Form 990

Return of Organization Exempt From Income Tax

| oMmB o, 15450047

Under saction 501(c), 527, or 4947{a){1) of the Intemal Revenue Code (except private foundations}

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

2017

Open to Public

e B S » Go to www.irs.gov/Forma90 for instructions and the latest information. inspection
A For the 2017 calendar year, or tax year ﬂinning danuary 1 , 2017, and ending Degember 31 20 47
B Check if applicable: J€ Name of organization Opportunity4Kids D Employer identification number
Addrass change Doing business as 452403537
[ Neme changs Number and street {or P.O. box if maif is not defivered to street address) Room/suite E Telephane number
1 instiaf retum 4295 North 75th Sireet 480-397-3550
[ ol retumitenminated]  City or town, stale or provinee, country, and ZIP ar fareign postal code
G Gross receipts § 105,165

s s & group sefum fox subsedirstes?l ] Yes B bio

Hb) Are all subordinates incuded? 1] Yes T 1no

! Toxexemptstahs:  []501cK3) T )% nsertnod [ Jasaraymor 507 f “No,” attach a fiet. (see instructions)
J  Websits ™ OpportunitydKids.org jH{e} Group exemption number »
K Form of organization: [/ Corporation |_| Taust [ ] Association [] Other» ] L Year of formation: | #4 State of tegal dotricile:

Surmmmary

1 Briefly describs the organization’s mission or most significant activitios: See Schedule O
g
g
;6 2  Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the goveming body (Part Vi, line 1a) . . e 3 4
| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
:g 5  Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
& | 6 Total number of volunteers (estimate if necessary) . . . . 6 35
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 1]
b Net unrelated business taxable income from Form 990-T, {ine 34 Ve . 7b 0
Priot Year Current Year
o | 8 Contributions and grants {Part VIl, line 1h) . 33,480 105,165
8| 9 Program service revenue (Part VIl line 2g)
% | 10  Investment income (Part Viil, column (A), lines 3, 4, and 7d) .
141 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 20,000 {4,705)
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, ling 12) 53,480 103,460
18  Grants and similar amounts paid Park D, column (AL Bnes -3 . . . . . 1R 25000
14  Benefits paid 1o or for members (Part DG colamn (A, nad} . . . . . . ]
g |15  Salaries, other compensation, mmmmmmms—m 23,6061 50,313
2 | 16a Professional fundraising fees (Part B column (A}, ine11ed . . . ..
&| b Total fundraising expenses (Part IX, column (D, line 25} » e i _
] 17  Other expenses (Part IX, colume {4, Bnes 11a-91d, 116243 . . . . 12, 19,329
18  Total expenses. Add lmes13—17(muﬁemﬁPatDt,coﬁm(A&,me25) n% 84,462
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . - 18,958
sg Begiming of Current Yoar End of Year
20 Total assets (Part X, line18} . . . . . . . . . . . . . 58,125 78,581
21  Total liabilities (Part X, line 26) . . . . . 154] 11,024
EE Net assets or fund balances. Subfract line 21 from ine 20 _. . 57.972| 67,557

Signature Block

Undler penaltias of perjury, 1 declare that | have axamined this retum, including accompanying schedufes and statements, and to the best of my knowledge and belief, it is
true, correct, and complste. Declaration of preparer (other than ofﬁcer}}s based on all information of which preparer has any knowledge.
i 1 i

Sign } Signature of officer 7 ate
Here Atexandra. Muer, Direckoy 1 /142019
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [:I if PTIN
Preparer self-employed
Use Only | Fimsname ¥ Firm's EIN
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? {see instructions) .. ]¥es [ |No
Cat. No. 11282Y Form 990 (2017

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any fineinthisPart il . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
See Statement O

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 290 or 990-E27? . . . . C e e e e e e e e e e e o e e v OYes WNo
If “Yes,” describe these new services on Schedule 0

3 Did the orgamzahon cease conduc'nng, or make significant changes in how it ¢conducts, any program
services? . . . .« « .+ . [OYes INo
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
axpenses, Section 501(cH3) and 5017{c)(4) organizations are requirad to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: } (Expenses $

OpportunitydKids provides resources to Arizona children in need, that fall withire 1. 5% of the Federal Poverty Guidelines,

to participate in out-of-school time activities, such as after school programs, summer camp and extracurriculars,

These activities are shown to improve the Scholarship youth's self esteem, attitude and performance in school,
Assistance is accomplished by supplying financial scholarships, equipment and uniforms - whatever the child

needs to parlicipate. In 2017, Opportunity4Kids granted Scholarships to 117 unigue youth
and executed community programs that impacied 1,015 children overall,

_51,571 including grants of § __ 25,000 ) (Revenue $ 0.}

including grants of $ ) (Revenue $ )

4b {Code: )} (Expenses $

4c (Code: }{Expenses $

including grants of $ ) (Revenue $ )

4d Other program serviges (Dascribe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Tolal program sarvios expenses 51,574

Ferere SO 217y




Form 990 (2017)
Checklist of Required Schedules
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19

Page 3

Is the organization described in section 501(c)(3) or 4947(g)(1) (cther than a private foundation)? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedu!e B, Scheduie of Contnbutors (see mstructuons)’? .
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 Schedule C, Parti .

Section 501{c}{3) organizations. Did the organization engage in lobbying activuties or have a sectlon 501(h)
election in effect during the tax year? if “Yes,” completfe Schedule C, Part If . .

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlli . R . . .

Did the organization maintain any donor advrsed funds or any smﬂar 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] . . . . .

Did the organization receive or hold a conservation easement, includlng easements to praserve open spacs,
the environment, historic land areas, or historic structuras? If “Yes,” complote Schedule D, Part If .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for BSCIOW OF custodlai account Iiabiilty, 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, PartiV . .

Did the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

i the organization’s answer 10 any of the following questions is *Yes," then complete Schedule D, Parts Vi,
WII, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? if “Yes,”
complete Schedufe D, Part Vi . . . . .

Did the organization report an amount for :nvestments-—-other secuntres in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part Vil .

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, fine 167 If “Yas, ¥ complete Schedule D, Part VIII . .

Did the organization repcrt an amount for cther assets in Part X, line 15 that is 5% or more of its total aseets
reported in Part X, line 167 #f “Yeas,” complete Schedule D, PartiX . . . . Ce

Did the organization report am amount for other llabilities in Part X, line 252 If “Yes,” comp!ete Schedu!e D, PartX
Did the organization’s separaie er consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for vmcertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIf . . .

Was the organization included in consolldated mdependent audlted flnanC|aI staternents for the tax year’t’ if
“Yes,” and if the organization answered “No” to line 12a, then complsting Schedufe D, Parts Xl and XIi is optional
Is the crganization a school described in section 170(L)(1)XANI? If “Yes,” complete Schedule E

Did the organizatiocn maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts [ anid V. -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV .

