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Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2018

Department of the Treasury , > Do not enter social security numb.ers on ‘this form as it may be made public. \ %I ; Opento Ffublic

Internal Revenue Service 2P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicabl C Name of orgamzaton DEFENDERS OF CHILDREN D Employer identification no.

(1 Address change Domgbusiness s $JOANNE MCDONALD 41-2259676

D Name change Number and street (or PO box f mail is not del d to street address) Room/surte E Telephone number

D Inttial retum 5320 NORTH 16TH STREET 106 (602) 710-1903

D Final retumteminated City or town, state or province, country, and ZIP or foresgn postal code G Gross receipts

[0 Amendedretan PHOENIX, AZ 85016 3 612,090

D Application pending F Names.d address of pnncipal officer JOHN MCALISTER H{a) s thss a group retum for subordinates? D Yes No
SAME AS C ABOVE /7 H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status Ei 501(c)(3) D 501{c) { ) <4 {insertno ) D A4947(a)(1) or D 52'&"1 / If "No,“ attach a hist. {see instructions)

J  Website: P DEFENDERS OF CHILDREN.ORG

H(c) Group exemption number »

K  Form of organrzation Corporation D Trust D Association D Other P

IL Year of formation 2008

|M State of legal domicile  AZ

[Part

I

Summary

EEA

1 Bnefly descnbe the organization's mission or most significant activities IT IS OUR MISSION, THROUGH THE USE OF BOTH
® THE LEGAL SYSTEM AND BEHAVIORAL HEALTH SERVICES, TO FACILITATE JUSTICE FOR CHILDREN AND THE
:&; HEALING OF CHILDREN AND FAMILY MEMBERS WHO HAVE EXPERIENCED TRAUMA OR VIOLENCE AND EDUCATE
.,E, THE COMMUNITY ON THE PERILS OF DOMESTIC VIOLENCE.
3 2 Check this box » D if the organization discontinued its operations or disposed of more ets.
2 3 Number of voting members of the goveming body (Part Vi, ine 1a) - RECE |\/E D 3 4
2 4 Number of indcpendent voting members of the govemning body (Part VI, ingjiby——c—~—""""""""1 :.,.;4 4 4
.'*‘;-‘ 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) ? D E C 1 9- zmg Q 5 16
b+ 6 Total number of volunteers (estmate if necessary) - - - . - < -« . . 8 ------------- nl...| 6 24
< 7a Total unrelated business revenue from Part Viil, column (C), line 12 g— 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 OG DEN, -UT 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill,line1h)  « « « ¢« « v v e e v v o v i vt v o v ot v v b 298,970 612,090
§ 9  Program service revenue (PartVHLEINE2G) = = = « =« = o = ¢ o o s v v v e s e 19,598 0
@ |10 Investmentincome (PartVIll, column (A),lines 3,4, and 7d) - - - - - . . . ... oL 0
&’ 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 1) - - - . « . - - o ¢ . . 34,951 0
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine12) . . . . . . . 353,519 612,090
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) - « + « « « - . o o o oo .. 0
14 Benefits paid to or for members (Part IX, column (A), ined4) - - -« « ¢« - - . Lo oo 0]
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) - - - - . . 184,732 531,149
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) - « - -« « o v o o v 0 o v o b 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 133 |
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€)  + « = « o« o c = o v o o o« - 119,105 83,255
18 Total expenses Add fines 13-17 (must equal Part iX, column (A), ne25) . . - - . . . . .. 303,837 614,404
19 Revenue less expenses Subtractlne 18 fromine12 . . . . . . . oo L0000l 49,682 (2,314)
-5§ Beginning of Cumrent Year End of Year
{35 20 Totalassets (PartX,INE16) - - = « « = « v v o ottt i e et e e e e e e 119,105 111,203
&’é 21 Total habilities (Part X, lme26) - « - « « « « o o vt it e e e e s i e e e e 0
§§ 22 Net assets or fund balances Subtractline 21 fromlne20 - - . .. ... ... ... .... 119,105 111,203
[Partli] Signhature Block
Under penaltes of pequg-_l dedclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, coredt, and oorrplete Dedlaration of preparer (other than officer) |$Qased on all information of which preparer has any knowledge
;j.ZOANNE R_MCDONALD M WM /3//‘/ /
Sign ’ Signature of officer Iy v o
Here } JOANNE R MCDONALD, URER
;'Tv'ype or pnnt nams and ttle
Pnn‘ltliype preparer's name 's signature Date Check f | PTIN
Paid JOANNE MCDONALD %W 2-14-2019 self-employed P02252555
Preparer |cmsoame » COMPLETE /BOOKKEEPING Frms EN_P
Use Only | finfGddress » 212 EAST VOLTAIRE AVE Phone no
< PHOENIX AZ 85022 602-361-3238
May the IRS discuss this retum with the preparer shown above? (seeinstructions) - « « - . .« ¢ ¢ v vt o v v v b i bt o e e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) DEFENDERS OF CHILDREN 41-2259676 Page 2
[Partiil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartlll - - - - - . . . .« o 0 v v v v o0 v oo v o v v oo |:]

