IRS e-file Signature Authorization OMS No. 15451675

rom 3879-EO for an Exempt Organization

For calendar year 2014, of fiscal year begnning _.g.[_},l_-' l . 2014, and enging  J UN 3 0 20 1_5_ 20 1 4

P Do not send to the IRS. Keep for your records.

Dapartment of the Treasury
Intamal Revenue Service P _information about Form 8879-EQ and its instructions is at www.irs.gov/form8879so.
Name of exempt organization Employer identification number
UNITED FRIENDS OF THE CHILDREN 95-3665186
Name and litle of officer
CLARE K. YORKISON
CFO

[Parti | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 887S-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 filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
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 mora
than 1 line in Part |,

12 Form99checkhere B[X] b Total revenue, if any (Form 990, Pant VIll, column (A), line 12 qp 6,352,453,
2a Form 890-EZ check here P {____} b Total revenue, if any (Form $90-EZ, line 9) 2b

3a Form 1120-POL check hers P [j b Total tax (Form 1120-POL, line 22 T . I

4a Form 980-PF check here P D b Tax based on investment income {Form 990-PF, Part Viline5)  4b -
5a Form 8868 check here | :] b Balance Due (Form 8868, Part |, line 3¢ or Part |1, line O ocviuoseo. BB _

[Part Il | 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 2014
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |

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 involved in the
processing of the electronic payment of taxes to raceive confidential information necessary to answer inguiries and resolve issuss 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,

Officer’s PIN: check one box only

[(X]1aumorize SANTORO AND COMPANY INC toentermy PIN|__ 16736

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

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filad with a state agency(ies) regulating charities as parnt of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen,

:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. if | have
indicated within this r t a popy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wjll entey, Zt" return‘s-disglosure consent screen.
i o) :
Officer's signature p» ¥ &L/W‘“?‘! Date p \ﬁ ! 7 d / (l-’
* ra

[Part Il [ Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit lectronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 9668911673 6 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized o-File (MeF) Information for Authorized IRS

e-file Providers for Busi?ojetums.
ERO's signature p» S ‘Ww//’,ﬁ, - /—-f,fld Date b= HR3~- 05 - G/ (>

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

E‘z@?‘s : For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14
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022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
0 - - - - F M
T—-—Axg%'-ﬁzm California e-file Return Authorization for "8H—45?3R-E6
Exempt Organizations
Exempl Organizalion name Idantitying number
UNITED FRIENDS OF THE CHILDREN 95-3665186

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line4) . .~~~ e R _00
2 Total gross income (Form 199, fine8) . ... ..~~~ e 2_6,739,192. oo
3 Total expenses and disbursements (Form 199, ine 9) s erenen. 31,014,770, 00

1.8,940,322. a0

Part Il _ Settle Your Account Electronically for Taxable Year 2014
4 D Electronic funds withdrawal 4a_Amount 4b_Withdrawal date (mm/dd/yyyy)
Part lll__Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
_6 Account number 7_Type of account: D Checking E—,] Savings
PartIV _ Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part 11, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempl organization and that the information | provided to my electronic return originator (ERQ),
transmitler, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2014
Calitornia electronic return. To the best of my knowledge and belief, the exempt organization’s return i trug, correct, and complete. If the exempt organization is liling
a balance due return, | understand that if the Franchis2 Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exemp!t
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the EROQ, transmitler, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authurij_ze the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

s WO Loy 130016 beso

Here Signature of omc7 Date Titie

PartV__ Declaration of‘E’lectronic Return Originator (ERO) and Paid Preparer.

I declare that | have reviewed the above exampt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (It !
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-L.0
accurately reflects the data on the return.) | have oblained the organization officer's signature on form FTB 8453-EQ before transmitling this return to the FTB; | have
provided \he organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2014 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years Irom the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FT8 upon request. Il | am also the paid preparer, under penaitics of perjury,
| declare thal | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they arg
Irue, correct, and complete. | make this declaration based on all information of which | have knowledge,

ERO's- / y Date Chock if Check . ERO's PTIN
i ure Ly G al 2 if self-
Eno signat } (&{/ ; / M /MU &]’U\j —/é pr?;ap:arﬂ m :mpll:)ysd D 00450195
MUSE s some i aeirn ) —SANIORO AND COMPANY INC Fen_20-1431797
SigN  ana address 11400 WEST OLYMPIC BLVD STE 200
LOS ANGELES, CA z2rcose90064

Under penaities of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and 1o the best of my knowledge
and beliel, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Cate Check Paid preparer's PTIN
preparer’s T

Preparer sgnatue } e A -
Must Flrm's name (or yours } FEIN

2 if selt-ampioyed) - — W
Sign and address

ZIP Coda

For Privacy Notice, get FTB 1131 ENG/SP, FTH 8453-E0 2014

428021
11-08-14
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Filing Instructions

Prepared for: Prepared by:

UNITED FRIENDS OF THE CHILDREN SANTORO AND COMPANY INC

1055 WILSHIRE BLVD No. 1955 11400 WEST OLYMPIC BLVD STE 200
LOS ANGELES, CA 90017 LOS ANGELES, CA 90064

2014 FORM 990

Electronic Filing:

This return has been prepared for electronic filing. If you wish
to have it transmitted electronically to the IRS, please sign,
date, and return Form 8879-EO to our office. We will then submit
the electronic return to the IRS. Do not mail a paper copy of
the return to the IRS.

2014 CALIFORNIA FORM 199
No payment is required.

The Form 199 return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the FTB, please sign date
and return Form 8453-EO to our office. We will then submit the

electronic return to the FTB. Do not mail a paper copy of the return
to the FTB.

400061
01-14-15



m 990

Department of the Treasury

EXTENDED TO MAY 16, 2016

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

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

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at i Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
applicable:
oenge | UNITED FRIENDS OF THE CHILDREN
yﬁgze Doing business as 95-3665186
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 1055 WILSHIRE BLVD 1955 (213)580-1850
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,940,322.
el LOS ANGELES, CA 90017 H(a) Is this a group return
ggﬁ!;: F Name and address of principal officerr POLLY WILLTIAMS for subordinates? |:|Yes No

SAME AS C ABOVE

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p» WWW . UNITEDFRIENDS . ORG

H(b) Are all subordinates included?:lYeS l:l No
If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 80 m State of legal domicile: CA

[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: UNITED FRIENDS OF THE CHILDREN
% EMPOWERS CURRENT AND FORMER FOSTER YOUTH ON THEIR JOURNEY TO
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) .. 3 23
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . 4 22
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . 5 64
g 6 Total number of volunteers (estimate if necessary) 6 474
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12« . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 4,489,116. 6,305,804.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4,.and 7d) 221,982. 353,663.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . -316,278. -307,014.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,394,820. 6,352,453.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 3,569,751. 3,593,831.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 632,847.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 2,664,360. 3,035,093.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,234,111. 6,628,924.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,839,291. -276,471.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 8,553,179. 8,040,930.
<5| 21 Totalliabilities (Part X, ne 26) 501,792. 504,278.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 8,051,387. 7,536,652,
[ Part Il | 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.