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 fif and IV. . -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11a? /f “Yes,” complete Schedule G, Part I (see instructions) . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines f¢ and 8a? if “Yes,” complete Schedule G, Partif . ..

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi]i iine Qa'?

If “Yes,” complete Schedule G, Part I e e e e e e e e e e e

Yos | No
1|V
2 |¥
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11ej v
11§ v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
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19> ] 1w

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v

b If “Yes” to line 202, did the organization attach a copy of its audited financial statements to this retumn? . 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domastic govemment on Part IX, column {A), line 17 If “Yes,” complete Schedule !, Partsfand il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 If “Yes,” complete Schedule |, Parts fand flf . . . . 29 | ¥

23 Did the organization answer “Yes™ to Part Vi, Section A, line 3, 4 0 H about compeneatlon of the
organization’s curent and former officers, directors, trustees, key employees and h|ghest compensated

employees? if “Yes,” complete Schedufe J . . . . . .o . o3 v
24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnnclpal amount ot mcre than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go te fine 252 . . . .. 24a v
b Did the organization invest any procseds of tax-exempt bonds beyond a temporary perlod exceptlon° RN 24b v
¢ Did the organization maintain an escrow account cther than a refundlng ascrow at any time durmg the year
to defease any tax-exempt bonds? . . . . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d v
25a  Section 501(c){(3), 501(c){4), and 501{c)(29) organizations. Did the organization sngage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organlzatlon s ptior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Parti . . . . . . 25b v
26 Did the organization report any amount on Part X, hne 5,6, or 22 for recewables from or payables to any
current or former officers, directors, trustess, key employees, hrghest compensated empioyees or
disqualified persons? If “Yes,” complete Schedule L, Partlf . . . . . . 26 v
27 Did the organization provide a grant or other assistance to an offlcer, director, trustes, key employee,
substantial contributar or employes 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, Partfll . . . . 27 v
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule Lo g
Part IV instructions for applicable filing thresholds, conditions, and exceptions): I3

a Acurrent or former officer, disector, trustee, or key employes? If “Yes,” complete Schedule L, Part v . . 28a

v
b A family member of a curart or former officer, director, trustes, or key employee" If “Yes,” complete
Schedule L, PartlvV. . . . . 28h v
¢ An entity of which a current orfonner ofrcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29  Did the arganization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the crganization recetws contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” compiete Schedule M . . . . R 30 v
31  Did the orgamzanon ||qu1date terminate, or dissoive and cease operatuons'? If "Yes, “ complete Schedu.‘e N,
Parti . . . . 3 v
32 Did the organlzatlon sell exchange, dlepose of or transfer more than 25% of its net assets° lf “Yes
compilete Schedule N, Partll . . . . 30 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulat|ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl. . . . 33 v
34 Was the organization related to any tax—exempt or taxable ent|ty° if “Yes,” complete Schedule Fl Part i, Il{
oriV,andPartV, linet . . . . - PR . 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)‘7 e 35a v
b If “Yes" to line 353, did the organization receive any payment from or engage in any transactlon w:th
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2. . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal incoms tax purposes? if “Yes,” complete Schedule R,
PartVli. . . . . 37 v
38 Did the organization compiele Schedule O and prowde explanatlons in Schedule 0 for Part VI Iines 11 b and
197 Note. All Form 990 fiters are required to complete Schedule O. 38 | v

Form 980 2017}




Form 990 (2047) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule D comiains a response or note to any line in this Part V .. g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a g] .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib oo
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and @ -
reportable gaming {gambling) winnings to prize winners? ic
2a Enter the number of smployses reportad on Form W-3, Transm:ttai of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 TR
b i at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2b |y
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . R
3a Did the organization have uvrrelated business gross income of $1,000 or more during the year? . 3a v
b H“Yes,” has it filed a Form 920-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 36
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 forengm country (such as a bank account, securities account, or other financial
accounty? . . . . - . - - . 42 v
b if “Yes,” enter the name oftl'zefaetgn country- »
S(F%eAg)smmle for filing requirements for AnCEN Form 114, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ I “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater 1han $1 00 000 and dld the
organization solicit any contributions that were not tax deductibis as charitable contributions? . 8a v
b f *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts wera not tax deductible? . . 6b
7 Organizations that may receive deductlble contributmns under sectnon 170(c) s o
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods o |
and services provided to the payor? . 7a | v
b i “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b v
¢ Did the organization sell, exchange, or ¢therwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . C e 7c v
d H“Yes,” ndicate the number of Forms 8282 f'Ied dur:ng theyear . . . l 7d B .
& Did the organization receive any funds, directly or indirecily, topaymmapesaﬂlbersﬁtmw T ¥
" f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal berefit comract? . ki v
g Ifthe organization received a contribution of qualiied ikcliochual property, did the organization fic Form 8899 as required? | 7g
b It the organization received a contributian of cars, bosts, smianes, or other wehities, did the organization Be & Form 1008-C? h
8 Sponsoring organizations mainiaining donor advised funds. Did a donor advised fund maintained by the | -
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advisad funds. L
a bid the sponsoring organization make any taxabile distributions under section 49667 . . . e . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson’? 9% ¥
10  Section 501 (c}{7) organizations. Erter: : :
a Initiation fees and capital contribadions incleded on Part Vill, ine 12 . . . . 1Ca o
b Gross receipts, included on Forme 990, Part VI, line 12, for public use of club facllmes . 10b U
11 Section 501(c){12) organizations. Enter: -t
a Gross income from members or shareholders . . . 11a U
b Gross income from other sources (Do not net amounts due or pa:d to other sources e
against amounts due or received fromthem.) . . . . . . 11b S B
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatuon f hng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b X
13  Section 501(c){29) qualified nonprofit health insurance issuers. N
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 s
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 RN . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢ i T R
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year" 14a v
bl “Yes,” has it filed a Form 720 fo report these payments? If “No,” provide an explanation in Schedu!e O 14b

Form 990 2017




Fonm 990 (2017)
CGovernance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for @ "No”

