SCANNED MAY 0 2 2018

L : 29492U961 0/8 9

. Short Form . | omB No. 1545-1150
’F,,",,QQO-E Return of Organization Exempt From income Tax

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

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

D of the T . . Inspection’
Inf;:r;n::\tlenueeSerslacs:w - P Go to www.irs.gov/Form990EZ for instructions and the latest information. P

.

A For the 2018 calendar year, or tax year beginning , and ending
B Check if apphicable C Name of organization D Employer identification number

[[] Address enange hristmas for Kids Foundation 20-2574681
D Name chiange Number and street (or P.O. box, of mail 1s not detivered to street address) Room/sute | E Telephone number

[ tnat retum 645 SW Homewood St. (503)297-0263
D Final retumfterminated | Crly or town, state or province, country, and ZIP or foreign postal code F Group Exemption /\

[] Amended retum O) Number
[] Appticaton pendmg ortland, OR 97225 B C
G Accounting Method:  [X]Cash [ _]Accrual  Other (specify) P> H Check pp[_] o the organization is not

| Website: P required to attach Schedule B
J Tax-exemp? status (check only one) - [X] 501c)(3) [ ] 501(c) ¢( ) o (nsertno) [ J4847(a)(1)or [ ]527 | (Form 980, 830-EZ, or 990-PF).
K Form of organization: [ ] Comporaion [ ] Trust ] Assocation  [X] Other Non—Profit
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts if gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . . . . . . . . . . ... ... » 3 81,714.
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O torespond to any questioninthisPart| . . . . . . . . . . . . . ... ... ... ....
Contributions, gifts, grants, and similaramountsreceived. - - . . . . - . ...t e e e 81,635. \
Program service revenue including govemmentfeesandcontracts . . . . . . ... ... ... .......
i\llembaship duesandassessments . . . . . . . L L L L. L. e e e e e e e e e e e e e e e
Investment NCOME. . . . . . . . . . . L e e e e e e e e 79.
Gross amount from sale of assets otherthanwnventory . . . . . . . . . . .. .. 5a
less:costorotherbasisandsalesexpenses . . . . .. . ........... 5b
Gamor (loss) from sale of assets other than inventory (SubtractlineSbfromime Sa). . . . . . . .. .. ...
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
$15000) - - o oo | 6a |
Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000). . . . . . . . . . 6b
€ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6c
d Netincome or (loss) from gaming and fundraising events (add imes 6a and 6b and subtract
INeBC) . & . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e
7 a Gross sales of mventory, lessrelums andallowances . . . . . . ... ... .. 7a
b Llessicostofgoodssold. . . . . ... ... ... ... .. ... ..... 7b
¢ Gross profit or (foss) from sales of inventory (Subtractine 7bfromline7a) . . . . . . .. ... .......
8 Otherrevenue (descnbemnSchedule O). . . . . . . . . . . . . . i i it e e e e e e

N b WwN =

O T
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O

Revenue
-2

9 Totalrevenue. Addlines1,2,3,4,5c,6d,7c,and8, . _ . . . . .. ... ... ........__.._. 81,714.
10 Grantsand simlaramounts paid (stinSchedule O). - . . . . . . . . . .. ... ... ...
11 Benefitspadtoorformembers .. ... ... ....... FT = A —— P
2 |12 Salaries, other compensation, and employee benefits . . . . . §. _ _ RE(—’tl VED ...
g 13  Professional fees and other payments to ndependent contractors! % . . _ . . _ . _ . . .. LG
X |14 Occupancy, rent, utiities, and maintenance . . . . . . . . . . é - APR.¢ 5-2019 .
15  Printing, publications, postage, and shlppmg ......... pu . S,
16  Other expenses (descnbe n Schedute ©). . . . . . . . ... . "o - 53,182.
17 Totalexpenses. Addfines1Othrough16. . . . . . ... .1 _QE"P,EN Ur P S 53:182.
@ |18  Excessor(defict) for the year (Subtractine 17 fromfine9) . . . . .. .. ... .. ... .. ... ‘ 28,532.
¢ |19  Netassets ar fund batances at beginnng of year (from line 27, column (A)) (must agree with F
< end-of-year figure reportedonprioryearsS FRtUM). . . . . . . . . . L . i i e e e e e e e e e e e e o 19 70,989.
;’ 20 Other changes in net assefs or fund balances (explanm Schedule O). . . . . . . _ . .. ... ....... 20 Y
21 Net assets or fund balances at end of year Combine imes 18through20 . . . . . . _ . . _ ... ... .| » | 21 99.,521.
UF‘;;\ Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2018)
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Form 99082 (2018) Christmas for Kids Foundation
Balance Sheets (see the instructions for Part 1I)