1 Briefly descnbe the organization’s mission:

IT IS OUR MISSI'ON, THROUGH THE USE OF BOTH THE LEGAL SYSTEM AND BEHAVIORAL HEALTH SERVICES,

TO FACILITATE JUSTICE FOR CHILDREN AND THE HEALING OF CHILDREN AND FAMILY MEMBERS WHO HAVE

EXPERIENCED TRAUMA OR VIOLENCE AND EDUCATE THE COMMUNITY ON THE PERILS OF DOMESTIC VIOLENCE.

2  Didthe organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 990 0r990-EZ? . . + + « + ¢ o s s s e b s v e e e e s e s s s e s e s e e s s e s s s e e s D Yes ﬂ No
if "Yes," descnbe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how ¢ conducts, any program
SEIVICES? = = = = « o o o o o s o o o o s s 5 s s 2 o v a s 2 4 a4 . w e w44 e s et s e e et r e e e D Yes m No
If "Yes," descrnibe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 614,404 includinggrantsof $ 502,100 ) (Revenue § 611,538)
DEFENDERS OF CHILDREN IS A NON-PROFIT 501(C) (3) ARIZONA CORPORATION WITH A STAFF OF
PROFESSIONAL ATTORNEYS, COUNSELORS, TRAUMA SPECIALISTS, SOCIAL WORKERS AND PROFESSIONAL CHILD
ADVOCATES DEDICATED TO ASSISTING CHILDREN AND FAMILIES IN ESTRANGED, ABUSIVE (OR ALLEGEDLY
ABUSIVE) SITUATIONS. THERE WERE 3,300 INDIVIDUALS SERVED OF WHICH 400 WERE CHILDREN, HELPED
THROUGH HELPINE, LEGAL AND BEHAVIORAL HEALTH SERVICES.