Page B

response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O containg a respeonse or note to any line in this Part VI
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting meenbers of the goveming body at the end of the tax year. . ia 4
If there are material differances in voting rights amaong mambers of the goveming body, or
if the goveming body delegatedt broad authority o an executive committee or similar B
committes, explain in Schedule O. N R
b Enter the number of voting members included in line 1a, above, who are independent . ib . EE B
2  Did any officet, director, frustee, or kay employee have a family relationship or a business relatlonshlp with o
any other officer, diractor, trustes, or key employee? 2 |v
3 Did the organization delegate control cver management duties customarrly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees 1o a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 290 was filed? 4 v
5 Did the organization bacome awars during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power te elect or appomt
one or more members of the governing body? 7a v
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporansously document the meetings held or wrn'ten actlons undertaken durlng . N
the year by the following: o
a The goveming body? . - 8a | ¥
b Each committee with authority to act on behalf of the governlng body‘7 8 | v
9 Is there any officer, director, irustee, or key employes listed in Part Vii, Sectlon A, who cannot be reached at
the organization’s mailing addrass? If "Yes,” provide the names and addresses in Schedule O. . . . . ] v
Section B. Policies (This Section B requesis information about policies not required by the Intemal Revenue Code.)
Yeos | No
10a Did the crganization have locat chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlwtles 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? [ 41a| v
b Describe in Schedule O the procaess, i any, used by the organization to review this Form 990, AU RN I
23 Did the organization have a written conflict of interest policy? Iif “No,” go o ine 12 . . . 25 v
b mmmammwmmmmmmmmmmmww 120
c MMWMWWMMWWWMW#WE’
describe in Scheduie O how thiswas done . . . - . 12¢
13 mmmmammw . - e e e e e e e e 13 v
14 mm«mmammmmmmﬁ . e . 14 i
15 deemmessfwMammgwmmsﬁtmdmeﬂmngwsmsmdudearewewmdammdby"'
independent persons, comparability data, and contemporancous substantiation of the defiberation and decision?
a The organization’s CEQ, Exacutive Director, or top management official . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e . 15b v
i *Yes” to line 15a or 15b, descmeﬂﬁprocassinSchemle()(seemetmctms) L 4
16a Did the organization invest in, contribute assets to, or part[mpate na pmnt venture or similar arrangement o :
with a taxable entity during the year? . . . . . - - coe . .o 16a v
b I “Yes,” did the organization follow a written pollcy or procedure requnring the orgamzat:on to evaluate its | 1o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organlzatlon s exempt status with respect to such arrangements? e e e e e R 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 930, and 990-T (Section 501(c}(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ Another'swebsite [ Uponrequest [ Other explain in Schedule O)

Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telophone number of the person who possesses the organization's books and records: b
Alexanvira Munter 4295 N. 75th Street, Scottsdale AZ 85251 480-340-7017

Form 990 2017)




Compensation of Officers, DIFeCtors, 1TUSTEES, NeY CIMPIVYTes; MYIIEst VUIIPSHIALTY iHpIvy eos) ain
Independent Contractors
Check if Schedule © contains a response ornotetoany lineinthisPat Vit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirsd to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and {F) i no compensation was paid.

« List ali of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

o List all of the organization’s former directors or frustees that received, in the capacity as a former dirsctor or trustes of the
organization, more than $10,000 of reportable compensation from tha organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensatad employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[\
Position
@ & (do not checsk more than one o ® £
Name and Title Average | box, unless person is both an Reporiable Reportable Estimated
kours per | officer and a director/trustes) | compensation icompensation from amount of
lweek (list an pgey g szl from refated other
hoursfor | 23| & g :6? ERIE the organizations compensation
related [ 515G g 33 | 3| crosnization | (W-2/1099-MISC) from the
organizations| 8 & 13 ng = |w-2/1099-MISC) organization
below dottecy = = | B &1°§ and retated
line) % g 3 B organizations
812 ]
H -3
g
(1) _Alexandra Mumter
coo v Y 37, 500 0. g.
_{2) Kevin Van Norman
Director Y 0. 0. 0.
{3} _Jeffrey Van Norman
Director v 0. 0. c.
(8) vickie Gerstner
Treasurer v 0. 0. 0.
&)
(€
)
®
{9)
{19)
{11)
(12
{13)
{14

Form 990 @017




(c)
Position
® &) {do not check more than cne ® & ®
Narne and title Average | bay, unless person is both an Reportable Reportable Estimated
hours pet | officer and a director/trustes) | Sompensation compsnsation from amount of
[weok (list anyl————T = oT =l ez from related other
hours for 3_5_ Bl 2| &| 3& y the crgenizations compensation
related S 2le g—g g organization | (W-2/1098-MISC) from the
organizations| S8 1 &1 = [ 3 | 55| ¥ |w-2r1000-MiSC) organization
balow dotted| S5 | B & g and related
line} § ] 3 B organizations
S ‘é %
o
{19)
(16)
{17)
(18)
(19
(29)
21}
{22)
23)
(24
{25)
1b Sub-total . . . A & 37,500/
c TotalfromcontumahonsheetstoPartVIl SecuonA A 0
d Total{addlinestbandic). . . . » 27,500
2  Total number of individuals {including but not I1m1ted to those Iisted above) who recsived more than $100,000 of
reportable compensation from the organization &
Yos | Neo
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated T
amployee on line 1a2 i “Yes,” complete Schedule Jfor such individua! . . . . 3 4
4 Fora’:ymdmdualIlstedmlm1a,15ﬂwemofrepmamecmpamabonmdomermpasaImﬂmﬁle 4
organization and relatedorga:zahonsgreatermanmsoooo?lf‘ves, comp!eteSdmerleorwch SIS RS
individual . . . . - - . . .. . . 4 vy
5 Did any person Iistedon Ilne1amceweoraomueoompa\sahmfmm anymrelated orgamzatlononndmdual RN R I
for services renderad to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Coniractors

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

e ©
Name and business address Description of setvices Compensation
2 Total number of independent comactors finciuding but not Britsd to those Reled above) who

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

Fonm 390 @otn




Form 990 2017) Page 9
[ZR3Ull Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . L]
: . Total%’venue Helasisgd or Unr(e?gted Rev(lg)nus
axempt business excluded from tax
function revenue under sections
; Lo ravenus 512-514
22 1a Federatedcampaigns . . . | 1a 9
53 b Membershipdues . . . . | 1b
-E ¢ Fundraisingevents . . . . | f¢ 20,160
§§ d Related organizations . . . |1d t
& E| e Govemment grants {contributions) | 1e 20,000]
,g? £ Al other contributions, gifts, gramis, ;
I_qg and sirnitar amounts not included zbove | 41 58 §
£81 g Honcash contibutians incluied in liaes 1a-11$ —_ 15.108] . i
S5l h Total.Addinesta—1f. . . . . . . . _» 105,165
2 Business Code
§ 2a
o b
! ¢
El 4
E e
% 1 All other program service revenue .
a g Total Addiines2a-2f . . . »
3 Investment income (including dmdends, mterest
and other similaramounts} . . . . . . . »
4  Income from investment of tax-exempt bond proceeds »
5 Rovatties . . . . . . . . . .. . . P>
{i) Real (i) Personal
6a Grossrents . .
b Less rental exponses
¢ Rental income or {loss)
d Netrenialincomeorfioss} . . . . . . . P
Ta Cross amout fom sales of | (0 Securities (i) Other
assets oihar than inventory
b Less oost or ofher hass
and sales expanses .
c Gainorfess) . -
d NeAgamorloss) . . . . . . . . . . W
2 | & Gross income from fundraising
e evenis fmotinchadiing$ 20,150
& of contributions reported on line Tc:)
E See Partlv,fine18 . . . . a 8350
3 b Less:directexpenses . . . . b 10,065 _ .
¢ Net income or {loss) from fundraisingevents . » (1,705} {1,795}
9a Gross income from gaming activities.
SeePatlV,iine19 . . . . . a
b Less: directexpenses . . . b
i Netmoomeor(ioss)ﬁ'angamlngactwmes. . >
10a Gross sales of invertory, less
relumsandaliowances . . . g
b Lessicostofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscefianeous Revenie Business Code
fla
b
c
d Alotherrevenue . . . . .
e Total.Addlinesfla—11d. . . . . . . . P o
12__ Total revenme. Seeinstructions. . . . . . W 103,460 {1,705} 0.