’ Signature of officer

Sign Date
Here CLARE K. YORKISON, CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Paid  [PAUL SANTORO tempos [P00450195
Preparer |Firm'sname ) SANTORO AND COMPANY INC FrmsEINp 20-1431797
Use Only |Firm'saddressy, 11400 WEST OLYMPIC BLVD STE 200
LOS ANGELES, CA 90064 Phoneno.310-914-0181
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) UNITED FRIENDS OF THE CHILDREN 95-3665186 page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I ... |:|
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 990 or 900-BZ2 |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 l O 9 6 l 2 8 8 e 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 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 l 3 O 5 l 2 5 O e 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 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 $ 1 l 1 6 4 l 3 8 1 e 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 $ 6 8 5 l 8 O O e including grants of $ ) (Revenue $ )
4e Total program service expenses P> 5, 251 , 7 19.

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) UNITED FRIENDS OF THE CHILDREN 95-3665186  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is 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 Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 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 Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| 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 167 If "Yes," complete Schedule D, Part VIl 11b | 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 VIll 11c 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 16? If "Yes," complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) UNITED FRIENDS OF THE CHILDREN 95-3665186 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 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 Ill . 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 IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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, line2 36 X
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 19?
Note. All Form 990 filers are required to complete Schedule O .......................ooooiiii e 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014) 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 or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 76
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 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 64
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 required
O I8 FOMMN 8282 ..o e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring 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 vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 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? ... 13a
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
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a 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 (2014)
432005
11-07-14
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Form 990 (2014) UNITED FRIENDS OF THE CHILDREN 95-3665186 page6
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 or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 23
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 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing 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 X
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 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written wWhistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
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? 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 t0 SUCh arrangemMENTS? e ieenee 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 public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

SANTORO AND COMPANY, INC. - 310-914-0181
11400 W OLYMPIC BLVD SUITE 200, LOS ANGELES, CA 90064
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) UNITED FRIENDS OF THE CHILDREN 95-3665186 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist 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."

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

® | 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.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 g% 5 organizations
line) | E|Z |5 |5 (58|
(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) ROBERT A DALY JR 0.00
BOARD MEMBER X 0. 0. 0.
(6) KIMBERLY MARTEAU EMERSON 0.00
BOARD MEMBER X 0. 0. 0.
(7) MITCHELL EVALL, ESQ. 0.50
CHAIRPERSON X X 0. 0. 0.
(8) DAVID FISHER 0.00
BOARD MEMBER X 0. 0. 0.
(9) MARIANNA FISHER 0.00
BOARD MEMBER X 0. 0. 0.
(10) DENNY LURIA, PH.D. 0.00
BOARD MEMBER X 0. 0. 0.
(11) GRACIELA MEIBAR 0.00
BOARD MEMBER X 0. 0. 0.
(12) RICHARD MERKIN, M.D, 0.00
BOARD MEMBER X 0. 0. 0.
(13) WENDY B, MEYER, LCSW, PH.D, 0.00
BOARD MEMBER X 0. 0. 0.
(14) JAYE TOELLNER ROGOVIN 0.00
BOARD MEMBER X 0. 0. 0.
(15) ANDE ROSENBLUM 0.00
BOARD MEMBER X 0. 0. 0.
(16) ARACELI RUANO 0.00
BOARD MEMBER X 0. 0. 0.
(17) NADINE SCHIFF-ROSEN 0.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) UNITED FRIENDS OF THE CHILDREN 95-3665186 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE - §§ 5 organizations
(18) TONI SCHULMAN 0.00
BOARD MEMBER X 0. 0. 0.
(19) ERIN MULCAHY STEIN 0.00
BOARD MEMBER X 0. 0. 0.
(20) WILLIAM TEMKO, ESQ. 0.50
GENERAL COUNSEL &SECRETARY X X 0. 0. 0.
(21) AKIHIKO WASHINGTON 0.00
BOARD MEMBER X 0. 0. 0.
(22) POLLY WILLIAMS 40.00
PRESIDENT & CEO X X 215,3009. 0. 3,634.
(23) CLARE K. YORKISON 1.00
CFO X X 0. 0. 0.
(24) ELIZABETH D KLEGER-HEINE 40.00
CHIEF OPERATING OFFICER & X 102,139. 0. 0.
(25) CATHERINE ATACK 40.00
DIRECTOR OF DEVELOPMENT X 140,725. 0. 0.
(26) CAROL GILLARD 40.00
CONTROLLOR X 110,871. 0. 0.
1b Sub-total 569,044. 0. 3,634.
c Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (addlines tband1c) > 569,044. 0. 3,634.
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 P> 4
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? /f "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? If "Yes," complete Schedule J for SUCh Person . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
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 P> 0
Form 990 (2014)
e
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Form 990 (2014) UNITED FRIENDS OF THE CHILDREN 95-3665186 Page9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) ©)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraising events 1c 1,749,346,
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 817,421,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 3,739,037,
g% g Noncash contributions included in lines 1a-1f: $
o0& h Total. Addlinesa-1f ... > 6,305,804,
Business Code|
g | 2o
7| .
a f All other program service revenue
g Total. Addlines2a2f ... ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 2 241,711, 241,711,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................. |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,313,082,
b Less: cost or other basis
and sales expenses 2,201,130,
c Gainor(oss) .. . . 111,952,
d Net gain or (I0SS) .......oooooeioee oo > 111,952, 111,952,
o 8 a Gross income from fundraising events (not
% including $ 1,749,346, of
é contributions reported on line 1c). See
5 PartIV,line18 a 79,725,
g b Less: direct expenses b 386,739,
¢ Net income or (loss) from fundraising events .............. > -307,014. -307,014.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d
12  Total revenue. Seeinstructions. .. .. ... > 6,352,453, 0. 0. 46,649,
Tor4 Form 990 (2014)
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Form 990 (2014)

UNITED FRIENDS OF THE CHILDREN

95-3665186 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... 215,309. 107,6550 53,827. 53,827.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 2,914,098. 2,275,528. 286,046. 352,524.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebeneﬁts ______________________________ 214,463. 172,322. 22,870. 19,27]..
10 Payrolitaxes 249,961. 182,442. 38,529. 28,990.
11 Fees for services (non-employees):

a Management 308,103. 308,103.

b Legal .

c Accounting . 71,736. 35,868. 35,868.