4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 614,404
EEA Form 990 (2018)
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Form 990 (2018) ' DEFENDERS OF CHILDREN Page 3
+ [PartIV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedle A " - « - 1 & v i i e e e e e e e e e e e e et et e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?  + « « « « = « ¢ o « v v o v 0 . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part] - - « « ¢« « « v i i i i it i e e et e s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? i "Yes,"complete Schedule C, Partll =~ - . < <« « ¢ o i i i i i e e i e e e e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues,
assessments, or smtar amounts as defined in Revenue Procedure 98-19? if "Yes, " complete Schedufe C, Partilf .« « « . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]  « - « - - -« & i i i i i i e e e e e e e e e e e e e s e e e e s e e 6 X
7  Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? ¥ "Yes,” complete Schedule D, Partll ~ « « « - v &« v v v v v o vt 7 X
8  Dud the organzation maintain collections of works of art, histonical treasures, or other similar assets? # "Yes,”
complete Schedule D, Part Il « « « ¢ c « o i e i i i i i i e e it e s e s e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodran for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV~ - - = « « « i i i i i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restnicted
endowments, permanent endowments, or quasi-endowments? i "Yes,” complete Schedufe D, PartV. « « « « « = v ¢ v v v o v . . 10 X
11 Ifthe organzation’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VH, VIII, IX, or X as apphcable
a Dd the organization report an amount for land, buildings, and equipment in Part X, tine 10? i "Yes,”
complete Schedule D, Part VI - « - < « o i i i e o e e it e e et m e e e e e e e e e e e e e et e et 11a X
b Did the organization report an amount for investments - other securties in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIl - « « « & < v o o v v e o v v v i e e e n s 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl « « < « « o ¢ e v v v v v i i o i e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 if "Yes,” complete Schedule D, Part IX - - « ¢« o v v o i i i i e e e e e e e e e e e e - 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,"complete Schedule D, PartX ~  « « « « + « - 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX ~ « - « « « . . 1f X
12a Did the organization obtain separate, imdependent audited financial statements for the tax year? #f "Yes," complete
Schedule D, Parts X1and XIl =+ -« « ¢« o o e i e i e e it et st e e m e et e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? if
“Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X1l 1s optonal . . . - . .. ... 12b X
13 Is the organization a school described in sechion 170(b)(1)(A)(1)? i "Yes,” complete SchedUle E - « « « « « v v o v v v o v v u vt 13 X
14a Did the organzation maintain an office, employees, or agents outside ofthe Unted States? - - - - « « « ¢ ¢ ¢ ¢ o v o o @ 0 o u . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? if "Yes,"complete Schedule F, Parts land IV~ « « « « « ¢ e v v v v 0o v @ o s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV~ - « « « o v i v i i i i e e e e e e e e e - 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV« « « « - v o v o i v i v e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e” if "Yes,” complete Schedule G, Part | (Se€ INSTUCHONS) ~ « « « « = ¢ ¢ ¢ o o o o 0 v v s 17 X
18  Did the organzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? if "Yes,” complete Schedule G, Partll - « - « « « « o« vt i i i i i e e e e e e e e e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming achvities on Part Vill, ine 9a?
If"Yes,"complete Schedule G, Part ll - « - - <« ¢ i i i i e i i it e st e e e e e m e et e e et e e e 19 X
20 a D the organization operate one or more hospttal facilties? if "Yes,”complete Schedule H =~ - « « = « v « v v v v i v v o v u .- 20a X
b If"Yes" to line 20a, did the organization attach a copy of s audtted financial statements to this retumn? - - « « -« v v v o o 0 oo 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzation or
domestic government on Part IX, column (A), ine 1? If “Yes,"complete Schedule I, Parts land il - - - « « « . . . o . . ... 21 X
EEA Form 990 (2018)