Fon;gg’o {2017




Form 990 (2017}

Statement of Functional Expenses

Pags 10

Section 501(C)3) and 501{cHd) organizations must complete all columns. All other organizations must complate colurn (A).

Check i Schedule O contains a respense or note to any line in this Part IX

O

Do not include amounts reported on lines 6b, 7b,
88, 9b, and 10b of Part VIIL

(A)
Total expenses

B
Program service
expenses

%)
Management and

)
Func’?aising

1

2

10
1

Guwopooa

12
14
15
16
17
18

BRRB3

24

mmn.n - 2

Grants and other assistancs fo domestic organizations
and domeastic governments. See Part 1V, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to forgign
organizations, foreign govemments, and foreign
individuals. See Part iV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of cument officers, dlrectors
trustees, and key employees . . -
Compensation not inciuded abovs, to dlsquallﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3){B)

Other salaries and wages

Pension plan accruals and contrabuhons (mclude
section 401{(k) and 403(b) employer contributions}
Other employee benefits .

Payroll taxes . .

Fees for services (nun—empioyess)
Management . . . . . .
iobbying . . .
Pmiassmalﬁmdmmngsemim SeePan IV Itneﬁ’
Otthar. mmmmmmmmam
) comopur, st ine Hg expaness o Sthedule Q) .
Payments of traval or enteriainment expenses
for any federal, state, or local pubdic officials
Conferences, conventions, and meenngs
Inferest . . . .. .
Paymentsioafﬁluates .
Depreciation, depietion, and amort:zatlon
Insurance . .

Other expenses. Item:ze axpenses not covered
above (List miscellaneous expenses in line 24e.
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
Birect Progeam Services

general expenses

expenses

25,060

25,000

317,

18,750

13,1

5,625

2,813

985

6§38

10;

1,103|

&71]

187,

4

134

134

350

350

3,691

3,691

Towurnament Expense + Meais

2,510

2,510

Printing and Publications

31

31

VIP Event Expenses

10,065

10,065

All cther expensss

Total fanctional expenses. Add Bnes 1 through 24e

84,642

51,571

16,072

16,999

26

Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
foliowing SOP 98-2 (ASC 958-720) .

Form 990 2017




Form 990 (2017)

Balance Sheet

Page11

Check if Schedule O contains a response or note to any line in this Part X £]
(A} B
Beginning of year End of year
1 Cash—non-interest-bearing . 58,126; 1 78,581
2 Savings and temporary cash snvestments . e e e e 2
3 Pledgesandgramisreceivable. st . . . . . . . . . . o . 3
4 Accountsreceivable, net . . . . 5
5 mmmmmmmmmmm ¥
tustees, keay employees, and hughest eunpamm a’npbyea :
Complete Part il of ScheduleE . . . - .- 5
6 mmmmmm&wm@mﬁmmm P
4358(H(1Y), persons describad in section S5HEKEE), and coniribuling evdloyers and o
sponsoring organizations of section 501{c)9) voluntaty employees' beneﬁc;afy R
& organizations (see instructions). Complete Partiof Schedulel . . . . '
§ 7 Notesandloansreceivable, et . . . . . . . . . . . T
<| 8 Inventoriesforsaleoruse . . e e e e e s 8
9  Prepaid expenses and deforred charges e e e e e e 9
10a Land, buildings, and squipment: costor e
other basis. Complete Part Vi of Schedule D Ca ¥
b less:accumulated depreciation . . . . 10b 10¢
11 investments—publicly traded securities 1
12  Investments—other securities. Ses Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 , 13
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ; 58.126) 16 78,581
17  Accounts payable and accrued expenses . . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-axempt bond Irabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D sl
@22 Loans and other payables to current and former officers, directors, |
£ trustees, Key employees, highast compensated empbyaes, and N |
- disqualified persons. Complete Part lf of Schedle L . . - . 22
2123 Secured mortgages and notes payable to urwakated third pa‘tee - 23
24  Unsecured notes and loans payabie to wreisded thidparties . . . 24
25 Other liabilities (including federal income tax, payables to relatod third
parties, and other liabilities nof mcuded on lines 17-24). Complata Part X
of ScheduleD . . . . . . . . a m m x m w m = = o 15&5 13,024
26  Total liabilities. Add lines 17 through 25 . . . 154 26 11,024
Organizations that follow SFAS 117 (ASC 958), dlenkhereb D and O L
§ complete lines 27 through 29, and lines 33 and 34. : _
§127 Unrestrictednetassets . . . . . . « v « + 4 4 a4 . . 27
3|28 Temporarilyrestrictednetassets . . . . . . . . . . . . . 28
z 29 Permanently restricted net assets. . . . 29
2 Organizations that do not follow SFAS 117 (Asc 958}, eheck hera b lj and ;
= complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund . . H
5 32 Retained eamings, endowment, accumulated incoms, or other funds . 57,972| 32 67,557
2|32 Total net assets or fund balances . . 57,972| 33 67,557
__ 134 Total liabilities and net assets/fund balances : 58,126) 34 78.581

Form 990 017




Form 990 {2017}
IEZEE Reconciliation of Net Assets

Page'lz

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

SN

-

WO~ G R W N

Total revenue (must equal Part VIll, colurmn (A}, line 12} . . . . .

103,460

Total expenses {must equal Part IX, column (A), ine28) . . . .

84,642

Revenue less expenses. Subtract fine 2 from line 1 .

18,998

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))

57,972

Net unrealized gains (losses) On FmwesEMAGES . . . . . - < « « « 4 a4 = = - 4 o=

Donated servicesanduseoffaciiites . . . . . . . - . - . . . . . o - o .

INvestment 8xXpenses . « « © « « « v = = = e = a e o a aa e = e e e s

Prior period adjustments . . . . e e e e e e e

OO0 |~ [P ([ (CO S|,

Other changes in net assets or fund mmms&mq .

Net assets or fund balances at end of yees. mmamemmmnm
33, column(B) . - . . . .

