalliabilities (Part X, line 26) . 236,279. 376,306.
55' 22 Net assets or fund balances. Subtract line 21 fromline20 ... 9 ’ 049 ’ 164. 9,2 40 [ 623.
[Part T [Signature Block

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

Sign } Signature of officer Date
Here CLARE K. YORKISON ' CFO
Type or print name and tile
Print/Type preparer's name Preparer's signature Uate onek [ [[ PTIN

Paid  [PAUL SANTORO Lienpnes [PO0450195
Preparer | Firm's rame__p SANTORO AND COMPANY, INC. FirmsENp 20-1431797
Use Only | Firm's address 12400 WILSHIRE BLVD STE 1275

LOS ANGELES, CA 90025 Phoneno. (310) 442-8570
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... [XTyves [_Ino
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization OMB No. 1545-1878

o 83879-EO for an Exempt Organization

For calendar year 2012, or tiscal year beginning JUL 1_'_ , 2012, and ending JUN 3&__ 20 E 201 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Ravenue Sarvice
Name of exempt organization Employsr identification number
UNITED FRIENDS OF THE CHILDREN 95-3665186
Name and title of officer
CLARE K. YORKISON
CFQ
[Part]l |  Type of Return and Return information (wnole Dotlars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fied with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere B[ X1 b Total revenue, if any (Form 990, Part VIil, column (A), line 12) ... 1b _ 5303730
2a Form 990-EZ check here P l:] b Total revenue, if any (Form 990-EZ, line 9) I L 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form1120POL, fine22) . . . .. .. ... . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 8) . 4b
5a Form 8868 chack here P [:] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) ... bBb

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Ofticer's PIN: check one box only

(X1 I authorize SANTORO AND COMPANY, INC. toentermyPIN|__ 16736

ERO firm name Enter five numbers, but
do not enter ali zeros

as my signature on the organization's tax year 2012 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the arganization's tax year 2012 electronically filed return. If | have
indicated within this retumn thxal a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will ente n the r#turn's disclosure consent screen.

Officer’s signature > ( i /m / Date P> 4-—— 4 y -~/ (‘/
[Part I Certification hqu{hentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 96689116736 |

do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature ><->C{M_Q 'g ,/g{/k lL/l/"’\_; Date » _ (J Q = /35~ 9’0 /9

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

z:LgoAs \ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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Form 990 (2012) UNITED FRIENDS OF THE CHILDREN 95-3665186 page 2
| Part lii | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l D
1  Briefly describe the organization's mission:

UNITED FRIENDS OF THE CHILDREN EMPOWERS CURRENT AND FORMER FOSTER
YOUTH ON THEIR JOURNEY TO SELF-SUFFICIENCY THROUGH SERVICE-ENRICHED
EDUCATION AND HOUSING PROGRAMS, ADVOCACY, AND CONSISTENT RELATIONSHIPS
WITH A COMMUNITY OF PEOPLE WHO CARE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 0r 990-627 . 1Yes [XINo
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes 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 aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ' 874 ' 104. including grants of $ ) (Revenue $ }
PATHWAYS HOUSING PROGRAM -
UFC'S PATHWAYS HOUSING PROGRAM PROVIDES EMANCIPATED FOSTER YOUTH IN LOS
ANGELES COUNTY BETWEEN THE AGES OF 18 AND 24 WITH: 18-24 MONTHS OF
HOUSING, CAREER/VOCATIONAL COUNSELING AND DEVELOPMENT, EDUCATIONAL
MENTORING AND ASSISTANCE, HEALTH AND MENTAL HEALTH SERVICES, LIFE
SKILLS TRAINING, AND ADVOCACY COUNSELING. UFC'S RELATIONAL APPROACH
EMPHASIZES COMMITMENT AND CONSISTENCY WITHIN A FRAMEWORK THAT DEMANDS
INCREASING LEVELS OF PERSONAL RESPONSIBILITY AND INITIATIVE TO EQUIP
AND ENABLE FOSTER YOUTH TO BECOME SELF-SUFFICIENT ADULTS..

4b  (Code: ) (Expenses $ 1 r 1 1 3 Il 6 6 1. including grants of $ ) (Revenue $ )
COLLEGE SPONSORSHIP PROGRAM -
UFC'S COLLEGE SPONSORSHIP PROGRAM PROVIDES COLLEGE BOUND FOSTER YOUTH
WITH A FIVE-YEAR FINANCIAL COMMITMENT, HELPING THEM TO ATTEND FOUR-YEAR
COLLEGES AND UNIVERSITIES ALL OVER THE COUNTRY WITHOUT THE FEAR OF
BEING COMPLETELY ON THEIR OWN. BEYOND FINANCIAL SUPPORT, THE COLLEGE
SPONSORSHIP PROGRAM PROVIDES IN-DEPTH SUPPORTIVE SERVICES, ENRICHMENT
ACTIVITIES, POST-GRADUATE PLANNING AND PERSONALIZED ATTENTION TO MEET
THE NEEDS OF INDIVIDUAL STUDENTS, WHILE EMPOWERING THEM TO BECOME GOOD
DECISION MAKERS.