Form 990 (2018) ' DEFENDERS OF CHILDREN 41-2259676 Page 4
[PartiV | Checklist of Required Schedules (continued)
Yes No
22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iné 27 if “Yes,” complete Schedule |, Parts land lll < .« . « « v . o L i i e i i i e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule J < - « « « » ot i e it o i it it e s e e e e e s e e e s e s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a - + « - = « ¢« o o o o i i i i it i i e s e e e e 24a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - -+« o . 0 0. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - - - - o v o s e o i i e e e e e e e s s e s s e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any tme during the year? . - « - « « -« . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualrfied person dunng the year? If “Yes,” complete Schedule L, Part] ~ « « « « v v« ¢« et o o o 0 o v - 25a X
b Is the organtzation aware that t engaged in an excess benefit transaction with a disqualfied person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] - -« - « ¢« « ot i i i et e et e e e e e et e e e s e s e s e s e e e me e 25b X
26 Dud the organzation report any amount on Part X, kne 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part Il - « « « = ¢ ¢« it o i it i i e e s e i e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il « « « « « « o « v v v o o v v v v o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)- )
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ « « « « « « ¢ ¢« v o o .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? ¥ “Yes," complete
Schedule L, Part IV - - « o v« o o i e e et e e e e e e e e e e e e e e e e e et e et e e e e 28b X
¢ Anentty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif "Yes,"” complete Schedule L, PartlV.~  « « « « ¢ « v = v o o o o 28c X
29 Dd the organization receive more than $25,000 in non-cash contnibutions? /f "Yes,” complete ScheduleM - - « « « < - . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contrnibutions? Iif “Yes,"complete Schedule M~ - - - < < - . . . . L. oL i e i s e 30 X
31 D the organzation iquidate, terminate, or dissolve and cease operations? i “Yes," complete Schedule N, Part| . . « . - « . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,"”
complete Schedule N, Part ll -+ « « <« « o o o o i i e e i e e e i e e e e et e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301.7701-3? ¥ "Yes,”" complete Schedule R, Part] . . . « « « & vt t ¢ttt i vt v bt st e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Il],
oriV,andPart V. lIne1 « - - ¢ « o o ot i e e i et et t e s e e e et e ae e e a s e e e e e e e 34 X
35a Didthe organization have a controlled entty within the meaning of section 512(b)(13)? - - . . - - - - . . o o o0 v oo oo h 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b)(13)? i "Yes,” complete Schedule R, Part V, line 2~ « + « « « = o v « o - . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,"complete Schedule R, Part V, Ine 2~ « « < « ¢+« i i e o e i i e i e i e e s i e e n e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 980 filers are required to complete Schedule O. 38 | X
PartV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any hneinthisPartVv. . . . ... ... ......... []
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . - . . « - - . . . . . . .. 1a 5
b Enter the number of Form W-2G included in ine 1a. Enter O-fnotapplicable - . . . . . . . .« v 0o 1b 0!
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze WinNErs? « - = ¢ « & 4 0 0 i i b b h e e e e h s e e s e e e 1c X
EEA Form 990 (2018)
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Form 990 (2018) ' DEFENDERS OF CHILDREN 41-2259676 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for thé calendar year ending with or within the year covered by this retum . . . . . . 2a 16| | ‘J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? - « - « - -« « - . . 2b ] X
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 unrelated business gross income of $1,000 or more during theyear? - - - . . « . . - .« o o o o Ja X
b If"Yes," hasitfiled a Form 990-T for this year? ¥ "No" fo line 3b, provide an explanation in Schedule O - « - + « =« « « o - 3b
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)y? - . . - - . . . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N __I
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? - « - - « « « o =« o o v o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? - - - - . - . . . . . 5b X
¢ [f"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . « « - - & & ¢ v v 4t ittt h e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contnbutions that were not tax deductible as chantable contnbutons? - - - . . . - ... oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? - - . . - . . . L L e L L o e s el e e e e e e e e e e ke e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ]
and services provided to the payor? - - -« .« ¢ 4 e e it i it e e e s e e s s e s e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . - - -« . o« . o 000 o o0t 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 - . . « & ¢ o ot bt e e e e e e e e e e e e e e i e e e e e e et e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 fileddunng theyear - - - - - . . . . . .o oo 0oL L l 7d I |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ™ - - - -« o . . Tc X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « - - -« . . . - . 7 X
g Ifthe organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organizaton file a Form 1098-C? - + « - - - « . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R __J
sponsoring organization have excess business holdings at any time during the year? - - - « - - ¢ . o o0 o0 L 8 X
9 Sponsoring organizations maintaining donor advised funds. N ___]
a Did the sponsoring organization make any taxable distnbutions under sechon4966? - . . . -« « .« .. o ool o oL .. 9a X
b D the sponsonng organization make a distnbution to a donor, donor adwisor, or related person?  + « - - - 4 o 0 v s o .0 e Sb X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIll, ine12 - . . . . . . . .. . . ... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites - - - - - - - - 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - « - « ¢ ¢ & o v oL oL L Ll e d e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . .. .o Lo ool e e ol el 11b
12a  Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 i hieu of Form 10412 - = - « « « - - - . 12a|
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year - . - - . . . . . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - - « - « = « v ¢ v o v v v v 0 v v 0w o ?3: T
Note. See the nstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans . - -« . - . . . . ..o oo 13b
¢ Enterthe amountofreservesonhand - - - - ¢ ¢ ¢ ¢ o o L oo i Ll h L h e e a e e e e 13c
14a Did the organization receive any payments for indoor tanning services durng the tax year? - = « ¢« = ¢ ot 0 0 e e o w - 14a X
b If"Yes," has it filed 2 Form 720 to report these payments? i "No," provide an explanation in Schedule 0 - « - « « < « - . .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or
excess parachute payment(s) duringtheyear . « « -+« « o o 0 Lt L L L e e e e e e e e e e e e e e e 15 X
If "Yes,” see instructions and file Form 4720, Schedule N ___]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - - . « « « . . . 16| X
If "Yes," complete Form 4720, Schedule O. |
EEA Form 990 (2018)
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¢ |PartVl|

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a "No"