-
-]

57,557

2:la @ ¢l Financial Statements and Reporhng

GCheck if Schedule O contains aresponse ornotetoanylineinthisPat Xl . . . . . .

Accounting method used to prepare the Form 990: FlCash  [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checkad “Other,” explain in
Schedule ©.

Wera the organization’s financial statements compiled or reviewsd by an independent accountant? . . .
If “Yes,” check a box bafow 1o indicate whether the financial statements for the year were compiled or
reviewed on a separata basis, consolidated hasis, or both:

[Iseparate basis  []Consolidated basis [ Both consolidated and separate basis

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

If *Yes,” check a box below to indicate whether the financial statements far the year were audi'ted on a
separate basis, consolidated basis, or both:

[ISeparate basis [ Consolidated basis [ Both consolidated and separate basis

1 “Yes™ to line 22 or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compiiation of ts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audits'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | Ho

| v

2¢

3a v

3b

Form 990 2017)




| OMB No. 1545-0047

SCGHEDULE A Public Charity Status and Public Support

{Form 900 0r 990-E2) | . - +eteiftho organtzation is a section SO1{ci3) organization or a section 4847(a)1) nonexempt chaitable trust, 2017
Department of #ve Treasuey » Atiach to Form 990 or Form 920-EZ. Open to Public
Internal Roverue Semvice » Go to www.irs,gov/Form@80 for instructions and the latest information. Inspection
HName of the erganization Emplover identification number

ftydKids 46-3403537
%srm for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){(1}{A}{i).
2 [J A schoo! described in section 170(b){(1)(A)iY). (Attach Schedule E {(Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii}.
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}{ii}. Enter the
hospital's name, city, and state:
[ An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv}. (Complete Part I1.)

(1 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 govemmental unit or from the general public
described in section 170{(b){1}(A){vi). {Complete Part Ii.}

8 [ A community trust described in section 170(b}{1}{A){vi). (Complste Part Ii.)

9 Oan agricultural research organization described in section 170(b){1}{A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3372% of its support from coniributions, membership féees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated husiness taxable incoms (lass section 511 tax) from busineases
acguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI.}

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

12 [1An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a)(1) or section 509{(a)(2). See section 509(a)3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a [ Typel. Asupporting 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.

b [ Typell. A supporting organization supervised or controlied 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 €.

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

d [J Type lli 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 [J Check this box if the organization received a written detenmination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type lil non-functicnally integrated supporting organization.

L3

-1 ¢

f Enter the number of supported organizations . . . . . . . . . . !:|
g Provide the following information about the supporisd organization(s),

{i} Name of supported organization () EIN {iii) Type of organization | (v) Is the organization | (v) Amount of menetary {vi) Amount of
(described on lines 1-10 |fisted in your govemning support {see other support (see
above (see instructions})) document? instructions) Instructions)

Yes No
A
1)
)
(B)
(E)
Total .'

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




Schedule A {Form 990 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv} and 1 70{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 1Il. If the organization fails to qualify under the tests listed below, please complste Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (g) 2015 {d} 2016 (e} 2017 {f) Totai

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) . . . 2,130 2976z 83,374 28 450 85,005 228751
Tax revenues levied for the
organization’s bensfit and either paid
1o or expendead on its behalf .
The value of services or faciliies
fumnished by a govemmoental unit to the
Total. Add fines Tthrough3 . . . . 2,130 29,762 83.374 28,480 85,005 228,751
each peson fother than a
govammental  unit o publicly |
supporiad  onganization included on |
e 1 that exceeds 295 of the amount
shosen on fine 11, colmn ) .

Public support. Subfract tine 5 fromline 4

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (g} 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total

7
8

10

"
12
13

Amounts from lined . . . . 2,130 29.762 83,374 28,480 63,996 228,751
Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . -

Net income from unrelated busmess
activities, whether or not the business
is regularly camiedon . . .

Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVl) . . . . .

14
15
16a

b

Toialsmpwt.Addiaes?M:ghw ' ' ; o 228,751
Grass nreceipts from relaied activities, etc. (seemslructlons) ... 12[ P
First five years. If the Foem 990 Is for the organization’s first, second, thard fourth or ﬁfth tax year as a section 501(¢){3)
organization, check this boxand stop here . . . Ce . . . L i
Section C. Computation of Public Support Percentage
Public support percentage for 2017 (line 6, column {f) divided by line 11, column{f)) . . . . 14 Y%
Public support percentage from 2016 Schedule A, Part Il, line14 . . . 15 %
3315% support test—2017. if the organization did not check the box on IIne 13 and ||ne 14 is 33%2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R |
3312% support test—20186. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted organization . . . . . . . . . . . P [

17a

18

10%-facts-and-circumstances test—2017. 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 organlzatlon mests the “facts-and-circumstances” test. The orgamzahon qualn" es as a publlcly supported
organization . . >

10%-facts-and-circumstances test—2016. 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 mests the “facts-and-circumstances” test. The organization qualiﬂes as a publicly

supported organizatton . . . N s
Private foundation. If the orgamzatlon d:d not check a box on ime 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . R . L

Schedule A (Form 980 or 990-EZ) 2017




Schedule A {(Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part H.

if the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » | {a) 2013 {b} 2014 (¢) 2015 (d) 2016

{e) 2017

{f Total

1 Gifts, grarts, contributions, and membership fess
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, mershandise
sold or services performed, or faciliies
furished in any activity that is related 1o the
organization's tax-exempt purposs .

3 Grossreceipts from activities that are notan
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and efther paid to
or expended on itg behalf

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

6  Totai. Add lines 1 through 5 .

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

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

¢ Addlines7aand 7h

8 Public support. (Subtract line 7c from
lins 6) . ce

Section B. Total Support

Calendar year {or fiscal year beginning in) > | (a) 2013 (b) 2014 {c) 2015 {d) 2016

(&) 2017

{f) Total

9 Amounts fromlineé . . .

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 bhusinesses
acquired after June 30, 1875 .

¢ Addlines 10aand 10b .

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

12 Other ncome. Do not include gain or
less from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c 11
and 12.)

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

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column {f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 L. 16 %
Section D. Gomputation of Investment Income Percentage
17  Investment income percentage for 2017 {ine 10c, column {f} divided by tine 13, column ) . 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 . 18 %

19a 33%3% support tests —2017. If the organization did not check the box on line 14, and lme 15 ES more than 33's%, and line

17 is not more than 3312%, cheack this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'4% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33's%, and
line 18 is not more than 33%2%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 890 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017

Supporting Organization
{Complete only if you cheched a box in line 12 on Part L. if you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

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

Page 4

Section A. All Supporting Organizations

1

3a

10a

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

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

Did the organization have any supported organization that does not have an IRS defermination of status
under section 502(a)(1) or (2)? if "Yes, ™ explain in Part VI how the organization defermined thaf the supported
organization was described in section 509@)1) or (2).