4c  (Code: ) (Expenses $ 909 I 304. including grants of $ ) (Revenue $ )
COLLEGE READINESS PROGRAM -

UFC'S COLLEGE READINESS PROGRAM PREPARES MIDDLE AND HIGH SCHOOL AGED
FOSTER YOUTH TO GRADUATE FROM HIGH SCHOOL AND BECOME COMPETITIVE
APPLICANTS TO ATTEND TOP-RATED FOUR-YEAR COLLEGES AND UNIVERSITIES.
BEGINNING IN THE 7TH GRADE, THE COLLEGE READINESS PROGRAM PROVIDES
INDIVIDUAL COLLEGE COUNSELING, TUTORING, WORKSHOPS, COLLEGE TOURS,
MENTORING, SPECIAL EVENTS AND SUMMER PROGRAMS, EMPOWERING YOUTH TO BE
ACCOUNTABLE FOR THEIR FUTURES AND PROVIDES THEM WITH THE NECESSARY
TOOLS TO SUCCEED.

4d Other program services (Describe in Schedule O.)
(Expenses $ 522 ’ 690, including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 4,419,759,

Form 990 (2012)
232002
12-10-12
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Form 990 (2012) UNITED FRIENDS OF THE CHILDREN 95-3665186  page3
| Checklist of Required Schedules

Yes [ No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B Schedule of Contrlbutorg? R l2]1X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il L e e e e A e e P R R TR T 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheaule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partili i X
9 Did the organization report an amount in Part X I|ne 21 for €SCrow or custodlal account |Iabl||ty, serve as a custodlan 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 organization, directly or through a related organlzatlon hoId assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI e st e e BSOS 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil 1122 X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duaIs
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete Schedule G, Part 11 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
COMPIEte SCRETUIE Gy PAIt Il | |||\ |||\ iioooioto oot oo oot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) UNITED FRIENDS OF THE CHILDREN 95-3665186  page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Iil ) 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlncrpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", goto line25 et 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron'7 _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year’7 R R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth 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 drsqualmed person ina pnor 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 Was aloan to or by a current or former offrcer d|rector trustee key emp|oyee hlghest compensated employee or drsqualrfred
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l 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, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ 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 tv . 28c }_i_
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM = 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons'7
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7/f Yes, " complete
SCREAUIE N, PATE I ||| ||\ oo oo ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, ll, or IV, and
A T e —— 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 353, 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2. | | | e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO .. .. |38|X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) UNITED FRIENDS OF THE CHILDREN 95-3665186 page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V T :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... | 1a 80
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. - S I [ S - ¢
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 i e, 12D X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O e || 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . | 5ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? . T I T X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glf'ts
were O tax dedUCHIDIE? | | ittt b ettt ettt e eeerenee | BD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
1O Mile FOMM B2B27 .. ..ottt oo e ettt ettt et 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

TQ o0

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... l1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 134

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . .. |13b
¢ Enterthe amount of reservesonhand . 118c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? e 1148 X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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Form 990 (2012) UNITED FRIENDS OF THE CHILDREN 95-3665186 page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI L}_(_|_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear . | 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with any other
officer, director, trustee, or key employee? e 2 X

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? e

4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was f||ed'7 R

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? = [ Y -
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the gQoveming DOGY? | e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | . e
b Each committee with authority to act on behalf of the governing body?
9 Isthere 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 ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

1]

oo |s W

LT o T e e S

s | X

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... . . . 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15  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?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b ] o T o -

>4 4

16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... P T ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection. Indicate how you made these available. Check all that apply.
Own website I:| Another's website [X] Upon request L] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

SANTORO AND COMPANY, INC. - (310) 442-8570
12400 WILSHIRE BLVD SUITE 1275, LOS ANGELES, CA 90025

oz Form 990 (2012)
6
07180215 600836 6736 2012.05020 UNITED FRIENDS OF THE CHILD 6736 1




Form 990 (2012)

UNITED FRIENDS OF THE CHILDREN

95-3665186

Page 7

| Eart V!I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

L]

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

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

® | st 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.
® | jst 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.
® | ist 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.