Check f Schedule O contains a response or notetoany line inthisPartVl - . - . - o o . v v v oo o v v v o v v v s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - - . . . . . . .. 1a 4
If there are matenal dfferences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . - - - . . - . . . . 1b 4 | |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee’) ..................................... 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - . - . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?> - - - . . - - . - . 5 X
6 Didthe organization have members or stockholders? . - - - - ¢ . ¢ o L L oL Ll e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - « ¢ . . . . L 4t i e o L dh i s e e e e e s s e e e e, 7a b4
b Are any govemance decstions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - - - - . . . . o v ot h i il n i n b i el e 7b X
8 Did the organization contemporaneousty document the meetings held or writen achons undertaken dunng
the year by the foliowing N J
a Thegoverningbody? - - « « - - o v ot b b et et e e e e e e s s e e et e e e e e e e e e e e e 8a X
b Each committee with authorty to act on behalf of the governing body? . . . . . . . o o v v v v v i n oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses n Schedule O~ - « « « ¢ ¢ ¢ e o v v v 0 v o . 9 X
Section B. Policies (Trs Section 8 requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? - . . .« « . -« o v o o 0 v b L h i v oo hnd el e 10a X
o b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . . . . . - - . . 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of its goverming body before filing the form? Ma | X
b Descnbe in Schedule O the process, if any, used by the organzation to review this Form 930 N ___j
12a Did the organzation have a written conflict of interest policy? if 'No,"gotoline 13~ « - - ¢ ¢« v v vt 0 i v b i ot h o h 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bj X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
descnbe in Schedule O how thiSwas done - « o ¢ & & e o & & s o ¢ 2 2 o« o ¢ 2 = o o s a o s s s s « =« v 28 s s 2 = « s o s = 12¢ | X
13 Did the organzation have a written whistleblower policy? - - - . . . . . . . oL oo oo i o n i e 13 | X
14  Did the organization have a written document retention and destruction policy? - « « + - = - s ¢ o 0 i s e o hh o0 e .- 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiltty data, and contemporaneous substantation of the deliberation and decision? U P
a The organization's CEO, Executive Director, or top management offic.al - -+ - - - - v o o v o0 v o h i e i a s el 15a X
b Other officers or key employees of the organization - - -« « & & ¢ 0t L L Ll L e e s e e e e s e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement e
with ataxable emtity dunngtheyear? - - - « - - - o c .t it i e e L e e e e e e e e e e e e s e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organzation to evaluate #ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . L oL L h st e s et et e e s e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » Arizona
18  Secton 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabie), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website E Upon request D Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and f so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
JOANNE MCDONAILD (602)710-1903, 5320 NORTH 16TH STREET STE 106, PHOENIX, AZ 85016
EEA Form 990 (2018)
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{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® st alf of the organzation's current officers, directors, trustees (whether individuals or organizatons), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid
® | ist all of the organzation's current key employees, if any. See instructions for definiton of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organzations.

® (st all of the organzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizatons

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

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

compensated employees, and former such persons

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

(€
i © {do not chec: zilr':’:han one © € ®
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23| 2| 8l & §&| S| omamzavon (W-2/1099-MISC) from the
organizations % £ E gl sl &7 g (W-2/1099-MISC) organization
pelowdotted | 281 5| | 8| B2 and refated
Iine) T 2 g g orgamzations
21 8 | % B
@ § E
g2
(1) JOHN MCALISTER __ ______________|_ 5.00_
CHATIRMAN OF THE BOARD X 0 0
@ _ e
R I
L | .
L P R
L I A
L PR AP
® b
R R
a o ___. I
(L U A
2 bl
L SR
. L
Form 990 (2018)



Form 990 (2018) ' DEFENDERS OF CHILDREN 41-2259676 Page 8
! [ Part VI Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)

©)
(a) 8 Posttion (D) {E) Q]
' (do not check more than one
Nameand itte  ° Average bax, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensaton compensation from amount of
week (list any from related other
hours for 83| 3 8l & 2& g the organizations compensatton
related % = E 2t | &3 g organization (W-2/1093-MISC) from the
organzavons | 25| 8| | 2 Ei g Sl (W-2/1099-MISC) organization
belowdotted | S| 2 2 3 and related
Ine) 2 g o B organizations
o & @
® -1
a2
a8 o ___l_____
ae_ _ o ____|____-
(L P S
w8 _b____._
(19) o L
@___ . b
@ bo___.
@__ b __
@ o _b_o____
@ _bo_o___
@ __ e
1b Subtotal . . - - - . i . st e e e e e e et s h e e d e s e e e e m e e »
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... ... .. >
d Total{(addlinestbandic) - . . . « - ¢ ¢ ¢ vt i ot bttt e e e » 0 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3  Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated oo ‘
employee on line 1a? if “Yes," complete Schedule J for suchindividual - « « - ¢ ¢ ¢ v o 0 ot i i i et e et e s s 3 X
4  For any individual isted on hine 1a, is the sum of reportable compensation and other compensation from the |
organization and rclated orgamizations greater than $150,000? K "Yes,” complete Schedule J for such o ) ]
INOMVIAUB] + - « « « & o 4 & 4 o o o & o = o o o 2 o o o8 . 8 s 5 8 4 = & o 8 a4 4 s 8 s e s e s m e e e s e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b Jl
for services rendered to the organization? i "Yes,” complete Schedule J for suchperson < « + « « « ¢« « vt s 4 0 v . 5 X