Did the organization have a supported organization described in section 501{&){4), (5, or (6)? If “Yas,” answer
bj and (c) below.

Lid the organization confirm that each supported organization qualified under section 501{ci4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ¥ “Yes,” describe in Part V1 when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“forsign supported organization™)? if

“Yes,” and if you checked 12a or 12b in Part f, answer (b) and (¢) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Iif “Yes,” describe in Part VI how the organization had such controf and discretion |

despite being controlled or supsrvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination §

under sections 501{c)(3) and 509(@)(1) or (2)? i “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)([B)
DUFDOSES.

Did the organization add, substiiute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below §f gpplicable). Also, provide detail in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; {

(i) 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).

Type | or Type 1 only. Was any added or substituted supported organization part of a class already
designated in the organization”s organizing document?

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

bid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
bengfit one or more of the filing crganization’s supported organizations? if “Yes,” provide detail in Part VI

Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)3)C)). a family member of a substantial confribukor, or 2 35% confroliad entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 390-E2).

Did the organization make a loan to a disqualified person (as defined in saction 4858) not described in line 72 §

Iif *Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the orgapization controlied directly or indirectly at any time dwing the tax year by one or mors '
disqualified persons as defined i section 4945 (other than foundation managers and organizations described |

in section 509{a)(1) or (2))? If “Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interast? /f “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(H {regarding certain Type |l supporting crganizations, and all Type !l non-functionally integrated
suppaorting organizations)? # “Yes, ” answer 10b below.

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

Yes

No

g

ge.

ab

9¢

-:u_)a'

10b

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Apsrson who directly or indirectly contrels, sither alone or together with persons described in (b) and (g) et
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? If “Yes” to a, b, or ¢, provide delail in Part V. 1i¢
Section B. Type | Supporting Organizations

Yes | No

Yes| No
1  Did the directors, trusteass, or membership of one or more supported organizations have the power o o
regularly appoint or elect at least a majority of the organization”s directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supporfed organization(s) effectively aperated, supervised, or
controlled the crganization’s activities. i the organization had more than one supporied arganization,
describe how the powers to appoint andfor rernove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 10 such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if “Yes,” explain in Parf
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, ]
supervised, or controflad the supporting organization. s
Section C, Type ! Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors L i
or trustees of each of the crganization’s supported organization(s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed _
the supported organization(s). 1

Section D. All Type Ill 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
organizaion’s fax year, ) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing docurrents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or frustees either ()} appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? i “No,” explain in Part Vi how | .
the organization mainkained a close and continuous working refationship with the supported organization(s). 2

3 By mason of the refationship described in (2), did the arganization'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 28 times during the tax year? If “Yes,” describe In Part VI the role the organization’s o
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check tha box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supportad a govemmentat entity. Describe in Part VI how you supported a government entfly (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 : 5
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part Yl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
haw the organization was respensive o those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 2a

b Did the activities described in () 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, " expfaint in Part VI the
reasons for the organization’s position that its supporied 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 e
frusteas of sach of the supported organizations? Provide detalis in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |- 1. -
Mﬂsswpa%adaganimﬁmas?#“wﬁ,”dewbempaﬂwmmmwmeef@mﬁenmﬂﬁmgam o
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Page §

Type lli Non-Functionally Integrated '509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G G0N | =

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

7 Other expenses (see instructions)

-5

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

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

(optional)

a Average monthly value of securitios

ia

b Average monthly cash balances

ib

¢ Fair market valus of other non-exempt-use assets

ic

d Total (add lines ta, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicabie to non-exempt-use assets

3 Subtract line 2 from line 1d.

&N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

ses instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

W~

Section C - Distributable Amount

Cumrent Year

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

2 Enter 85% of bne 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

CFY 3P () [N | b

6 Distrimstable Amoinat. Sutstract line 5 from {ine 4, unless subject to
temporary reduchion See instructions).

6l

7 [ Check here if the cument year s the organization’s first as a non-functionally mtegrated Type il supportlng organization {see

instructions).

Schedule A (Fanm 990 or 990-EZ) 2017
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Type |l Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[~

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in axcass 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 V1). See instructions.

Total annual distributions. Add lines 1 through 6.

[ BE RE- 0 (LA ]

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

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructicns)

@ Ay
Excess Distributions U""°,§f$’6’:‘;"°"s

{fii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6 . ) '_ -

N e

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part Vi). See
st

Excess dis_h‘ibuﬁqns carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover fram 2012 not applied (ses instructions)

Remainder. Subtract fines 3g, 3h, and 31 from 31,

Distributions for 2017 from
Section D, fine 7: 3

Applied to underdistributions of prior years

Appiied to 2017 distributable amount

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

]
mﬂﬂ'w “_'-'TLQ"'QQ.OU’N

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 39 and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c¢.

Braakdown of ling 7:

Excess from 2013 . . .

Excessfrom 2014 . . . i
Excess from 2015 . :

Excess from 2016 .

o |Qaloioin

Excoss from 2017 .

Schedule A (Form 990 or 990-EZ) 2017




Supplemental Information. Provide the explanations required by Part il line 10; Part I, ling 17a or 1/0; rait
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 990 or 990-EZ} 2017




Schedule B . OMB No. 1645-0047
{Form 990, 960-£2, Schedule of Contributors

or MotmeTrmry » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Internat Ravenua Service - Go to www.irs.gov/Formo9) for the latest information,

Name of the organization Employes identification number

OpportunitysKids 46:3403587
Organization type {check one):

Filers of: Section:

Foome 990 or 990-E2 1 50tcX 3 ) {enter number) organization
1 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[I 527 political organization

Form 990-PF {1 501(c)(3) exempt private foundation
[0 4947(m)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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 filng Form 990, 990-EZ, or 290-PF that received, during the year, contributions totaling $5,000
or more (in money or praperty) from any one contributor. Completa Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regutations under sections 509(a)(1) and 170(b){1)(A)}vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, 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 920, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 390-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

O Foran organization deserbed in section 501(c)(7), (8), or (10) filing Form 220 or 990-EZ that received from any one
contributer, 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 ware recaived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Generat Rule applies to this organization because i received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . .. . P}

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 920-PP), 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 doesn't mest the filing requirements of Schedule B (Formn 990, 290-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Formn 990, 900-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 830-EZ, or 990-PF) (2017)




Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

OpportunitydKids

Employer identification number

46-3403537

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No

)
Name, address, and ZiP + 4

]
Total contributions

(d)
Type of contribution

SRAPMIC

10005 E. OSBORN RD. SCOTTSDALE, A7 85256

20,000

Parson
Payrolt O
Noncash (I}

(Complete Part I for
noncash contributions.)

(a}
No.