20-2574681 e 2

Check if the organization used Schedule O to respond to any questioninthisPart B . . . . . . _ ... ... . 1
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . .. ... ... ... 70,989.|22 99,521.
23  landandbulldings . . . . . . ... ... e 0.j23 0.
24  Otherassets(describeinScheduleO) . . . . . . . . . . .. ... ... ... 0.{24 0.
25  Totalassels . . . . . .. .. ... e e e e 70,989.}25 99,521.
26  Totalfiabilities (describeinSchedule O). . . . . . . . . ... ... ... .. ... 0.]26 0.
27  Net assets or fund balances (ine 27 of column (B) must agree withfine21) . . . . _ . . . _ . 70,989 .j27 99,521.
Statement of Program Service Accomplishments (see the instructions for Part 1l)
Check if the organization used Schedule O to respond to any question in this Part ilf [ (Reqwm "

What 1s the organczation’s primary exempt purpose? cFR provides clothing for over 400 children in need

Descnbe the organizaton's program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
orgamzations; optional for

others.)

28 CFK provides winter clothing for children and families in the greater
Portland area. Each year a one day event is held where nominated
children are paired with an adult an allocated money to spend duseml
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . .. .. »{]il28al 48,433.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . _ . _ . . _ . _ »[]i2%
30
(Grants $ ) If this amount includes foreign grants, checkhere _ . . . . . . . . .. . . »[1{30a
31 Other program services (describe m Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . ... .. »[1]i3ta
32 Total program service expenses (addlnes28athrough31a) . . . _ _ . . . . . . . .. .. ... 32 48.,433.

List of Officers, Directors, Trustees, and Key Employees (Iist each one even if not compensated - see the mstructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
y ®) Average g::em: (d') H‘?‘i:ge';ﬁs- (=) Estimated amount of
(e} Name and titie s f:’p:':;';n ‘Z‘f’ﬁ %ﬁﬂvﬂ:_c’:) golzreftplans, and | other compensation
Melinda R Lewis
President 02.00
Wendy E Stefani
Vice President 02.00
Greysen R Stefani
Treasurer 02.00
Diane Wenz
Secretary 02.00
Tandy Kooch-Cleaver
Director 02.00
Bill Wilson
Director 02.00
7

UYA Farm 990-EZ (2018)