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

(A) (8) € (D) (E) (F)
Name and Title Average | (o nor cf e(c)smggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week PGS from from related other
(list any g the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| = | 5 £E. and related
below 21l |2 28] = organizations
ine) | 2|2 |5 |5 |EE[E
(1) TREMALE BERGER 0.00
BOARD MEMBER X 0. 0. 0.
(2) JUDY BILLINGS 0.00
BOARD MEMBER X 0. 0. 0.
(3) CAROL OUGHTON BIONDI 0.00
BOARD MEMBER X 0. 0. 0.
(4) SEAN BURTON 0.00
BOARD MEMBER X 0. 0. 0.
(5) DEBRA MARTIN CHASE 0.00
BOARD MEMBER X 0. 0. 0.
(6) ROBERT A DALY JR 0.00
BOARD MEMBER X 0. 0. 0.
(7) KIMBERLY MARTEAU EMERSON 0.00
BOARD MEMBER X 0. 0. 0.
(8) MITCHELL EVALL, ESQ, 0.50
CHAIRPERSON X X 0. 0. 0.
(9) DAVID FISHER 0.00
BOARD MEMBER X 0. 0. 0.
(10) MARIANNA FISHER 0.00
BOARD MEMBER X 0. 0. 0.
(11) CAROL FUCES 0.00
BOARD MEMBER X 0. 0. 0.
(12) KELLY FISHER KATZ 0.00
BOARD MEMBER X 0. 0. 0.
(13) DENNY LURIA, PH,D, 0.00
BOARD MEMBER X 0. 0. 0.
(14) GRACIELA MEIBAR 0.00
BOARD MEMBER X 0. 0. 0.
(15) RICHARD MERKIN, M.D, 0.00
BOARD MEMBER X 0. 0. c.
(16) WENDY B, MEYER, LCSW, PH.D, 0.00
BOARD MEMBER X 0. 0. 0.
(17) GAYLE NORTHROP 0.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) UNITED FRIENDS OF THE CHILDREN 95-3665186  Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) {F)
Name and title Average (do ot cfe(c’fmggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below |S|2|_ |2 [58]. organizations
(18) JAYE TOELLNER ROGOVIN 0.00
BOARD MEMBER X 0. 0. 0.
(19) ANDE ROSENBLUM 0.00
BOARD MEMBER X 0. 0. 0.
(20) ARACELI RUANO 0.00
BOARD MEMBER X 0. 0. 0.
(21) NADINE SCHIFF-ROSEN 0.00
BOARD MEMBER X 0. 0. 0.
(22) TONI SCHULMAN 0.00
BOARD MEMBER X 0. 0. 0.
(23) ERIN MULCAHY STEIN 0.00
BOARD MEMBER X 0. 0. 0.
(24) WILLIAM TEMKO, ESQ. 0.50
GENERAL COUNSEL &SECRETARY X X 0. 0. 0.
(25) AKIHIKO WASHINGTON 0.00
BOARD MEMBER X 0. 0. 0.
(26) POLLY WILLIAMS 40.00
PRESIDENT & CEO X X 189,877. 0. 3,434.
b SUB-Otal e > 189,877. 0. 3,434.
¢ Total from continuation sheets to Part VI, Section A > 235,58 4. 0. 0.
d Total (addlines tband 16) ... ... = 425,461. 0. 3,434.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . .. ... ... |3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .~ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISON ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B) (C)
Name and business address NONE Description of services Compensation

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 B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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UNITED FRIENDS OF THE CHILDREN

95-3665186

Form 990
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor | = §, (W-2/1099-MISC) organization
related | 5| £ N and related
organizations| = | = £le organizations
below [Z|S|.|E|Z|=
ine) |S|Z|E|&|2]|s

(27) CLARE K, YORKISON 1.00

CFO X X 0. 0. 0.

(28) CATHERINE ATACK 40.00

DIRECTOR OF DEVELOPMENT X 131,972. 0. 0.

(29) CAROL GILLARD 40.00

CONTROLLOR X 103,612. 0. 0.