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 Office expenses 205,555. 162,0690 35,341. 8,145.
14 Information technology =~
15 Royalties
16 Occupancy ___________________________________________________ 278,681. 186,688. 91,993.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 90,655. 81,589. 9,066.
23 Insurance 107,8360 47,102. 60,734.
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 913,131. 913,131.

b YOUTH SVCS/ASSISTANCE 395,759. 395,759.

¢ CONSULTING SERVICES 212,814. 43,005. 36,245. 133,564.

d CAREER DVLPMNT/INTRNSHP 121,251. 121,251.

e All other expenses 329,572. 219,207. 73,839. 36,526.
25  Total functional expenses. Add lines 1 through 24e 6,628,924, 5,251,719. 744 ,358. 632,847.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

UNITED FRIENDS OF THE CHILDREN

95-3665186 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 592,462.| 1 645,978.
2  Savings and temporary cash investments 5,575,174.] 2 4,215,892.
3 Pledges and grants receivable, net 839,600.[ 3 1,756,736.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 35,406.] o 37,906.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,197,938.
b Less: accumulated depreciation . 10b 1,071,540. 125,274.| 10¢c 126,398.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 1,328,689. 12 1,201, 446.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 56,574.] 15 56,574.
16  Total assets. Add lines 1 through 15 (must equal line 34) ..o .. 8,553,179.] 16 8,040,930.
17 Accounts payable and accrued expenses . 501 .1 92.[ 17 504 ’ 278.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 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
Schedule D 25
26 Total liabilities. Add lines 17 through 25 501,792.] 26 504,278.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 5,002,168.| 27 3,756,813.
S |28 Temporariy restricted net assets 3,049,219.| 28 3,779,839.
] 29 Permanently restricted net assets 29
Z 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
Z |33 Total net assets or fund balances 8,051,387- 33 7,536,652-
34 Total liabilities and net assets/fund balances ... 8,553,179.] 34 8,040,930.
Form 990 (2014)
432011
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Form 990 (2014) UNITED FRIENDS OF THE CHILDREN 95-3665186 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI .. .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,352,453.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,628,924,
3 Revenue less expenses. Subtract line 2 from linet1 3 -276 ’ 471.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 8,051,387.
5 Net unrealized gains (losses) on investments 5 -238 ’ 264.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 7,536,652.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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.
3a 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 CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2014)
432012
11-07-14
12

10320305 148156 6736 2014.05090 UNITED FRIENDS OF THE CHILD 67361



SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

UNITED FRIENDS OF THE CHILDREN

Employer identification number

95-3665186

I Part | I Reason for Public Charity Status (Al 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

00 B0 O

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
11

L0

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

]
c [
]

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2014 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4,675,699, 4,051,415, 5,536,138, 4 510,516, 4 556,457, 23,330,225,

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 1,009,656. 1,001,568, 1,017,529, 1,075,140, 1,094,916, 5,198,809,

4 Total. Add lines 1 through 3 5,685 355, 5,052,983, 6,553,667, 5,585,656, 5,651,373, 28,529,034,

5 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,

covmn(@® 2,367,128,
6 Public support. subtract line 5 from line 4. 26,161,906,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 5,685,355, 5,052,983, 6,553,667, 5,585,656, 5,651,373, 28,529,034,

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

and income from similar sources 170,353. 245,906. 154,434. 222,863. 241,711. 1,035,267,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10 29,564,301,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. ... 14 88.49 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 91.56 %
16a 33 1/3% support test - 2014. 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 | 4

b 33 1/3% support test - 2013. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 theyear

cAddlines7aand7b ...

8 Public support (subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 lines 10a and 10b
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 (Explainin Part VI.) ...
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 bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. 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 organizaton >
b 33 1/3% support tests - 2013. 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 ........................ | |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 UNITED FRIENDS OF THE CHILDREN 95-3665186 pagea

Part IV| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgrt yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pat \/) how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pgrt yj Wwhen and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpt \sj what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in p4 \yj What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgrt vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in

Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pap v, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pap v, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in papt v, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 UNITED FRIENDS OF THE CHILDREN 95-3665186 pages
[Part IV | Supporting Organizations /~,,tinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part v 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgr sy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in pgp\yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in pg \yy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in papt /) the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(seg instructions):
a [_1The organization satisfied the Activities Test. Complete jing o below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vy jdentify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgp vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
17

10320305 148156 6736 2014.05090 UNITED FRIENDS OF THE CHILD 67361



Schedule A (Form 990 or 990-E7) 2014 UNITED FRIENDS OF THE CHILDREN 95-3665186 pages

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs |[DN|=

Depreciation and depletion

o0 ([H[WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

~

7 Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

W
W

Subtract line 2 from line 1d

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

o0 [H[WIN|=

~
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Schedule A (Form 990 or 990-E7) 2014 UNITED FRIENDS OF THE CHILDREN 95-3665186 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

(—

4  Distributions for 2014 from Section D,
line 7: $

[«

Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

O

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
o ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 -
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

0o don

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

UNITED FRIENDS OF THE CHILDREN

Employer identification number

95-3665186

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CONRAD N HILTON FOUNDATION Person
Payroll |:|
30440 AGOURA ROAD 1,500,000. Noncash [ |
(Complete Part Il for
AGOURA HILLS, CA 91301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DAVID AND MARIANNA FISHER Person
Payroll |:|
11100 SANTA MONICA BLVD, 15TH FLOOR 350,395. Noncash [ |
(Complete Part Il for
LLOS ANGELES, CA 90025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MAY AND STANLEY SMITH CHARITABLE TRUST Person
Payroll |:|
2320 MARINSHIP WAY 200,000. Noncash [ |
(Complete Part Il for
SAUSALITO, CA 94965 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE WILLIAM AND FLORA HEWLETT
4 | FOUNDATION. Person
Payroll |:|
2121 SAND HILL ROAD 250,000. Noncash [ |
(Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