Form990-£2 (2018) Christmas for Kids Foundation

u | - Afp

20-2574681 Page3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organzation used Schedule O to respond to any question in this Part V 1
Yes | No
33 Did the organization engage in any significant activity not previously reported to the iRS? If "Yes,” provide a i
detailed descnptionofeachactvityinSchedule O. . . . . . . . . . . . L Ll Lo e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed .
copy of the amended documents if they reflect a change to the organzation's name. Otherwise, explain the
change on Schedule O SEEMSIUCIONS . . . . . . . . o o ot e e e e e e e e 34 X
- 35a D the organization have unrelated business gross income of $1,000 or more during the year from business
achvities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . . .. ... e 35a X
b If"Yes" to line 352, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . . . 35b
C Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to sectron 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedute C, Partili. . . . . . . . . ... ... ... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? If "Yes,” complete applicablepartsof Schedute N . . . . . . . . . . . . . . . . . . . ... ...ee.nn 36|’ X
37a  Enter amount of politicat expenditures, direct o indirect, as described in the mnstructions . . . . . . . » |37a] TE=ARES
b Did the organization file Farm 1120-POL forthisyear? . _ . . . . . . . . . . . . . . L i i i it et e e e e e e 37b .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Jiossal paviad RICES
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . ... .. X
b If“Yes,” complete Schedule L, Part Il and enter the totalamount mvolved . . . . . . . ... .. ... 38b ip R o
39  Section 501(c)(7) organizations. Enter: i} g??
a Iniation fees and capital contributions includedonltine9 . . . . . _ . . ... ..o L. 39a :#-ﬁi\"gg
b Gross receipts, mcluded online 9, for public useof clubfacitties . _ . . . . . . . .. .. ... ... 39b e %‘f&’ ‘
40a Secthon 501(c)(3) organzations. Enter amount of tax tmposed on the organzation duning the year under: » 5 “gé ; 5
section 4911 P - section 4912 P : sechion 4955 P ?:%MQ &
b  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 o
excess benefit transaction during the year, or did it engage in an excess benefit transaction mn a prior year
that has not been reported on any of its prnior Forms 990 or 390-EZ? If “Yes," complete Schedule L, Part | X
€ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed e M
on organization managers or disqualified persons dunng the year under sections 4912, E}g;
4955,and 4958 . . . . . . . e > |4
d Section 501(c)(3), S01(c)(4), and S01(c)(29) organizations. Enter amount of tax on line Gy ?{""; k :
d0crembursedbytheorganzation. . . . . . . . ... ... ... 4 o 2 &
€ All organizations. At any time during the tax year, was the organizaton a party to a prohibited tax sheiter 3
transaction? If “Yes," complete Form 8886-T . . . . . . . . . . . . . i i i i e e e e e e e e e e X
41  List the states with which a copy of this retum is filed » QR
42a The organization's books are in care of PGreysen R. Stefani Telephoneno. > (503)297-0263
Locatedat > 8645 SW Homewood St Portland, OR zZr+abp 97225
b At any time during the calendar year, did the organizatron have an interest in or a signature or cther authority over
a financtal account m a foreign country (such as a bank account, secunties account, or other financia) account)? . . . . . . . . 42b
if "Yes,” enter the name of the foreign country P "}2? ’
See the instructions for exceptions and filing requirements for FINCEN Form 114, Repost of Foreign Bank and E’%‘&
Financial Accounts (FBAR) &
€ At any time during the calendar year, did the organization maintain an office outside the United States? _ . _ . . . . . . . . .. 42c¢
if “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts fifing Form 990-EZ in lieu of Form 1041 - Checkhere . . . . . _ . . . ... . ...
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . .. ... ... ... »| a3
) Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be S| S A
completed nstead of FOMM O90-EZ. . . . . . . . . L . e e e e e e e e e e e e e e e e e e 44a X
b Did the orgamization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be $0 B ﬁ@ﬂ
completed mstead of FOrm 990-EZ . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear?. . . . _ . . _ . . . .. ... ... .. 44c X
d if"Yes” to ime 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an S | ien| e
explanaion iIn Schedule O . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organzation have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... . ... 45a X .
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the % %}1%5 ﬁ
meaning of section 512(b)(13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of gl TG | B
FOrm990-EZ. SeeMSHIUCHIONS . . . . . . . v v i i i i i e e e e e e e e e e e e e e e e e e e e e e o - 45b
UYA !
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Form 99062 2018) Christmas for Kids Foundation 20-2574681 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in polihcal campaign activities on behalf of or in oppostton L: ___j_: b P
to candidates for public office? If "Yes" complete Schedule C, Part | . . . . . .« o o v v v vt v v v v v v c e e e e 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check If the organization used Schedule O to respond to any questioninthus Part VI . . _ . . . _ _ . ... ___. 1
Yes | No
47  Did the organization engage in lobbying achvities or have a section 501 (h) election in effect during the tax
year? If “Yes," complete Schedule C, Part ll. . . . . © . . . . . . . i i it i et e e e e e e e e ee e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ti)? If “Yes,” complete Schedule E. . . . . . ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . . _ _ _ ... . ... 49a X
b If "Yes,” was the related organization a section 527 organization?. . . . . . . . . . . . . .. . e e e e e e 4%b
50  Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. (b)Average (c) Reponap!e con(t‘rirLHuzlh;ls tl:'en elfgoyee (e) Estimated amount of
{a) Name and title of each employee del;(;t::; f:;::;:;n (Fome:vvpzlr?ahon - hen emcz[;";:::: :\f erred other tion
f Total number of other employees paid over $100,000. . . . . . . . . . ..pO
51  Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organzation. If there is none, enter "None.”
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other mdependent contractors each receving over $100,000 . . . . . . . . . . » 0
52 Did the organization complete Schedule A? Note- All section 501(c)(3) organizations must attach a
completed Schedule A. . . . . . . e e e e e e P[X]ves [no