{b)
Name, address, and Z2IP + 4

©
Total contributions

(d)
Type of contribution

Person J
Payroll il
Noncash 0

(Complete Part Il for
noncash contributions.}

(a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person 1
Payroll O
Noncash O

{Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Parn il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person O
Payroll 7
Noncash O

(Complete Part Ii for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Tetal contributions

(d)
Type of contribution

Person il
Payroll |
Noncash |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)




Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification humber

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

{a) No. ) @ - @
;?: I Description of noncash property given F(g"; E:;t:us::l';:::? Date received
(a} No. ®) (©) - @
I!":rT I Description of noncash property given F(g (i::tf:m:? Date received
(a) No. ) EMV (c) . )]

;r:rT I Description of noncash property given (Soe (i:;t‘r’::g‘;::g) Date received
o EMV ( 02 et ) d

from - . or e ®) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. ) y (© - @
;r::tn 0 Description of noncash property given ?snee gg;::;m? Date received
(a) No. ®) . {e) @
;r::'l Description of noncash property given (See g:;tfm? Date received

Schedule B (Form 990, 990-EZ, or 990-PF) {2017}




Scheduls B {Form 290, 990-EZ, or 990-FF) (2017}

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{(7), {8), or

(10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through () and
the following line entry. For organizations compileting Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

tJse duplicate copies of Part |l if additional space is neaded.

No.
(Er)og‘l (b) Purpose of gift {c) Use of gift {d) Description.of how gift is held
'al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
:,rogll (b) Purposs of gift (c) Use of gift (d) Description of how gift is held
al
|
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) NO.
;rorun (b} Purpose of gift {c} Uso of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. ) - . .
;roﬂml {b) Purpose of gift {c) Use of gift {d) Description of how gift is helkd
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 920, 990-EZ, or 893-PF) (2017)




SCHEDULE D | omewo. 1545-0047

(Form 990) Supplementai Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury - Attach to Form 990, Open to Public
Internal Revenue Service » Gio to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Name of the organization Ernployer identification number

OpportunityaKids 46-3403537
W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 6.

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

1 Totalnumberatend of year . . .
2  Aggregate value of contributions to (dur:ng year)
3  Aggregate value of grants o {during year)
4 Aggregate value atend of yeas - .
5 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 legalcontrol? . . . . . . [] 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 bensfit of the donor or donor advisor, or for any other purpose
conferring impemmissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [1ves{] No
X Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Pant IV, line 7.
1 Purpose(s) of congservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.q., recreation or education) [] Preservation of a historically important land area
[l Protection of natural habitat O 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 vear. . - |Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e 2a

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

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

d Number of conservation eassments included in (¢) aoqulred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released ext:ngunshed or termlnated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monttormg, mspectson handling of

violations, and enforcement of the conservation sasements it holds? . . . .+« « +« « O ¥Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforclng conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Doss each conservation easement reported on line 2(d) above satasfy the requlrements of section 170(h)(4)(B)(')
and section 170(h})@B)iH? . . . . . . . . . .+ [ Yes [I No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 8.

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

b !f the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of
public service, provide the following amounts relating to thess items:

() Revenue included on Form 990, PartVIll,tinet . . . . . . . . . . . . . . . . P»r &
{ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art, hlstorncal treasures, or other snmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill, lined . . . . . . . . . . . . . . . . . P %

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 900) 2017




Schedule B (Form 990} 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

3

a
b
c

&

5

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):

1 Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XA,

During the year, did the organization selicit or receive donations of art, historical treasures, or other similar

assets t¢ be sold to raise funds rather than to be maintained as part of the organization's collection? . . ] Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 890, Part IV, iine 9, or reported an amount on Form
990, Part X, line 21.

1a

-4

Ug"‘ﬂ Q0

Is the organization an agent, trustes, custodian or other inten’nediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e o« . o <« [ Yes TINo

If “Yes,” explain the arangement in Part XIIt and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . oL . 000 0 . ic
Additions duringtheyear . . . . . . . . . . . . o . o . . . 1d
Distributions duringthevear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . i
Did the organization |nciude an amount on Form 990 Part X Ime 21 for ascrow or custod:at account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xill . . . . [}

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

s
[ 2 -]

o

b
4

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

Beginning of ysar balance
Contributions

Net investment eamlngs, galns and
losses . .

Grants or scholarshlps

Other expenditures for facilities and
programs . e e .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
Board designated or quasi-endowment » _ %

Permanent endowment »_ %

Temporarily restricted endowment »_ %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
Ara there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
@ unrelatedorganizations . . . . . . . . . L L L L L o o 0 e e e e e e Bafi}
{#) related organizations . . . D - -1 (11

If “Yes” on line 3alii}, are therelated orgamzatlons Ilsted as reqwred con Schedu[e R‘? e e e e e e 3b
Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property {a) Cost orother basis | (b) Cost or other basis {c) Accumelated (d)} Beokvalue
{investmeant) {other} depraciation
1a Lland '
b Buildings . .
¢ Leasshold 1mprovements
d Equipment
e Other
Total. Add lines 1athrou9h 1e (Calurnn (d) must equal Form 890, Part X, column (B), fine 10¢.) . . . . . P

Schedule D (Form 990} 2017




Schedule D (Form 990) 2017 Page 3
EAAUIN  Investments —Other Securities.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including rame of security) Cost or shd-of-year mariet value

{1) Financial derivatives .
(2) Closely-held equity interests .
{3) Other
A
(B}
]
(C}
{F)
]
@
H)
Tolal, () murst equsl Form 990, Part X, col. (Bifne 12}
Investments—Program Related.
Compiete if the organization answered “Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {e) Method of valuation:
Cost or end-of-year market value

1
@
L
(<]
)
8
@
]

(9)
Total, Colurn fb) must equal Fomn 890, Part X, cdl. (B) ine 13} >
Other Assets.

Complete if the organization answered “Yes” on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
@
(5]
)
(]
€
U]
(]

T(:}tal. {Column (b) must eq_r;:a! Form890, Part X, col. (Biline15) . . . . . . . . . . . . . .pm

Il  Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description of liability (b) Book value
(1} Federal income taxes
@ AMEX cC 11,028
3
@
5)
{6
&
8
@

Total. {Column (b} must equal Form 590, Part X, cof, (B) Ine 25.) I 11,024 :

2, Liabtlity for uncertain tax positions:. in Part XII!, 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 XIil (]

Schedule D (Form 990) 2017
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Page 4

Recondiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 920, Part iV, line 12a,

1 Total revenue, gains, and other support per audited financial statements .

1

Total revenua. Add lines 3 and 4c. (Th:s must equal Fonn 990 Pa:tl hne '!2 )

2  Amwunts included on line 1 but not on Form 920, Part VIil, line 12:

a Neturrealized gains (osses)oninvestments . . . . . . . . . |22

b Donatad sexvicesanduseoffaciiies . . . . . . . . . . . |2b

¢ Hocoveresofpriorysargants . . . . . . . . - . . . . . |26

d CherDescribeinPart@iy . . . . . . . . . . . . . . . |2d B
e AddinesZathwough2d . . . . . . L L L . L 00 0 e e e e e e . 2e
3 SubtmactEne2efromBnet . . . . e e e e e e e s 3
4 Amounts inciuded on Form 980, PanVHI hne12 butnotonhne?