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

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to thosc listcd above) who
received more than $100,000 of compensation from the organization Ld )
EEA Form 990 (2018)
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Form 990 (2018) | DEFENDERS OF CHILDREN 41-2259676 Page 9
[Part VIl | Statement of Revenue
Check f Schedule O contains a response or note to any lineinthisPart VIl - < . . . o v .0 v o0 v v v 0 e v oe e v e v v v s D
’ A} iB) ) (1)
\ Total revenue Related or Unrelated Revenus
' funcen Vv e sacone
HYEIUe 512-514
ag | 1@ Federatedcampagns - - - . .- - - 1a
85 b Membershipdues - « - - -« . . - . 1b
0_§ ¢ Fundraisingevents . - - - . . . . . 1c 31,883
g ;«i d Related organzations - - - - - - - - 1d
g ‘% e Govemnment grants (contnbutions) - - 1e 502,100
_—;Z P f Al other contributions, grfts, grants,
-:eg and similar amounts not included above 1f 78,107
2 g Noncash contributions included in nes 1a-1f $
oe® h Total AJAINES 13-1f  « « = = = « « « o = v o o v v v v . > 612,090
Business Code l
g |2
& b
38 c
5 d
E e
g’ f All other program service revenue - - « - - - -
& g Total AdANNeS23-2f  « - « + v« v e et v ee e >
3 Investment income (including dividends, interest,
and other smilaramounts) - - « - - <« - oo o .. »
4 . Income from investment of tax-exempt bond proceeds P,
5 Royal(ies .......................... »
(1) Real (n) Personal
6a Grossrents - - - - - - ..
b Less rental expenses - - - .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss) - - - = « « -« ¢ - - . oo 4
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less" cost or other basis
and sales expenses
¢ Ganor(loss) -« ... .-
d Netgamor(loss) « « = » « =« v o o v v e v i v 0o »
§ 8a Gross income from fundraising
4 events (not including $ 31,883
4 of contributions reported on line 1c).
E See PartiV,ine18 . - - « -« . -« . .. a
o b Less directexpenses - - « « - -« + - - b
¢ Netincome or (loss) from fundraisingevents < - . - . . . . »
9a Gross income from gaming activities
SeePartiV,line19 - . . - .« .. a
b Less - drectexpenses - - - - - - - . .. b
¢ Netincome or (loss) from gaming actities - - - . . . . . . »
10a Gross sales of inventory, less
retumns and allowances - - « .« . - . . .. a
b lLess costofgoodssold - - .. - .. .. b
¢ Netincome or (loss) from sales ofinventory - - . . . . . .. »
llaneous Revenue B, Code i
11a
b
c
d Alotherrevenue - - - - - - - . - - o .o
e Total. Addlnes 11a-11d - - - « = « « « ¢ o ¢ o o o v .. » I
12 Total revenue. See instructions - - - . . - .. ... ... > 612,090 0 0 0
EEA Form 990 (2018)
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Form 990 (2018) DEFENDERS OF CHILDREN 41-2259676 Page 10
{Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis PartiX . - - . . . . . o 0 v v v v i o i e i oo c i v o o v X
Do not include amounts reported on fines 6b, 7b, Total e:;)nses Pwan(zmw Manage:gm and Fun dr(::mg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domeshc organizations
and domestic govemments. See Part iV, Iine 21
2  Grants and other assistance to domestic
individuals. See PartiV,lne22 . ... ... .. ...
3  Grants and other assistance to foreign
orgamizations, foreign govemments, and foreign
indwviduals. See Part IV, lines 15and16 =~ - « - . - - .
4 Benefitspadtoorformembers - - - - - .. .. ... ]
5 Compensation of current officers, directors,
trustees, and key employees - - - « - - ¢ o oo ... 47,133 4,713 42,420
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secton 4958(c)}(3)B) - - - - - -
7 Othersalanesandwages - - « - -« « « « = « =« « & 403,076 386,953 16,123
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) >
9 Otheremployeebenefits - - - « . - - . . ... oo 44,920 38,182 6,738
10 Payrolitaxes - - - - « « -« - oo oo oL 36,020 30,617 5,403
11 Fees for services (non-employees)
a Management - - - - - . oo .- i e ool
b legal: -« « v s o s v v v o i m e et
[ Accouming ...................... 11,700 11,700
d lobbying - - - -« -+ - - ool e el a el
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - . - . . ... ..
g Other. (If hine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion - - - . . - - o0 L.
13 Office eXPENSES = - + ¢ » ¢ ¢ v o e s m v e e s 6,295 5,496 666 133
14 Informationtechnology - - « - -« « « - - o oo ... 9,781 8,803 978
15 Royames .......................
16 Occupancy ...................... 27,031 22,@76 41055
17 Travel « ¢« c & v o o v it h e m s e e e s e e e e 2,158 2,;158
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals - - . - .
19  Conferences, conventions, and meetings - - - - . - . 1,695 1,695
20 Interest - - =« + ¢ = ¢+t e s e e e a e s e as e
21 Paymenistoaffilates . . - - - . . ..o oo o0
22 Depreciation, depletion, and amortizaton - - - . . . . 6,664 6,664
23 Insurance - - - - s e v e e e e e e st e e .., 8,471 7,658 813
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist line 24e expenses on Schedule O )
a CARE KIDS PROGRAMS 9,460 9,460
b
c
d
e Al other expenses
25 Total functional expenses. Add ines 1 through 24e 614,404 525,375 88,896 133
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p D if
following SOP 98-2 (ASC 958-720) - « . - . . . . . .
EEA Form 990 (2018)
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{PartX| Balance Sheet