Under penatties of penjury, | declare that | ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Reclalatlon of pre;,a;\ép(olhﬂan officer) is based on all information of which preparer has any knowledge.
- A y ] hd

(J WA/ A AT [ SlWiZz619
Sign Signature of fficeV  — Gate
Here Greysen R. Stefani, Treasurer
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check | PTIN
Preparer |— = _ ::mw
Use on'y im'’s name Firm's »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . - . . . . . . . . . . _ . ... ... . ... D[ JYes [ |No

UYA Form 990-EZ (2018)




| omBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 890-EZ) | (-, ete ifthe organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service } Go to www.irs.gov/Form930 for instructions and the latest information. Ins pectio n
Name of the organization Employer identification number
Christmas for Kids Foundation 20-2574681

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (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 [T] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ) )

3 [[] A hospital or a cooperative hospital service organzation descnbed in section 170(b)(1)(A)(iii)-

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

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

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

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

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

9 [] An agricultural research organization described in scction 170(b)(1)(A)(ix) opcrated in conjunction with a fand grant college
or unwversity or a non-land-grant collcge of agriculture (sec instructions). Enter the name, city, and state of the coliege or
university

10 [x} An or%:mzatlon that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l )

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

12 [] An organization organized and operated exclusively for the bencfit 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 Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [] Typel. A supporting organization operated, supcrviscd, or controlled by its supported organization(s), typically by giving
the supported organzation(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.

[] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

] Type lil 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 [_] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type ili

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

o

(1}

Q

f Enter the number of supported organizations . . . . . . . . . L L L L e e e e l:l
g Provide the following information about the supported organization(s)
(i) Name of supported organization (H)EIN (iii) Type of organization |(iv) Is the organization] (v) Amourt of monetary {vi) Amount of
(described on lines 1-10 |listed n your goveming support (see ather support (see
above (see mnstructions)) document? mstruchons) instruchaons)
Yes No
(A)
(8)
©)
(D)
(E)
Total P

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




S°"°"“’°A(F°"“99°°'99°'EZ> 2018 christmas for Kids Foundation
Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(lv) and 170(b)(1)(A)(vi)

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

20-2574681 Fege2

Section A. Public Support

Calendar year (or fiscal year beginning in) pr| (a)2014 (b) 2015 (c) 2016 {d) 2017 (e) 201,6 {f) Total
1 Gifts, grants, contributions, and ' )
membership fees received. (Do not *
include any "unusual grants ") . . . _ .
2 Tax revenues levied for the . /
organization's benefit and either paid /
to or expended on its behalf . . . | _ .
3  The value of services or facilities
furnished by a governmental unit to the
organwzation without charge . . . . . . . f
4 Total. Add lines 1through3 . ... .. ‘
5 The portion of total contributions by :
each person (other than a [piue
govemmental  unit or  publicly |F
supported organization) included on at
line 1 that exceeds 2% of the amount [l |
shown on line 11, column (f) . . . . . . [ Ry T [
6 Public support. Subtract me 5 from line 4. l«mwmm %‘Mi’ w& #MW” ?&%‘M%ﬁ#@ﬁé ﬁ&%&%‘fﬁv@;ﬁ
Section B. Total Support
Catendar year (or fiscal year beginning in)p | (a) 2014 (b) 2015/ (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfrombned . . .. ... ....
8 Gross income from interest, dwndends,’ -
payments received on securties loans,
rents, royalties, and income from similar
SOUrces . . ... ... . .........
9 Netincome from unrelated business
activities, whether or not the business
is regularly camedon. . . . . .. -
10  Other income. Do not include gain or
loss from the sale of capital assets *
(ExplaininPartVL) . . .. ... ....
11 Total support. Add lines 7 through 10 Wf e | e ot |
12  Gross receipts from related activities, €tC. (see |nstruct10ns) 12 -
13 First five years. If the Form 990 is fof the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and phere . L. >
Section C. Computation of Public, Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 %
1§  Public support percentage froim 2017 Schedule A, Part i, ine14 . . . . _ . . .. ... ... ... 15 %