10320305 148156 6736
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

UNITED FRIENDS OF THE CHILDREN

Employer identification number

95-3665186

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

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14

10320305 148156 6736
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

UNITED FRIENDS OF THE CHILDREN

Employer identification number

95-3665186

Part M "T-,XCl”Sin’ religious, charitable, etc., contributions to organizations described in section 5U1(C)(7), (8), o attotal more than $T, or
the year rrom

any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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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 14
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990 Inspection

Name of the organization Employer identification number

UNITED FRIENDS OF THE CHILDREN 95-3665186

Partl | 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 value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b ON =

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| 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

impermissible private DeNefit? ... ... |:| Yes |:| 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 a 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 at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe 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 |:| 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(M@®))? [ Ives [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | 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 [f 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VI, line 1

(ii) Assetsincluded in Form 990, PartX

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
5
25

10320305 148156 6736 2014.05090 UNITED FRIENDS OF THE CHILD 67361



Schedule D (Form 990) 2014 UNITED FRIENDS OF THE CHILDREN 95-3665186 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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
b |:| Scholarly research
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 XIlI.
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? |:| Yes

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.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X |:| Yes
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill|
[Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0o o O

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

1a Beginning of year balance 1,328,690. 1,206,829, 1,117,398, 1,225,894, 1,030,808,

b Contributions .

¢ Net investment earnings, gains, and losses 930. 189,587. 152,686. -48,598. 204,662,

d Grants or scholarships . . . .

e Other expenditures for facilities

and programs 118,323, 57,446, 53,659, 50,150,

f Administrative expenses 9,851, 10,280, 9,596, 9,748. 9,576.

g Endofyearbalance 1,201,446, 1,328,690, 1,206,829, 1,117,398, 1,225,894,
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 end
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

owment P>

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i) X
(I1) related OrQaNI Zat ONS 3a(ii) X
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d 395,815. 343,685. 52,130.
e 802,123. 727,855, 74,268.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 126,398.

432052
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10320305 148156 6736

Schedule D (Form 990) 2014 UNITED FRIENDS OF THE CHILDREN 95-3665186 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes"

to Form 990, Part 1V, line 11b. 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

(8) Other

() BENEFICIAL INTEREST IN CA

|) COMMUNITY FOUNDATION 1,201,446.] END-OF-YEAR MARKET VALUE
©

(D)

(B)

(F)

()

(H

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

1,201,446.

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

—

N

W

N

()

N

®

— = |~ = |= |~ |~ |~ |~

N Ko N o R Nl Ao N N

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

Part IX | Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a)

Description (b) Book value

—

N

W

N

(¢

()

N

~ |~ === == |~
[e2)

N Ko N O R Nl o N N

©

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

Part X | Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, 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 Xl

432053
10-01-14
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Schedule D (Form 990) 2014 UNITED FRIENDS OF THE CHILDREN 95-3665186 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7, 209 ’ 105.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -238 ' 264.

b Donated services and use of facilities 2b 1 ' 094 ' 916.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 856,652.
3  Subtract line 2e from lINe 1 3 6,352,453.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 6,352,453,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,7 23 ’ 840.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1 ' 094 ' 916.

b Prioryear adjustments 2b

C Other l0SSes i 2c

d Other (Describe in Part XU . 2d

e Addlines2athrough 2d 2e 1,094,916.
3  Subtractline 2e from lINe 1 3 6,628,924.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. ...~ 4a

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.)  ......................................... 5 6,628,924,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, 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 FOUNDATION UNDER

SECTION 509(A)(2) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, A PROVISION

FOR FEDERAL OR STATE INCOME TAXES HAS NOT BEEN MADE.

T0-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UNITED FRIENDS OF THE CHILDREN 95-3665186 pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2014
432055
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SCHEDULE G OMB No. 1545-0047

(Form 890 or 800-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service A o L Inspection
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fq
Name of the organization Employer identification number
UNITED FRIENDS OF THE CHILDREN 95-3665186

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 Mail solicitations e Solicitation of non-government grants
b |:| 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? |:| Yes |:| 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.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 UNITED FRIENDS OF THE CHILDREN 95-3665186 page2
Part Il | 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 (c) Other events (d) Total events
BRASS RING [|CULTIVATE NONE (add col. (a) through
DINNER L. A cc.)l ©)

° (event type) (event type) (total number) '

>

C

§ 1 Grossreceipts __________________________________________ 1,433,065. 396,006. 1,829,07].-
2 Less: Contributons 1,370,565. 378,781. 1,749,346.
3 Gross income (line 1 minus line2) ... 62,500. 17,225. 79,725.
4 Cashprizes
5 Noncash prizes

[%]

Q

é_ 6 Rent/facilitycosts 136,556. 136,556.

i

B |7 Foodandbeverages . ...

5
8 Entertainment .
9 Other direct expenses 136,380- 113,803- 250,183-
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 386,739.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | -307 ’ 014.

Part Ill | 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]
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming 1" -y hrough col. (c))
g
Q
o

1 GroSSIeVENUE ......................cccccoveeeeeeeeen
o |2 Cashprizes
@
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a

5 Otherdirectexpenses ...

I_l Yes % I_l Yes % I_l Yes %

6 \Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 UNITED FRIENDS OF THE CHILDREN 95-3665186 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c 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 |:| 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 [ICeNSE? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

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

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) UNITED FRIENDS OF THE CHILDREN 95-3665186 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2014

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at ywww jrs gov/form990 Inspection
Name of the organization Employer identification number
UNITED FRIENDS OF THE CHILDREN 95-3665186
[Part ] | 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 Il to provide any relevant information regarding these items.
First-class or charter travel |:| 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 |:| 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 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 2
3 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 IlI.
Compensation committee |:| 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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 Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
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 it .. 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 in Partit ...~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
10-13-14
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Schedule J (Form 990) 2014

UNITED FRIENDS OF THE CHILDREN

95-3665186

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 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 VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, 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

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
, i) Base ii) Bonus iii er ;
(A) Name and Title compensation incentive reportable compensation reirr)]orr)trieoc: Iindrr? fgggzd
compensation compensation
(1) POLLY WILLIAMS @| 215,309. 0. 0. 0. 3,634. 218,943. 218,310.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2014
432112
10-13-14 35



Schedule J (Form 990) 2014 UNITED FRIENDS OF THE CHILDREN 95-3665186 Page 3

I Part Il I Supplemental Information

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) 2014

432113
10-13-14 36



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iﬁi‘f

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
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 INCLUDES 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

UNITED FRIENDS OF THE CHILDREN 95-3665186

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

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

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

082714 Schedule O (Form 990 or 990-EZ) (2014)
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10320305 148156 6736

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
P> Attach to your tax return.