Totalto Part VIl Section AN 16 oo 235,584,

232201
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Form 990 (2012) UNITED FRIENDS OF THE CHILDREN 95-3665186 page9
|@nﬂh|&mmwMﬂmem
Check if Schedule O contains a response to any question in this Part VIII I:|
(B) (C) R LD) ided
Total revenue Related or Unrefated ?P'c?r?]“t aﬁﬁ!ge?
exempt function business sections 512,
revenue revenue 513, or 514
*g *2 1 a Federated campaigns ... .. . 1a
gg b Membershipdues . |1b
,,,'E ¢ Fundraisingevents . |1e 2,183,336,
%5 d Related organizations .. ... |1d
gé e Government grants (contributions) 1e 503,608,
.9‘2 £ All other contributions, gifts, grants, and
E% similar amounts not included above [ 1f 2,773,344,
%% g Noncash contributions included in lines 1a-1f: $
0w h Total. Addlinestatf ...} 5,460,288,
Business Code
g | 2o
3|
o f All other program service revenue . .. . .
g Total. Addlines2a2f ... P
3 Investment income (including dividends, interest, and
other similaramounts) > 154,434, 154,434,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ....ivioiieciiisessis i PP
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  ....ooovviveeeiiiieiiiiiieiiieiiiiereaes | o
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,236,492,
b Less: cost or other basis
and sales expenses 3,237,912,
c Gainor(loss) . ... -1,420,
d Net gain or (I0SS) ...o.ovoeoe oo | -1,420, -1,420.
o 8 a Gross income from fundraising events (not
g including $ 2,183,336, of
E contributions reported on line 1¢). See
5 PartIV,line18 . .. ... a 735650u
g b Less: direct expenses b 385,362,
¢ Net income or (loss) from fundraising events ... .. | = -309,512. -309,512,
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:direct expenses ..
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances . ... .. a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a-11d . ... >
12  Total revenue. See instructions. ... = 5,303,790, 0. 0. -156,498,
e Form 990 (2012)
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orm 990 (2012)

[Part X[

UNITED FRIENDS OF THE CHILDREN

95-3665186 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 respense to any question in this Part IX Ll
Do not include amounts reported on lines 6b, Total e)epenses Progra(rrB1)service Manag({eﬁ'n)ent and Funcglrja}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 _
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 189, 955. 94,977. 47,489. 47,489.
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 salaries and wages 2,526,293.| 1,838,155, 401,512, 286,626.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. . ... 182,798. 137,733. 27,283. 17,782.
10 Payroll taxes 216,057. 146,261. 42,738. 27,058.
11 Fees for services (non-employees):

a Management 306,953. 306,953-

b Legal s . . sassss s o biE

C ACCOUNtING 75,868- 37,934- 37,934-

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 173,621- 131,764- 34,234. 7,623-
14 Information technology . . . . ...
16 Rovalties ...
16 Occupancy .............................................. 183,924. 122,950- 60,974.
17 Travel i
18 Payments of travel or entertainment expenses

for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 62 v 044. 55 ’ 840. 6 ,204.
23 Insurance ... 93,563. 50,510. 43,053,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a EDUCATION 841,169, 841,169.

b YOUTH SVCS/ASSISTANCE 378,149, 378,149.

¢ CAREER DVLPMNT/INTRNSHP 103,751. 103,751.

d REPAIRS AND MATINTENANCE 74,143. 61,984, 12,159,

e All other expenses 224,626. 111,629. 54,086. 58,911.
25 Total functional expenses. Add lines 1 through 24e 5,632,914. 4,419,759. 767,666. 445,489,
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l___] if {ollowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) UNITED FRIENDS OF THE CHILDREN 95-3665186 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X it L]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing 172,653.] 4 579:154-
2 Savings and temporary cash investments 7,056,489- 2 6,009,748,
3 Pledges and grants receivable, net 824,788.| 3 1,583,892.
4  Accounts receivable, net I 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivable, net 7
‘<" 8 Inventories for saleoruse . s 8
9 Pmm@emaw%aMdaamddm@% ____________________________________________________ 37,406. 9 35,4050
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,058,914-
b Less: accumulated depreciation 10b 898;667- 66,066- 10c 160,247-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1,117,398.] 12 1,206,829.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . RS — T - 14
15  Other assets. See Part IV I|ne11 ________________________________________________________________ 10 ’ 643. 15 41; 643.
16__Total assets. Add lines 1 through 15 (must equal line 34) 9,285,443.] 1 9,616,929.
17  Accounts payable and accrued expenses 236,279. 17 376,3 06.
18 Grantspayable ... . ..., 18
19 Deferred reVeNUE o = coos . oo o i, asls cas s il dl e e it 19
20 Taxexemptbondhabmnes .......................................................................... 20
% |21 Escrow or custodial account liability. Complete Part IV of ScheduleD | 21
£ |22 Loansand other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . e e 25
26 _Total liabilities. Add lines 17 through25 . 236,279.] 2 376,306,
Organizations that follow SFAS 117 (ASC 958), check here p> LX_I and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net @assets 6,182,019, 27 5,869,362.
T |28 Temporarily restricted NELaSSEtS ... 2,867,145.] 28 3,371,261.
= 29 Permanently restricted netassets .. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
£ |38 Totalnetassetsorfundbalances 9,049,164.] 33 9,240,623,
34__ Total liabilities and net assets/fund balances ... 9,285,443.] 34 9,616,929.
Form 990 (2012)
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Form 990 (2012) UNITED FRIENDS OF THE CHILDREN 95-3665186 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..o [___|
1 Total revenue (must equal Part VIII, column (A), line 12) e 1 5,303,790.
2 Total expenses (must equal Part IX, column (A), INe 25) 2 5,632,914.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -329,124.
4 Net assets or fund balances at beginning of year (must equal Part X ne 33 “column (A)) B Y 9,049,164,
5 Net unrealized gains (losses) oninvestments 5 520,583,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments coi el Gios 8
9 Other changes in net assets or fund balances (explaln in Schedule O) o i el L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 9,240,623,
[ Part XII | Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI1 ... [Fﬂ
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis [::’ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GircUlar A1332 e 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 suchaudits ... 3b

Form 990 (2012)
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SCHEDULE A . - .

e —— Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

UNITED FRIENDS OF THE CHILDREN

Employer identification number

95-3665186

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 D A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

a3 []

g []

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

5 l:l 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 I1.)