a [Investront axpenses not inchudet on Form 990, Pant Vill, ine7h . . | 4a

b OtharDescibeimPatily . . . . . . . . a e - - - | 4B o
c Add lines 4a and 4b .. {4

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complets if the organization answered *Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statemertts . . . . . . . 1
2 Amounts included on ling 1 but not on Form 990, Part [X, fine 25: :

a Donated servicesanduseoffacilites . . . . . . . . . . . [2a

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . e I

d Other (Describe in Part XIII ) T - | i

e Addlines2athroughad . 2e
8 Subtractline 2e fromline1 . 3
4  Amounts included on Form 990, Part [X Ilne 25 but not on I:ne 1 RSk

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

b Other (DescribeinPartXly. . . . . . . . . . . . . . . |4b T

¢ Addlinesdaand4b . . 4c
5 Total expenses. Add fings 3 and 4c (Th:s must equa! Form 990 Partl hne 18 ) 5

Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine
2; Part X1, lines 2d and ab; and Part XN\, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D {(Form 990} 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1645-0047

Corplds i the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered more than $15,000 en Form 990-EZ, line 6a. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open to Public

litemal Bevente Sevice > Gio to www.irs.gow/Formg90 for the latest instructions. Inspection
Name of tha organtzation Employer identification number

ity4Kids _ 46-3408537
WF_mdraising Activities, Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[J Mail solicitations -] Solicitation of non-govemment grants
Internet and emall solicitations £ [ Solicitation of government grants
O Phene solicitations g Speclal fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [ Yes No
If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is 10 be
compensated at least $5,000 by the crganization.

§Q.ﬂ oo

o

— ; Amount paid to :
. (i) Did fundraiser have . iy H (v} Amount paid to
(i} Name and address of individual i) Activity custody ot control of (iv} Gross receipts or retained by) (or retained by)

o entity (fundraiser) cortrbutions? from activity Mndméz?r(lii)stEd in organization

Yes No

10

Total . . . . . . . . ...l 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.
Arizona

For Paperwork Reduction Act Notice, see the nstructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 9890 or 980-EZ) 2017




Schedule G (Form 990 or 980-E2) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 930, 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) Evert #1 {b} Event#2 (€} Other events {6) Total events
VIP Evert {add col. cla) through
(overt ) {overt type) fotal nurmber] oot o)
g
[y .
% 1 Grossreceipts . 26520 26,520
o
2 Less: Contributions . 20 168 1% 1)
3  Gross income (line 1 minus
line 2) . 365 8360
4 Cashprizes .
5 Noncash prizes
o)
% 6 Rentfaciity costs . .
[='%
&1 T Foodand beverages . 10,065 10,065
j<]
g 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in calumn (d) » 10,065
11 Net income summary. Subtract line 10 from line 3, column (d) > {1,705)

E

Gaming. Complete if the organization answered “Yas” on Form 990 Part !V Ime 19, or

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

reported more

(b} Pull tabs/instant

{d} Total gaming (add

% {@) Bingo bingo/prograssive binge {c) Other gaming col. {a) through cal. {c})
o
© 1 9 Grossrevenus .
2| 2 Cashprizes .
g
u’? 3 Noncash prizes
8| 4 Rent/facility costs .
o
5  Other direct expenses
[ Yes %[ [ Yes _ %[0 Yes ____ %i.
&  Volurieer labor . ] Ne [] No 1 No
7  Direct expense summary. Add lines 2 through § in column {d)
8 Net gaming income summary. Subtract line 7 from line 1, column (¢} . >

9  Enter the state(s} in which the crganization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . Ll Yes [[] No
b If “No,” explain:
Wers any of the organizatiorys gaming licenses revoked, suspsnded, or terminated during the tax year? ] Yes [J No

10a

b i “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017




Schedule G {Form 990 or $90-E2) 2017 Page 3

11
12

13

b
14

15a

16

17
a

b

Doss the organization conduct gaming activities with nonmembers? . . . .. [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other ontity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e e e O Yes O Ne
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . .. . . . . . |18 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organnzatlon s gam |ng/spec:|ai events books and
records:

Name >

Address

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

revenue? . . . . e v v v v v o v [OYes O No
 "Yes,” enter the amourtt of gaming revenue received by the organlzatlon > $ e and the

amount of gaming revenue retained by the third party > $

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

Name P

Address »

Gaming manager information:

Name »

Gaming manager compensation®  §

Description of services prowvided P

[pirector/officer [IEmployae [independant contractor

Mandatory distributions:

Is the organization requirad wnder state law to make charitable distributions from the gammg proceeds to

retain the state gaming license? . . . .« [ Yes [ No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzations or
spent in the organization’s own exempt activitios during the tax year »  §

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

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 890 or 980-EZ) 2017
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SCHEDULE 0 Supplemental information to Form 990 or 990-EZ | omBNo. 15150047

{Form 990 or 990-E2) Complete te provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any addifional information. 2@1 7
Department of the Treasury » Aftach to Form 990 or 990-EZ. Open to Public
Intermal Revenue Service P Go to www.irs.gov/Form990 for the latest information Inspection
Name of the arganization Employer identification mmber
Opportunity4Kids 46-3403537

Form 990, Partl, Line 1 - Organization Miscion or Signicasd Activilies

need. To date, the children helped were ali from famities with income at, below or within 1.5% of the Federal Poverty Line Standards. in 2017,

Scholarships were provided to 117 unique youth and Opportunity4Kids community programs impacied 1.015 Arizona youth overall.

Form 990, Part lil, Line 1 - Organiration Mission

Opportunity4Kids is organized to change the fives of economically disadvantaged children; to foster out-of-school time and extracirricular

participation; to promote healthy and active lifestyles; to further mental and social development; and allow equal opportunities for children in

need. To date, the children helped were all from families with income at, below or within 1.5% of the Federai Poverty Line Standards.

_In 2017, Scholarships were provided to 117 unique youth and Opportunity4Kids community programns impacted 1,015 Arizona youth overall.

Form 990, Part Vi, Line 11b - Form 980 Review Process

Passed among firectors for Approval

Froros S50, Pt Vi, Line 19 - Other Organization Documents Publicly Available

Docasments svailabie to the public can be found on organization wehsite- OpportunitydKids.org

Fogm 250, Part VA - Compensation Expianation

Alexandra Munter

Paid Weekly by Satary

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Cat. No, 51056K Schedule O (Form 990 or 980-EZ) (2017)
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Nama of the organization Employer identification number
Opportunity4Kids 46-3403537
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