Department of the Treasury

Internal Revenue Service ~ (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

UNITED FRIENDS OF THE CHILDREN FORM 990 PAGE 10

Identifying number

95-3665186

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

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 -O-. If married filing separately, see instructions .. .......................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orlineg8 ...~ 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ____........................... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12" ... ... >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
N X Y A 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ..o e oot e e eeeseeenss 16
I Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 | 75, 362.
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 ....... .. > l:l

Section B - Assets Placed in Service During 2014 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 91,774.] 3 YRS. MQ [SL 15,293.
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
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2014 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
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from iNe 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 return. Partnerships and S corporations - seeinstr. .................... 22 90 ’ 655.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................................ 23
81?025_11 5 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
39
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Form 4562 (2014) UNITED FRIENDS OF THE CHILDREN 95-3665186 page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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, comp/eteon,y 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? I_l Yes I_l No | 24b If "Yes," is the evidence written? |_| Yes |_| No
(@) 62%8 Bug(i:r!ess/ (d) Basis for Si:;):reciation ) (o) (h') ; EIe((:It)ed
(Rfvenietrs | pcedin | mestment | (0| snesimement | PG| GOUERG, | PChdicton | secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, Page 1 ... e 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 (honcommuting) miles
AriVeNn

33 Total miles driven during the year.
Add lines 30 through32 . . .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...

36 Is another vehicle available for personal
USE? oo

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

BN Oy S Y

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 demonstration use?

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

(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year 43
44 Total. Add amounts in column (f). See the instructions for where toreport .................................................. 44

416252 01-08-15 Form 4562 (2014)
40
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California Exempt Organization

428941 11-26-14

TAXABLE YEAR FORM
2014 Annual Information Return 199
Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 07/01/2014 , and ending (mm/dd/yyyy) 06/30/2015

Corporation/Organization Name

California corporation number

UNITED FRIENDS OF THE CHILDREN 1007200

Additional Information. See instructions. FEIN
95-3665186

Street address (suite or room) PMB no.

1055 WILSHIRE BLVD, NO. 1955
City State ZIP code

LOS ANGELES CA 90017
Foreign country name Foreign province/state/county Foreign postal code

A FirstReturn L Ives [X]No|J I exempt under R&TC Section 23701d, has the organization
B  Amended Return No engaged in political activities? See instructions. L4 |:| Yes No
C IRC Section 4947(a)(1) trust [X1 No|k Is the organization exempt under R&TC Section 23701g? ® [ ves No
D Final Information Return? If"Yes," enter the gross receipts from nonmember

o [ pissoved @ [_] Surrendered (Withdrawn) SOUMCES $

L4 l:l Merged/Reorganized Enter date: (mm/dd/yyyy) @ L If organization is exempt under R&TC Section 23701d
E  Check accounting method: and meets the filing fee exception, check box. No filing

[Jcash  (2) [XIAcorual (3) [ other fee is required. ... .
F  Federal return filed? M s the organization a Limited Liability Company? L |:| Yes No
1)e[_JogoT (2)e[__]990-PF (3)®[__] SchH (990) N Did the organization file Form 100 or Form 109 to

G Isthisagroup fiing? See instructions. o[ ves [X]No| reporttaxableincome? ... o[ Jves [XINo
H s this organization in a group exemption? . . ... [ ves No| O s the organization under audit by the IRS or has the

If"Yes," what is the parent's name?

IRS audited in a prior year?

°|:| Yes No

P Isan IRS Form 1023/1024 pending? [ ves No
I Did the organization have any changes to its guidelines ® [ Tves [X]No Date filed with\iRS
not reported to the FTB? See instructions.
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 e | A 2,634,518. o0
2 Gross dues and assessments from members and affiliates ... o 2 00
Receipts | ° 81088 contributions, gifts, grants, and similar amounts received . STMT 1 °| 3 6,305,804. o0
i for fili i . Add line 1 thi h line 3.
andp 4 ?r:itsall%Efﬁuleetcglep’::%n?pIetlgg.rﬁﬁler??siqtt itse?;ss thar|1n§50,t06%l,]gsee”éeeneral InstructionB ... ® 4 8 7 9 4 O 7 3 2 2 « 00
Revenues | B COStOr@oodssold ol s 00
6 Cost or other basis, and sales expenses of assetssold o| 6| 2,201,130. 00
7 Total costs. Add line5and line 6 7] 2,201,130. 00
8 Total gross income. Subtractline 7 from line 4 o 8 6 i 39 ' 192. oo
9 Total expenses and disbursements. From Side 2, Part Il, line 18 e 9f 7,014,770. o0
Expenses } . ) .
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 e |10 -275,578. 00
11 Filing fee $10 or $25. See General Instruction F ... 11 N/A o0
Fiing | 12 TOW@IPAYMENtS 12 00
1
£ood | 13 Penaltes and Interest. See GeneralInsiruction J . 13 00
14  Use tax. See General Instruction K ® | 14 00
15 00
g AVE (0] ud zaurE TNy RTTowWTedge and betet;
it is true, correct and complete Declaratlon of preparer (other than taxpayer) is based on all information of WhICh preparer has any knowledge
Sign ) Title Date ® Telephone
Here ofioer FO (310)580-1850
Date K @ PTIN
) Check if
Preparer Sy seft-empiovec [ |[P00450195
. - ® FEIN
Paid Firm's name
Preparer's | @Yo o, SANTORO AND COMPANY INC 20-1431797
Use Only emdplodysd) 11400 WEST OLYMPIC BLVD STE 200 @ Telephone
N 1,08 ANGELES, CA 90064 310-914-0181
May the FTB discuss this return with the preparer shown above? See instructions .................................. o[ Xves I no