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 I:' An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)

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

11 [:| 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type Il c D Type IIl - Functionally integrated d |:| Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this box ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in () @bove? 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization fiv)Is the organization| (v} Did you notify the (‘-'i):-s the 1. | (vii) Amount of monetary
organization (described on lines 19 fn col. (i) listed in your| organization in col. ?{fgp&;i&%'ﬂﬁﬁé support
above or IRC section  |governing document?| (i) of your support? U.8.7
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 UNITED FRIENDS OF THE CHILDREN

95-3665186 page2

[Partll]

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) -
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Public support. Subtract line § from line 4,

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(€) 2012

(f) Total

3351994.

4824028.

4675699.

4051415.

5536138.

22439274.

942,036.

982,836.

1009656.

1001568.

1017529.

4953625.

4294030.

5806864.

5685355.

5052983.

6553667.

27392899,

1578512.

25814387,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in)
Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

4294030.

5806864.

5685355.

5052983.

6553667.

27392899.

166,050.

167,061.

170,353.

245,906.

154,434.

903,804.

28296703,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NBIre ...t eee e
f FuBllc Support Percentage

Section C. Computation o

12 |

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part |l line 14

14

91.23 %

15

90.18

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... . > IX]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . ... . > D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... .. >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b. 17a. or 17b, check this box and see instructions ... » [ ]

282022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 3
[Part liT | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support gyyset (e ¢ from e 61
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

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

¢ Add lines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -.oooooeee.
13 Total support. (add lines 9, 10c, 11, and 12,)

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

check this boXi AL BOBREIE ovvevmmaisiminmnis e o e e e s i s 3 B e e A s | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ®) ... ... .. 15 %
16 Public support percentage from 2011 Schedule A Part lll. line 15 .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... ... ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OME Mo, 15450047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UNITED FRIENDS OF THE CHILDREN 95-3665186
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U00oudad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Ii.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year . > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 2

Name of organization

Employer identification number

UNITED FRIENDS OF THE CHILDREN 95-3665186
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BARRY AND WENDY MEYER CHARITABLE
1 | FOUNDATION Person
Payroll ||
9460 WILSHIRE BLVD #600 151,000. Noncash [ |
(Complete Part Il if there
BEVERLY HILLS, CA 90212 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WARNER BROS ENTERTAINMENT INC Person [X]
Payroll I:l
4000 WARNER BLVD 135,000. Noncash [ |
(Complete Part |l if there
BURBANK, CA 91522 is a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CONRAD N HILTON FOUNDATION Person
Payroll D
30440 AGOURA ROAD 1,003,000. Noncash [ |
(Complete Part |l if there
AGOURA HILLS, CA 91301 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROSE HILLS FOUNDATION Person  [XI]
Payroll [:i
225 SOUTH LAKE AVE STE 1250 200,000. Noncash [ |
(Complete Part Il if there
PASADENA, CA 91101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:l
Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:[
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

07180215 600836 6736
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

‘Name of organization

UNITED FRIENDS OF THE CHILDREN

Employer identification number

95-3665186

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{c)
No.
° Lo (b) i FMV (or estimate) (@ .
from Description of noncash property given . R Date received
(see instructions)
Part |
a
rflc: (b) () (@)
e . FMV (or estimate) X
from Description of noncash property given A ) Date received
(see instructions)
Part |
(a)
(c)
No.
° . (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L ®) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
(see instructions)
Part i
(a)
(c)
No.
= (b) i FMV (or estimate) (d) i
from Description of noncash property given . i Date received
(see instructions)
Part |
(a)
(c)
No.
- (b) _ FMV (or estimate) @
from Description of noncash property given . R Date received
Part| (see instructions)

223453 12-21-12
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Schedule B (Form 890, 990-EZ, or 980-PF) (2012) _ Page 4
Name of organization Employer identification number

UNITED FRIENDS OF THE CHILDREN 95-3665186

Part M Exc!u religious, chari contribu sechion 4 , of
Eomﬁ’lale columns (a) Ihrough {e) andthe following Ilne entry. For organizations completmg Part |Il, enter

the luial of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler Inis information once.)
Use duplicate copies of Part |l if additional space is needed.