16a

b

17a

33 113 % support test-201

box and stop here. The%(gamzatlon qualifies as a publicly supponed organization

33 113 % support test2017. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 113 % or more,’
p here. The organizkagon qualifies as a publicly supported organization

umstances test-2018, If the organization did not check a box on-line 13, 163, or 16b, and line 14 is

check this box and s
10%-facts-and-cir

If the orgamzation did not check the box on line 13, and line 14 is 33 1/3 % or more, check this

» []

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how th
organization
10%fact

nd-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or ﬁa, and hine
151s 10%/0r more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. .

rganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporfed organzation. . . . . . ... ... ... ....... . e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS . . . . . . . » []

Schedule A (Form 930 or 930-E2) 2018




SchedubA(Fonn 9900r990£2) 2018 Christmas for. Klds Foundation

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 qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

20-2574681 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in)p| (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees| )
receved. (Do notinclude any “unusualgrants“) 1194 ,315.(1108,323.(1106,055.] 52,247.] 81,635 .E42 (575.
2  Gross recepts from admissions, merchandise -
sold or services performed, or faciliies
furmushed m anv activity that is related to the
organization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an
unrelated trade or bustness under section 513
4 Tax revenues levied for the
organzation's benefit and erther paid
to or expended on its behalf . . . . | .
5 The value of services or facilities
fumished by a govemmental untt to the
organization without charge . . . . . . .
6 Total. Addlines 1through5 . . .. .. 194,315.108,323./106,055.{ 52,247.] 81, 63§%42 £575.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on kne 13 for the year
¢ Addlines7aand7b . .. ... ... ..
8  Public support. (Subtract fine 7¢ from Eyﬁg "“ i % ??"’«’ “*!T X % ’;ﬁiﬁ?@@% y g [
WneG ). . ... 3.%‘ m %&“ Eﬂ Ny g‘(ﬁ%’ : n542,575.,
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a) 2014 {b) 2015 {c) 2016 (d) 2017 (€)2018 | (fTotal
9 Amountsfromhne6. ... ....... 194,315.1108,323.1106,055.| 52,247.] 81, 635_.F42 £375.
10a Gross income from interest, dividends, .
payments received on securtes loans, rents,
royalties, and income from simitar sources. .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . R
¢ Addlnes10aand10b. . ... ... ..
11 Netincome from unrelated business
activities not included in line 10b, whether,
or not the business s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . ... ... ...
13  Total support. (Addlines 9, 10c, 11, .
and12). . ... ... ... 194,315./108,323.106,055.] 52,247.] 81,635.542,575.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . _ . . . .. ... ... ... ... ... > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . | 15 100.00%
16 Public support percentage from 2017 Schedule A, Part liL line15 . . . . . .. ... .. ... 16 100.00%%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . { 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, fine17 . _ .. ... ... ..... 18 %
19a 33 113 % support test—2018. If the organization did not check the box on line 14, and line 15 is more than 33'3 %, and line
line 17 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization P
b 3313 % support test—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 3%, and
“fine 18 is not more than 33113%, check this box and stop here.The organization qualifies as a publicly supported organization P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
UYA Schedule A (Form 930 or 930-EZ) 2018




Sohedule A (Form 990 o 930£2) 2018 Chrjstmas -for Kids- Foundation 20-2574681 Paoed
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. 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 12c of Part |, complete -
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

No

1 Are all of the organization's supported organzations listed by name in the organization’s govemning ﬂ"‘”‘%q%%}!\é @‘?ﬁ‘
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by~ }d% :{ B
class or purpose, describe the designation. If histonic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status 3‘%‘&“‘: % .:; };gi;
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported ) ; }%\g
organization was described in section 509(a)(1) or (2).