B rorPrivacy Notice, getFTB 1131ENG/SP. 022 | 3651144

Form 199 C12014 Side 1



UNITED FRIENDS OF THE CHILDREN 95-3665186

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 428951 11-26-14
amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ° 1 79,725. 00
2 IMMBIESY e o | 2 75,574. oo
8 DIVIAOMAS o 3 166,137. 00
Receipts A BOSS IO e i 4 00
from 5 Gross royalties o 5 00
Other 6 Gross amount received from sale of assets (See Instructions) e| 6| 2,313,082. 0o
Sources T ORI OO e i 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8| 2,634,518. o0
9 Contributions, gifts, grants, and similar amounts paid ... i 9 00
10 Disbursements to or for Members . e e | 10 00
11 Compensation of officers, directors, and trustees ... SEE STATEMENT 3 o | 11 215,309. o0
12 Othersalaries and Wages . o | 12] 2,914,098. 00
Expenses | 13 Interest e (13 00
and 14 Taxes e | 14 249,961. oo
Disburse- | 15 RENS o | 15 278,681. oo
ments 16 Depreciation and depletion (See inStructions) ... o | 16 89,762. o0
17 Other Expenses and Disbursements . SEE STATEMENT 4 o | 17| 3,266,959. 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . 18 7,014,770. oo
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash . 6,167,636, e 4,861,870.
2 Netaccounts receivable °
3 Netnotes receivable . ... hd
4 Inventories ... hd
5 Federal and state government obligations °
6 Investmentsinotherbonds °
7 Investmentsinstock ... d
8 Mortgage loans ... hd
9 Other investments STMT 5 1,328,689. e 1,201,446.
10 1,106,164. 1,197,938.
b Less accumulated depreciaion ( 980,890.) 125,274./( 1,071,540.) 126,398.
Moland o
12 Otherassets ... STMT 6 931,580. e 1,851,216.
13 Totalassets 8,553,179. 8,040,930.
Liabilities and net worth
14 Accountspayable 501,792. o 504,278.
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable ... hd
17 Mortgages payable ... hd
18 Other liabilities ...
19 Capital stock or principal fund . °
20 Paid-in or capital surplus. Attach reconciliation . [ 4
21 Retained earnings or income fund 8,051,387. e 7,536,652.
22 Total liabilities and networth ... . . 8,553,179. 8,040,930.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books ° -276,471.| 7 Income recorded on books this year
2 Federalincometax ... o notincluded in this return. . o
3 Excess of capital losses over capital gains [ 8 Deductions in this return not charged
4 Income not recorded on books thisyear [ against book income thisyear ... [
5 Expenses recorded on books this year not 9 Total. Addline7andline8 . ...
deducted in this return STMT 7 |e 893 .|10 Netincome per return.
6 Total. Add line 1through line5 ... -275,578. Subtract line 9 from line6 ... .. -275,578.

Bl sice2 romigact 2014 022 | 3652144 | [ |



UNITED FRIENDS OF THE CHILDREN

95-3665186

FORM 199 CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

BARRY AND WENDY MEYER 9460 WILSHIRE BLVD #600
CHARITABLE FOUNDATION BEVERLY HILLS, CA 90212
CARLA AND ROBERTA DEUTSCH 2444 WILSHIRE BLVD SUITE 600
FOUNDATION SANTA MONICA, CA 90403

CHUCK LORRE FAMILY 1880 CENTURY PARK EAST LOS
FOUNDATION ANGELES, CA 90067

CONRAD N HILTON 30440 AGOURA ROAD AGOURA
FOUNDATION HILLS, CA 91301

DAVID AND MARIANNA FISHER 11100 SANTA MONICA BLVD, 15TH
FLOOR LOS ANGELES, CA 90025

ESINER FOUNDATION INC 9401 WILSHIRE BLVD STE 735
BEVERLY HILLS, CA 90212

MAY AND STANLEY SMITH 2320 MARINSHIP WAY SAUSALITO,

CHARITABLE TRUST CA 94965

THE WILLIAM AND FLORA 2121 SAND HILL ROAD MENLO

HEWLETT FOUNDATION. PARK, CA 94025

TOTAL INCLUDED ON LINE 3

DATE OF
GIFT AMOUNT

06/09/15
115,000.

10/30/14
100,000.

10/01/14
115,000.

12/15/14
1,500,000.

09/24/14
350,395.

06/30/15
100,000.

11/13/14
200,000.

05/21/15
250,000.
2,730,395.

STATEMENT(S) 1



UNITED FRIENDS OF THE CHILDREN 95-3665186

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PAYDEN & RYGEL 07/01/11 06/01/15 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
1,775,361. 0. 0. 1,778,533.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CAPITAL GROUP COMPANIES INC 07/01/11 06/01/15 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
425,769. 0. 0. 534,549.
TOTAL TO FORM 199, PAGE 2, LN 6 2,201,130. 0. 0. 2,313,082.

STATEMENT(S) 2



UNITED FRIENDS OF THE CHILDREN

95-3665186

FORM 199 COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

TREMALE BERGER
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

JUDY BILLINGS
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

CAROL OUGHTON BIONDI
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

SEAN BURTON
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

ROBERT A DALY JR
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

KIMBERLY MARTEAU EMERSON
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

MITCHELL EVALL, ESQ.
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

DAVID FISHER
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

MARIANNA FISHER
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

DENNY LURIA, PH.D.
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

GRACIELA MEIBAR
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

TITLE AND
AVERAGE HRS WORKED/WK

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

CHAIRPERSON
0.50

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

COMPENSATION

O.

STATEMENT(S) 3



UNITED FRIENDS OF THE CHILDREN

RICHARD MERKIN, M.D.
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

WENDY B. MEYER, LCSW, PH.D.
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

JAYE TOELLNER ROGOVIN
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

ANDE ROSENBLUM
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

ARACELI RUANO
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

NADINE SCHIFF-ROSEN
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

TONI SCHULMAN
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

ERIN MULCAHY STEIN
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

WILLIAM TEMKO, ESQ.
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

AKTIHIKO WASHINGTON
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

POLLY WILLIAMS
1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

CLARE K. YORKISON

1055 WILSHIRE BLVD STE 1955
LOS ANGELES, CA 90017

TOTAL TO FORM 199, PART II, LINE 11

95-3665186

BOARD MEMBER 0.
0.00

BOARD MEMBER 0.
0.00

BOARD MEMBER 0.
0.00

BOARD MEMBER 0.
0.00

BOARD MEMBER 0.
0.00

BOARD MEMBER 0.
0.00

BOARD MEMBER 0.
0.00

BOARD MEMBER 0.
0.00

GENERAL COUNSEL &SECRETARY 0.
0.50

BOARD MEMBER 0.
0.00

PRESIDENT & CEO 215,309.
40.00

CFO 0.
1.00

215,309.