(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’?rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'Ll‘aorltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘f:r:r_?"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfgiﬁ."“;;&:nfu";esli,i?” P> Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification number
UNITED FRIENDS OF THE CHILDREN 95-3665186

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year . .

O bk OWN =

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . I e S Y [__—I 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 conferring

inpeimiissibla privata Denefit? .. e m e v e L S i S L S e A S B e R L S L L] Yes L] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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.

Held atthe End of the Tax Year

a Total number of conservation easements . ... ... ... |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 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 p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170()@B)? ... e L Yes L1 No
9 In Part XIll, describe how the organization reports conservat|on easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to 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 X!II,
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) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X
2 Ifthe 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 Revenues included in Form 990, Part VI, Ne 1 » 3
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED FRIENDS OF THE CHILDREN 95-3665186 page2
[Part T T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d [:' Loan or exchange programs
b D Scholarly research e I:' Other
c [:] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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? .. . e L Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance .| . ... g
d Additions during the year ... ... | 1D
€ Distributions AUNNG the Year 1e
f Ending balance . . . . e | L0
2a Did the organlzatlon |nc|ude an amount on Form 990 PartX I|ne 21'7 l_l Yes |_[ No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in F’ari xlll
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(@) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . 1,117,398, 1,225,894, 1,030,808, 471,786, 477,379,
b Contributions . . 516,000, 90,078,
c Netlnvestmentearnlngs galns and Iosses 152,686, -48,598, 204,662, 49,005, -91,583,
d Grants orscholarships ... ...

e Other expenditures for facilities
and programs ., 53,659, 50,150,

f Administrative expenses ... 9,596, 9,748, 9,376, 5,983, 4,088,
g Endofyearbalance 1,206,829, 1,117,398, 1,225,894, 1,030,808, 471,786,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations sa(i)| X
(1) related OrgaNIZatONS e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 1%
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI Land, Bu:ldmgs and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a
b
c

d 347,938, 246,829, 101,109.

e 710,976. 651,838. 59,138.

Total. Add lines 1a through 1e. (Column (0) must equal Form 990, Part X, column (8), line 10(c)) .. ... ... B 160,247.

Schedule D (Form 990) 2012
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12-10-12
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Schedule D (Form 990) 2012 UNITED FRIENDS OF THE CHILDREN 95-3665186 Page 3
| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
(ny BENEFICIAL INTEREST IN CA|
() COMMUNITY FOUNDATION 1,206,829. END-OF-YEAR MARKET VALUE
(C)
(D)
(E)
(F)
Q)
(H)
(U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,206,829.

[Part Vill] Investments - Program Related. see Form 990, Part X, fine 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1))

(2)

(8)

(4)

()

(6)

{7)

(8)

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

&)

3)

(4)

(5)

(&)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, COL (B) i€ 15.) ..ot | =
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

{1) Federal income taxes
@)
@3)
(4)
®)
(6)
()
(8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. [
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
_liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED FRIENDS OF THE CHILDREN 95-3665186 page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... .. 1 6 , 841 ' 905.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a 520 ’ 586.

b Donated services and use of facilities ... 1l 1,017,529,

¢ Recoveries of prioryeargrants i 2¢

d Other (Describe in Part XU 2d

e AQd liNes 28 hroUgh 20 .y sue s ciscomie s R SR R s 2@ | 1,538,115,
3 SuDHaCt iNe 2 FOM IINE T i uwiurissossivin s e i shsediad Y koS TS s i s LB 5,303,790.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part ViIl, line7b 4a

b Other (Describein Part XUL.) . . o ]1l4b

c Addlinesdaanddb e L 4e 0.
5 _Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12) o 5 3, 303,790,

[Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6,650,443,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .| °a 1,017 529,

b Prioryear adjustments . | 2D

C OherloSSeS | | . . i e |28

d Other (Describe in Part XIUL) L 2d

e AddIines 28 through 2d oo 22 | 1,017,529,
3 SUDLrACt Ne 26 fOM INE T | | oottt |3 5,632,914.
4 Amounts included on Form 890, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b 4a

b Other (Describe in Part XINL) ... 4b

C ADANNGS 42 AN 4D ittt o e s s R R ootV e N oreremmemeeoeenens 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) .............cc.oooovvvvvrioovion, 5 5,632,914,

| Part X!II| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I1I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S INTENDED USE OF THE ENDOWMENT FUNDS

IS FOR COLLEGE SPONSORSHIP AND FOR BROAD GENERAL CHARITABLE USES AND

PURPOSES.

PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE. IN ADDITION,

THE ORGANIZATION IS CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED FRIENDS OF THE CHILDREN 95-3665186 pages
|Part XIll| Supplemental Information (continued)

FOUNDATION UNDER SECTION 509(A)(2) OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, A PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS NOT BEEN

MADE.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding DML 1548 oot

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Efpi’;r‘;;‘\jgl};‘esgjf‘;“w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen t? LUDIC
< P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspeclion
Name of the organization Employer identification number
UNITED FRIENDS OF THE CHILDREN 95-3665186
Sart Fundraising Activities. Complete if the organization answered "Yes" to 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 l:' Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

i) Did v) Amount paid : .
(i) Name and address of individual L i) D (iv) Gross receipts tﬁ, 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (HECHIY o eontiorof, | from activit fundraiser | t© (Or retained by)
or con’ . .
/ contributions? Y| listedincol. () | crganization
Yes | No
e |, | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 UNITED FRIENDS OF THE CHILDREN

95-3665186 page2

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

(a) Event #1

(b) Event #2

t t
(c) Other events (d) Total events

BRASS RING [CULTIVATE NONE
DINNER L.A iy P
° (event type) (event type} (total number) ’
>
[
G| 1 Grossreceipts 1,988,088, 271,098. 2,259,186.
2 Less: Contributions 1,927,088. 256,248. 2,183,336.
3 Gross income (line 1 minus line 2) 61,000. 14,850. 75,850.
4 Cashprizes ... ..o
5 Noncashprizes .
@
§_ 6 Rent/facilitycosts 166,691, 166,691.
x
]
B |7 Food and beverages
5
8 Entertainment . cwemummammmsuamn
9 Otherdirectexpenses ... . ... 104,890. 113,781. 218,671.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 385,362,
Net income summary. Combine line 3, column (d), and line 10 -309,512.

[PartT |

| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

(0] i o
] (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
Q
o
1 GroSSrevenue ...............ocoocoiriveeennne
o |2 Cashprizes | . ...
&
g
S 3 Noncashprizes .. .. ...
L
©
£ |4 Rentfacitycosts ..
a
5 Otherdirectexpenses ...
LI ves % (L] Yes % [ ] Yes %
6 Volunteerlabor |:[ No D No l:l No
7 Direct expense summary. Add lines 2 through 5 in column () > ({ )
8 Net gaming income summary. Combine line 1. columnd,and ine 7 ... [

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

a Is the organization licensed to operate gaming activities in each of these states? . . . .. . L] Yes L_INo
b If “"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [_l Yes L_INo

b If "Yes," explain:

232082 01-

0718021

07-13

5 600836 6736
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Schedule G (Form 990 or 990-E2) 2012 UNITED FRIENDS OF THE CHILDREN 95-3665186 pages

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust ora member of a partnershlp or other entrty formed
to administer charitable gaming? ... . e LI yes Tlne

13 Indicate the percentage of gaming act|V|ty operated in:
a The organization’s facility

13a %
b An outside facility .| 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and records
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

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

and the amount

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:' Director/officer |:| Employee D Independent 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? I:l Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
org_mzatucn s own exempt activities during the tax year |

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ji)) and (v), and Part llI

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED FRIENDS OF THE CHILDREN 95-3665186
|T°art I | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

’:l First-class or charter travel [:l Housing allowance or residence for personal use
Travel for companions [:' Payments for business use of personal residence
Tax indemnification and gross-up payments | Health or social club dues or initiation fees

':‘ Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain o i |-}
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

Compensation committee [:l Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PaymMeNt Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... |1 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAtIONT | oo et e et | B X
b ANy related OrganiZation? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 8b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartmt .. . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2012
232111
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Schedule J (Form 980) 2012 UNITED FRIENDS OF THE CHILDREN 95-3665186 Page 2
iPart H |

Officers, Directors, Trustees, Key Employ . and Highest Ci ted Employeas. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii)
Do not list any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
other deferred benefits (B)(i)-{D) reported as deferred

) (i) Base (ii) Bonus & (iii) Other compensation in prior Form 990
(A) Name and Title compensation incentive reportable P g

compensation compensation

(1) POLLY WILLIAMS | 189,877. 0. 0. 0. 3,434, 193,311. 191, 385.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(0]
ii)
(0]
(ii)
(i)
i)
(0]
(ii)
(i)
(i)
(i)
i
0]
(i)
0]
(ii)
(0]
(i)
(0]
fi)
(i
i)
(i
(ii)

fi)
0
(i)
)
{ii)

Schedule J (Form 990) 2012
232112
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Seheduls J (Form 960) 2012 UNITED FRIENDS OF THE CHILDREN 95-3665186 Paged
Part 11l | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part il. Also complete this part for any
additional information.