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-nterest-beanng - « « « = « @« - v v v ottt e 19,396 1 13,807
2  Savings and temporary cash mvestments = « + + « <+« o o o 0o o .. 2
3  Pledges and grants receivable,net - - - - - - . . o ool a ool . 99,709 3 49,794
4 Accountsreceivable, net - - - ¢ - f s a v o nddl bl e e s e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L - - - - - -« ¢ o v o o vt vt htt s . 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of secton 501(c)(9) voluntary employees' beneficiary .
organizations (see instructions) Complete Part ll of Schedule L. = « « - - - = - « -« o . . 6
2 7 Notes and loans receivable,net . - . « . . .o oo el oo e 7
2 8 Inventonesforsaleoruse - - « - - . ot ittt it et e e 8
2 9 Prepaid expenses anddeferedcharges - - - - - ¢ - oo .l el ol 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduteD . . - . [ 10a 62,062 L
b Less accumulated depreciation « « -« « « . . . . . 10b 14,460 10¢c 47,602
11 Investments - publicly traded secunties - - - - < - - o . . oo e e o e e .. "
12  Investments - other secuntes. See PartiV,lne 11 - . . . . . . . . . . .. ... 12
13  Investments - program-related See PartIV,line 11 - . - - . . . . ... ... 13
14 Intangbleassels - - « « ¢ < ot - ittt i e s e e e e e e e e e e e 14
15 Otherassets SeePartiV,line 11 - « - « & & ¢t ot i i b i v et v e n o e ma 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . ... . ... ... 119,105 16 111,203
17  Accounts payable and accrued exXpenses « - - - - - -t v e s e e s a0 e s 17
18 Grantspayable - - « « « - ¢ 0 0 0 ettt e e e e i e s e e e e s 18
19 PDeferredrevenue - - ¢ ¢ - ¢ « o s 0 s n 4 e e e e e e s e e e s s e s e 19
20 Tax-exemptbond habilites - - - - - - - . o - . o . L oLl e e e 20
21 Escrow or custodial account liabilty Complete Part IV of ScheduleD - - . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
;'ff trustees, key employees, highest compensated employees, and
_-g disqualified persons. Complete Part Il of Schedule L. - - - - . « . . ¢« o o o v 0. 22
- 23  Secured mortgages and notes payable to unrelated third paries - - - . - . . . . 23
24  Unsecured notes and loans payable to unrelated third partes - - . - . . . - . .. 24
25  Other habilites (including federal income tax, payables to related third
parties, and other habifities not included on lines 17-24). Complete Part X
ofScheduleD - - « ¢ ¢ & o ¢ ¢ = o o o o s o = s o o a s s = = o s 2 o o 2 8 = & 25
26 Total hiabilities. Add lines 17 through25 - . . - - . - . .. . ..o o000l 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » D and
§ complete lines 27 through 29, and lines 33 and 34. . J
5 27 Unrestncted net 3SSetS = « = ¢ « = o o o o o o 2 5 2 o 5 o 4 = = e b e v e e .. 27
,‘._? 28 Temporaniyrestricted netassets - « - « = -« .ttt e et it e e 28
b 29 Permmanentlyrestnctednetassets - + - -+ - - .0 - oo Lo ool .. 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » and
H complete lines 30 through 34. I
g 30 Capial stock or trust pnncipal, or currentfunds « -« - - o o L L L Lo . 19,396 Ry 13,806
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
@ | 32 Retained eamings, endowment, accumulated income, or otherfunds - - - - .« - . 99,709 | 32 97,397
=z 33 Totalnetassetsorfundbalances - - - « -« -« ¢« =« v v o0l h o il e .. 119,105 | 33 111,203
34  Total labilities and net assetsffund balances - - - . . . ..ol 119,105 | 34 111,203
EEA Form 990 (2018)
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[Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any IineinthisPart X1~ . - - < - - - - - o v v v v v v v e e oo e e n D