STATEMENT(S) 3



UNITED FRIENDS OF THE CHILDREN

95-3665186

FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

EDUCATION 913,131.
YOUTH SVCS/ASSISTANCE 395,759.
CONSULTING SERVICES 212,814.
CAREER DVLPMNT/INTRNSHP 121, 251.
DIRECT EXPENSES OF FUNDRAISING EVENTS 386,739.
OTHER EMPLOYEE BENEFITS 214,463.
MANAGEMENT FEES 308,103.
ACCOUNTING FEES 71,736.
OFFICE EXPENSES 205,555.
INSURANCE 107,836.
ALL OTHER EXPENSES 329,572.
TOTAL TO FORM 199, PART II, LINE 17 3,266,959.

FORM 199 OTHER INVESTMENTS

STATEMENT 5

DESCRIPTION

BENEFICIAL INTEREST IN CA COMMUNITY FOUNDATION

TOTAL TO FORM 199, SCHEDULE L, LINE 9

BEG. OF YEAR END OF YEAR

1,328,689. 1,201,446.

1,328,689. 1,201,446.

FORM 199 OTHER ASSETS

STATEMENT 6

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES
SECURITY DEPOSIT

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR END OF YEAR

839,600. 1,756,736.
35,406. 37,906.
56,574. 56,574.

931,580. 1,851,216.

STATEMENT(S) 4, 5, 6



UNITED FRIENDS OF THE CHILDREN 95-3665186

FORM 199 EXPENSES RECORDED ON BOOKS THIS YEAR STATEMENT 7
NOT DEDUCTED IN THIS RETURN

DESCRIPTION AMOUNT
DEPRECIATION 893.
TOTAL TO FORM 199, SCHEDULE M-1, LINE 5 893.

STATEMENT(S) 7



%&EAH Corporation Depreciation and Amortization |

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199 FEIN 95-3665186
Corporation name California corporation number
UNITED FRIENDS OF THE CHILDREN 1007200
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- L 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 cost) ... ..
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
9 Tentative deduction. Enter the smallerofline5orline8 9
10 Garryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 (... 12
13 Carryover of disallowed deduction to 2015. Add line 9 and line 10, less line 12 ... ... .. .. | 13 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
() (b) (c) (d) (e) (f) g (h)
Description property Date acquired Costor Depreciation allowed or Depreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year 4 efgfé Jear
14
SEE STATEMENT| 8 1,197,938. 979,828.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, COlUMN (N) . e 15 89,762.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g) 16 89,762.
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 90,655.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
Ifline 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ...... 18 -893.
Part IV Amortization
() (b) (c) () oA [0 9)
Description of property Date acquired Cost or Amortization allowed or : Period or Amortization
(mm/dd/Ayyyy) other basis allowable in earlier years | SECUON | nercentage for this year
(see instructions)
19
20 Total. Add the amounts in COIUMN (@) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, line 12 ... . 22
- 439281/ 12-02-14 199 I 7621144 I FTB 38852014 -



UNITED FRIENDS OF THE CHILDREN

95-3665186

CA 3885 DEPRECIATION STATEMENT 8
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS
2 FURNITURE
01/01/98 92,231. 92,230. SL 3.00 0.
3 FURNITURE
01/01/99 257,351. 257,350. SL 3.00 0.
4 FURNITURE
01/01/00 111,962. 111,962. SL 3.00 0.
5 FURNITURE
01/01/01 72,333. 72,333. SL 3.00 0.
6 EQUIPMENT
08/20/01 3,360. 3,360. SL 3.00 0.
7 EQUIPMENT
03/14/02 1,018. 1,018. SL 3.00 0.
8 FURNITURE
06/28/02 10,317. 10,317. SL 3.00 0.
9 EQUIPMENT
07/01/02 4,919. 4,919. SL 3.00 0.
10 EQUIPMENT
07/30/02 5,470. 5,470. SL 3.00 0.
11 EQUIPMENT
07/30/02 4,185. 4,185. SL 3.00 0.
12 EQUIPMENT
09/09/02 8,029. 8,029. SL 3.00 0.
13 EQUIPMENT
10/08/02 1,111. 1,111. SL 3.00 0.
14 FURNITURE
11/10/02 1,520. 1,520. SL 3.00 0.
15 EQUIPMENT
11/06/02 2,003. 2,003. SL 3.00 0.
16 EQUIPMENT
02/05/03 1,715. 1,715. SL 3.00 0.
17 EQUIPMENT
04/25/03 4,000. 4,000. SL 3.00 0.
18 EQUIPMENT
05/27/03 1,388. 1,388. SL 3.00 0.
19 EQUIPMENT
06/16/03 1,721. 1,721. SL 3.00 0.
20 EQUIPMENT
06/30/03 4,797. 4,797. SL 3.00 0.
21 FURNITURE
07/24/03 2,674. 2,674. SL 3.00 0.
22 FURNITURE
07/24/03 2,570. 2,570. SL 3.00 0.
23 EQUIPMENT
07/30/03 3,216. 3,216. SL 3.00 0.
24 FURNITURE
09/09/03 5,611. 5,611. SL 3.00 0.

STATEMENT(S) 8



UNITED FRIENDS OF THE CHILDREN

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

EQUIPMENT
EQUIPMENT
FURNITURE
EQUIPMENT
FURNITURE
FURNITURE
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT

EQUIPMENT

10/15/03
10/30/03
11/30/03
11/20/03
02/12/04
04/29/04
04/20/05
04/28/05
07/22/04
04/20/05
04/20/05
08/11/05
08/25/05
11/04/05
11/10/05
01/12/06
03/24/06
06/29/06
05/04/06
06/21/06
06/21/06
07/21/06
10/05/06
02/23/07
04/19/07
04/19/07
05/10/07

8,394.
19,366.
21,930.

1,682.

1,243.

4,758.

1,500.

1,843.

1,119.

2,483.

2,771.

1,824.

1,178.

1,447.

5,098.

1,083.

3,450.
13,642.
10,924.

2,918.

1,821.

1,082.

2,735.

2,751.

2,1009.

1,883.

1,883.

8,394.
19,366.
21,930.

1,682.

1,243.

4,758.

1,500.

1,843.

1,119.

2,483.

2,7171.

1,824.

1,178.

1,366.

4,814.

1,083.

3,450.
13,642.
10,924.

2,918.

1,821.

1,082.

2,735.

2,751.

2,1009.

1,883.

1,883.