Schedule J (Form 990) 2012
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
Inermal revenus Servce. D> Attach to Form 990 or 990-EZ. ingpection
Name of the organization Employer identification number
UNITED FRIENDS OF THE CHILDREN 95-3665186

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

SELF-SUFFICIENCY THROUGH SERVICE-ENRICHED EDUCATION AND HOUSING

PROGRAMS, ADVOCACY, AND CONSISTENT RELATIONSHIPS WITH A COMMUNITY OF

PEOPLE WHO CARE.

FORM 990, PART VI, SECTION A, LINE 2: TWO OF THE BOARD MEMBERS ARE

MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE BEFORE IT IS FILED AND A COPY IS PRESENTED TO THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE BOARD OF

DIRECTORS, ALL STAFF AND CONSULTANTS ARE ASKED TO COMPLETE THE AGENCY'S

CODE OF ETHICAL CONDUCT AND CONFLICT OF INTEREST POLICY QUESTIONNAIRE ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING THE

PRESIDENT'S COMPENSATION INCLUDED A PERFORMANCE REVIEW AND ANALYSIS BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE ANALYSIS ENCOMPASSED 1)

JOB PERFORMANCE, 2) SPECIFIC JOB MARKET COMPARABLES, AND 3) UFC'S FINANCIAL .

HEALTH. COMPENSATION FOR OTHER KEY EMPLOYEES WAS BASED ON THE SAME THREE

FACTORS WITH JOB PERFORMANCE REVIEWS CONDUCTED BY THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 980-EZ) (2012) Page 2
Name of the organization Employer identification number

UNITED FRIENDS OF THE CHILDREN 95-3665186

UPON REQUEST.

FORM 990, PART XII, LINE 2C: THE ORGANIZATION HAS A FINANCE COMMITTEE

AND AN AUDIT COMMITTEE. THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

01-04-13 Schedule O (Form 990 or 990-E2) (2012)
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07180215 600836 6736

Form 4562 Depreciation and Amortization 9590

(Including Information on Listed Property)

OMB No. 1645-0172

2012

Department of the Treasury R R Attachment
Internal Revenue Service ~ (99) P See separate instructions. > Attach to your tax return. Seguence No. 179
Name(s) shown on retum Business or activily to which this form relates Identifying number
UNITED FRIENDS OF THE CHILDREN FORM 990 PAGE 10 95-3665186
|_Part I [ Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) [ 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) _ 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married liling separately, see instructions ..,..............covvvvuenns. 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . 7
8 Total elected cost of section 179 property. Add amounts in column ( ) Ilnes 6 and T i e e s e 8
9 Tentative deduction. Enter the smaller Of INe 5 Or IN€ 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 ............ »[ 13 [
Note: Do not use Fart Il or Part Ill below for listed property. Instead, use Part V.
| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year ” ST e e o e T e s e P
15 Property subject to section 168(f)( )election ___________________________________________________________________________________________________ 15
16 _Other depreciation (including ACRS) ... 16
l ﬁal‘t |“ | MACRS Depreciation (Do not include I|sted prope:r‘tyr } (See mstn.lct!ons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . .. 17 | 36 ,00 6.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here _......., > D

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
In service only - see instructions) period
19a  3-year property 156,225.] 3 YRS. MQ [SL 26,038,
b 5-year property
c 7-year property
d 10:-year property
e 15-year property
f 20:year property
_ g 25-.year property 25 yrs. S/L
h  Residential rental property L 215G MM =
/ 27.5 yrs. MM S/L
. . ) /A 39 yrs. MM S/L
i Nonresidential real property 7 Y MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c___40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from N 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. ... 22 62 ’ 044.
23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attributable to section 263Acosts . ... 23
3;?2235.112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) UNITED FRIENDS OF THE CHILDREN 95-3665186 page 2
I PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L_] Yes || No|24b I "Yes," is the evidence written? ] Yes [ ] No
(a) [()g%e Bu(sti:rzess/ (d) Basis for gj[))reciation (f) (g) (h) i E|G((}It)8d
(SPndedahy | v || mesiner | g, || T onenion | e | solon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS LISE ..ot ieiisisisiseeees | 2D
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ... ] 28
29 Add amounts in column (i), line 26. Enterhere and online 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ANVeN R
33 Total miles driven during the year.
Add lines 30 through 32 . . . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35

during off-duty hours?
Was the vehicle used primarily by a more

than 5% owner or related person? . ...
Is another vehicle available for personal

use?

8

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OIMPIOYBEST | s yzrusutssrsmti inssie e e  a Soe e  E Tm e  w e  Ce SSE ensFSGedTewvo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the Information received?
41 Do you meet the requirements concerning qualified automobile demonstrationuse? ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(@ (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amorlization Amaortization
begins amount section period oF g for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year . 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport .. ... 44

216252 12-28-12 Form 4562 (2012)
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