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

b Did the arganizatinn confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? ¥ "Yes," describe in Part VI when and how the
organtzation made the determmnation.

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organzation that does not have an IRS determination :
under sections 501(c)(3) and 509(a)(1) or (2)? K “Yes,"” explain in Part VI what controks the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(D)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action; }&
(6i) the authorily under the organization's organizng document authorizing such action; and (iv) how the action | !
was accomplished (such as by amendment to the organizing document).

b Typelor Typellonly. Was any added or substituted supported organization part of a class already
designated in the organzation's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than (i) its supported organizations, (i1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iit) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? I “Yes,” provide detail in
Part VI, .

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor |}
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity }
with regard to a substantal contnbutor? If “Yes,"” compiete Part | of Schedule L (Form 990 or 990-EZ). ]

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

9a Was the organzation controlled directly or mdlrec/tly ?t any time dunng the tax year by one or more |
disqualified persons as defined in section 4946 (%h%r than foundation managers and organizatons described i
in section 509(a)(1) or (2))? K "Yes," provide detall in Part VI

b Did one or more disqualified persons (as defined mflme 9a) hold a controlling interest in any entity in which }éﬁﬁ s
the supporting organzation had an nterest? If "Yes," provide detail in Part VI. 9>

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any pcrsonal bencefit M
from, assets in which the supporting organization also had an interest? If °Yes,” provide detai in Part VL

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ’“ %
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated ﬁfi%flc
supporting organizations)? if "Yes," answer 10b below. .

b Did the organization have any excess business holdmgs in the tax year? (Use Schedule C, Form 4720, to ﬁ%}}z SR

determine whether the arganization had excess:business hold ings.) 10b
UYA (o Schedule A (Form 930 or 990-E2) 231\ .




SbheduleA'(meSSOorssGEZﬁms Christmas for Kids Foundation 20-2574681 Psge 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnibed in (a) or (b) above? #f "Yes"to a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organzations have the power to ¢ 3 ﬁfé A
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes dunng the G ré}% AT
‘\\L l., EA

tax year? If "No,"” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organizatan,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to 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 controlled the supporting organization? if "Yes, " expkin in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfled the supporting organization.

Section C. Type i Supporting Organizations

1  Were a majonity of the organization's directors or trustces dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organizaton(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organzation(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
arganization(s) or {n) serving on the governing body of a supported ergamzation? If “No,” explain in Part VI how
the organization maintamed a close and continuous working refationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Mucﬁons): '
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c O the organzation supported a governmental entity Describre in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of, |/
the supported organzation(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizaton was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities.

b Did the activitiee described in (a) constitute activitics that, but for the orgaﬁization's involvement, onc or more
of the organization's supported organization(s) would have been engaged in? i “Yes," expkin in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations Answer (a) and (b) below. .

a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. '

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [{5&% iﬁﬁ ?&Eﬁ
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. | 3b

uvA - ) ‘ Schedule A (Form 930 or 930-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 Christmas for Kids Foundation 20-2574681 Pageb -

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

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

§ection A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N HBJIW{N] -

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

-

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Pnor Year

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

7 u Lintit dy e‘a# ;'-.. WA 7
B M e
n& e i «

(B) Current Year
(optlonal)

a Average monthly value of securtties

b Average monthly cash balances

€ Fair market value of other non-exempt-use assets .

d Total (add lines 1a, 1b, and 1c) ’

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from fine 1d

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

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

Current Year

x

2 Enter 85% of line 1

*%wummwwmvm

3 Mimmum asset amount for pnor year (from Section B, ine 8, Column A)

4 Enter greater of hne 2 or line 3

ERER R
F R

R S

5 Income tax imposed in pnor year

ﬂm;-» 1%- ‘W

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

-

7 [ ] check here if the cumrent year is the organization’s first as a non-functionally lntegrated Type lll °upport1ng organization (scc

instructions)

UYA

Schedule A (Form 930 or 930-EZ) 2018
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Schedule A (Form 980 0r 980-€2)2018 Christmas for Kids Foundation
2B Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

20-2574681 Page?