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

95-3665186

STATEMENT(S) 8



UNITED FRIENDS OF THE CHILDREN

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
FURNITURE
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
FURNITURE
FURNITURE
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
FURNITURE

FURNITURE

06/07/07
07/26/07
09/13/07
10/18/07
12/06/07
03/06/08
03/13/08
04/24/08
05/08/08
05/08/08
06/18/08
08/08/08
08/28/08
10/09/08
11/25/08
01/22/09
01/22/09
02/12/09
05/20/09
06/25/09
08/05/09
08/05/09
10/01/09
11/11/09
02/04/10
04/01/10
04/01/10

8,271.
3,443.
1,195.
2,188.
1,666.
1,572.
1,061.
1,728.
1,691.
1,638.
1,701.
1,117.
2,165.
5,130.
1,334.
1,880.
1,497.
1,497.
7,746.
1,635.
1,503.
1,899.
1,503.
1,692.
1,635.
5,213.

2,930.

8,271.
3,443.
1,195.
2,188.
1,666.
1,572.
1,061.
1,728.
1,691.
1,638.
1,701.
1,117.
2,165.
5,130.
1,334.
1,880.
1,497.
1,497.
7,746.
1,635.
1,294.
1,635.
1,377.
1,598.
1,635.
5,213.

2,930.

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

95-3665186
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UNITED FRIENDS OF THE CHILDREN

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

100

101

102

103

104

105

FURNITURE
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
FURNITURE
EQUIPMENT
EQUIPMENT
FURNITURE
FURNITURE
EQUIPMENT
FURNITURE
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
FURNITURE
EQUIPMENT
FURNITURE
EQUIPMENT
EQUIPMENT
FURNITURE
FURNITURE

EQUIPMENT

04/28/10
04/12/10
05/12/10
06/10/10
06/23/10
06/23/10
09/09/10
10/14/10
11/18/10
11/18/10
12/16/10
11/19/10
12/09/10
02/10/11
02/10/11
06/16/11
08/18/11
10/13/11
11/17/11
01/19/12
01/26/12
02/09/12
03/08/12
03/22/12
03/29/12
05/24/12
06/01/12

5,487.
7,638.
1,436.
1,756.
1,757.
1,756.
1,395.
1,487.
7,746.
1,460.
20,000.
2,621.
1,466.
3,929.
2,440.
2,141.
4,506.
3,482.
3,668.
1,525.
1,398.
5,691.
2,807.
1,084.
1,525.
4,501.

4,218.

5,487.
7,638.
1,436.
1,756.
1,757.
1,756.
1,395.
1,487.
7,746.
1,460.
20,000.
2,621.
1,466.
3,929.
2,440.
2,141.
3,755.
2,902.
3,057.
1,271.
1,165.
4,742.
2,340.
903.
1,271.
3,751.

3,515.

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

95-3665186

250.
290.
509.
254.
233.
949.
467.
181.
254.
750.

703.

STATEMENT(S) 8



UNITED FRIENDS OF THE CHILDREN

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

125

126

127

128

129

130

131

132

EQUIPMENT
FURNITURE
EQUIPMENT
FURNITURE
EQUIPMENT
EQUIPMENT
FURNITURE
FURNITURE
FURNITURE
FURNITURE
FURNITURE
EQUIPMENT
FURNITURE
EQUIPMENT
EQUIPMENT
FURNITURE
FURNITURE
EQUIPMENT
FURNITURE
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
FURNITURE
FURNITURE
FURNITURE

FURNITURE

06/14/12
06/14/12
06/21/12
06/28/12
08/09/12
08/16/12
09/27/12
11/08/12
11/27/12
11/29/12
12/13/12
02/28/13
03/07/13
03/21/13
03/28/13
03/28/13
03/28/13
04/25/13
05/16/13
06/18/13
06/28/13
06/28/13
06/20/13
06/30/13
06/30/13
09/11/13
10/10/13

1,257.
1,412.
3,040.
5,112.
6,490.
1,814.
1,512.
9,261.
2,797.
10,577.
1,512.
6,472.
5,683.
2,741.
1,411.
5,652,
1,512.
1,986.
9,287.
14,023.
14,024.
33,117.
20,650.
4,175.
1,529.
2,213.

1,529.

1,048.
1,177.
2,533.
4,260.
3,245.
907.
756.
4,631.
1,398.
5,289.
756.
3,236.
2,841.
1,371.
705.
2,826.
756.
993.
4,644.
7,012.
7,012.
16,558.
10,325.
2,088.
765.

369.

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

95-3665186

210.
235.
507.
852.
2,163.
605.
504.
3,087.
932.
3,526.
504.
2,157.
1,894.
914.
470.
1,884.
504.
662.
3,096.
4,675.
4,675.
11,039.
6,883.
1,392.
510.
738.

510.
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UNITED FRIENDS OF THE CHILDREN

133

134

135

136

137

138

139

140

141

142

143

144

145

146

147

148

149

150

151

152

153

154

155

TOTAL

EQUIPMENT
FURNITURE
EQUIPMENT
EQUIPMENT
FURNITURE
FURNITURE
FURNITURE
FURNITURE
FURNITURE
FURNITURE
EQUIPMENT
FURNITURE
FURNITURE
EQUIPMENT
FURNITURE
FURNITURE
FURNITURE
FURNITURE
FURNITURE
EQUIPMENT
EQUIPMENT
EQUIPMENT

EQUIPMENT

03/06/14
03/27/14
04/03/14
04/03/14
05/01/14
05/15/14
05/15/14
05/22/14
05/29/14
09/11/14
11/20/14
03/05/15
03/26/15
04/09/15
06/04/15
06/04/15
06/11/15
06/25/15
06/25/15
06/25/15
06/25/15
06/25/15
06/25/15

DEPR TO FORM 3885

9,2717.
5,087.
2,143.
3,247.
11,362.
1,568.
1,308.
4,784.
4,732.
6,358.
1,364.
2,586.
7,233.
1,541.
19,682.
7,233.
7,233.
2,396.
5,843.
8,197.
8,197.
6,955.

6,956.

1,547.
848.
357.
541.

1,894.
261.
218.
797.

789.

1,197,938.

979,828.

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

95-3665186

3,092.
1,695.
714.
1,082.
3,787.
523.
436.
1,595.
1,577.
1,060.
227.
431.
1,205.
257.
3,280.
1,205.
1,205.
399.
974.
1,366.
1,366.
1,159.

1,159.

89,762.

STATEMENT(S) 8
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