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Admunistrative expenses paid to accomplish exempt purposes of supported organzatons
4 Amounts patd to acquire exempt-use assets
5 Qualified set-aside amounts (prior {RS approval required)
6 Other distnbutions (descnbe in Part V1). See instructions..
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organzations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) @) Underd'gtil)'ibuﬁ Distrg:igtabl
on E - Distribution ions (see ins ons AP i ons e
. . |Fxeess Distributions| ™ 5, 2018 Amount for 2018
Distributable amount for 2018 from Section C, line 6 ©  H i e e R Y
I e o] i A

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1). See instr.

4

G T TR Pa0
Lﬂﬁ@%@%
s 1 W i)
A S ‘gﬁl{ dea{

Excess distnbutions carryover, if any, to 2018

R

From 2013

R A e

From 2014

From 2015

i

From 2016

F IR )

From 2017

A AL

Total of ines 3a through e

Appiied to underdistnbutions of prior years

T L O D T
B A )

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2018 from Section
D, line 7 $

T
?X\;"Eﬁﬁw‘ J»% N ?t, ,E; d

Applied to underdistnbutions of pnior years

A LRt ]

Applied to 2018 distnbutable amount

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

[ P

IR I | L L R e
DR R DR A Do e

T
;

W

| "E%
&&

SR el
g/ "a’g"‘v

s
e,
e

o
SRR

)
e ]

A R A
B ot

L SO Tk A e

,(:z.’;.‘:g =
i
R

) o ey RN
L

UGN, a' .. 5 4
A N

‘"nvn h—-—-:‘ln-nmnng-gw L

any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for years prior to 2018, if ]

R AT G AT I
e %‘«’g%?

‘6 Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See instructions.

Sru ﬁ n‘:?ﬁi&ﬁ(\‘%%
ey sn&%
e

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

8 Breakdown of line 7:

B A R

R

(PR

[ T b k]

Pl AR

a Excessfrom2014 . ... ..
b Excess from2015 . ... .. )
¢ Excess from2016 . . . . . .
d Excess from2017 . . .. ..
e Excessfrom2018 . ... ..
UYA
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Schedule A (Form 990 or 990-£2) 2018 Christmas for Kids Foundation 20-2574681 Page8
Supplemental Information. Provide the explanations required by Part I, line 10; Part |, ine 17a or 17b;
Part til, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2, Part IV, Section C, line 1, Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, Iine 1, Part V, Section B, line 1e, Part V, Section D, ines 5, 6, and 8, and Part V, Section E,
hines 2, 5, and 6 Also complete this part for any additional information. {See instructions )

UYA Schedute A (Form 930 or 990-EZ) 2018 \



-

SCHEﬁuLE o : Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 950 or $90-E2Z) Complete to provide information for responses to specific questions on 2 0 1 8
Form 930 or 990-EZ or to provide any additiona! information.

Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public

Internal Revenue Service P> Goto www.irs.gov/Form980 for the latest information. Inspection

Name of the organization Employer identification number

Christmas for Kids Foundation 20-2574681

Line 10: Amounts paid to Fred Meyer for winter clothes and holiday items...
Amounts paid to Fred Meyer for winter clothes and holiday items
$48,433

Line 16

$100

Corporate Commissioner
$97

Dept of Justice
$1,068

local Fresh- Website
$1,800

Misc- identity theft
$289

Bank charges

$1,395

Insurance

$4,749
Total Line 16

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (%018)
UYA




Sthedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Emptloyer identification number
Christmas for Kids Foundation 20-2574681

Part I Line 16
Advertising and promotion $1068.00
Part I Line 16
Insurance $1395.00
Part I Line 16
Clothing $48433.00
Part I Line 16
Thetft $1800.00
Part I Line 16
bank fees $289.00
Part I Line 16
Licenses .$197.00

Schedule O (Form 930 or 990-E2) (2018)