W WO NOOOM L WN -

-
o

Total revenue (must equal Part VIll, column (A),ine12)  « + « « - - v o o o o vt v i v et el
Total expenses (must equal Part IX, column (A), kne25) - - - . -+« . . . v oo o i el L
Revenue less expenses Subtractline2fromine1 -« « - - ¢ ¢« v o 0 0 vt s oo s e ..
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .
Net unrealized gains (losses) oninvestments ~ + « « - -+« ..o oLl oo c il e el
Donated services and use of facilities + « « -« « = - o v o i o e h il s s i h b e e e
Investmentexpenses - -+ « = ¢ ¢ s s s e s et e ettt et e e s e e e e e e,
Prorpenodadjustments - « - -+ ¢ v ot i e ettt et e i e e e e e e s e e e,
Other changes in net assets or fund balances (explain in Schedule Q) . - .« ¢« ¢ v v v v v o o
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) -« « - e e e i e e e e e i e e e h e e s e a s e e s e e e e e s e e e e

612,090

614,404

(2,314)

119,105

0

116,791

| Part Xl | Financial Statements and Reporting

Check if Scr‘\edure O contains aresponse ornoteto any lineinthisPart XIl . . . o o 0 v v 0t vt it it i s e e e D

1

b

3a

Accounting method used to prepare the Form 990. D Cash E] Accrual D Other

If the orgamization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate bass, consofidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financtal statements audted by an independent accountant? . . . . . . .
f"Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

I "Yes" to line 2a or 2b, does the organzation have a commuittee that assumes respansibilty for oversight
of the audt, review, or compilation of ts financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organzation required to undergo an audit or audits as set forth in
the Single AuditAct and OMB CircularA-133? - « - - - o ¢ @ttt b i e i i e e et e e e e
If "Yes,"” did the organzation undergo the required audit or audits? If the organzation did not undergo the
required audit or audits, explam why in Schedule O and descrbe any steps taken to undergo such audts

2b X

2c

3a

3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

2018

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Open to Public
Inspection

i

Namae of the organization ployer identificati
DEFENDERS OF CHILDREN 41-2259676

[Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because 1t 1s* (For hines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii
hospital's name, city, and state:

2
3
4

). Enter the 7

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part it )

A federal, state, or local government or govemmental 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
descnbed in section 170(b){1){A)(vi). (Complete Part II )

A communtty trust descnibed in section 170(b)(1)(A)(vi). (Complete Part ii )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

00 xO 0 0O

3

10 An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part liL.)

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

An organzation organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organzations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

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

D Type |. A supporting organization operated, supervised, or controlled by s supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type Hil functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s)

11
12

aa

f
g9

{v) Amount of monetary
support (see
instructions)

{i) Name of supported organzation {ii) EIN {in) Type of organzation
(descnbed on lines 1-10

above (see instructons))

(iv) Is the organzation
listed in your govenmng
document?

Yes No

{vi) Amount of
other support (see
tnstructions)

(A

(8

(©

(D)

(E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018
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) Schedule A (Form 950 or.990-|2) 2018 DEFENDERS OF CHILDREN _ 41-2259676 Page 2
{Partil|  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Totai

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ) - - - . . 102,029 128,975 242,003 298,970 611,538 1,383,515

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
furmished by a governmental unit to the
organization without charge - « - - - - -

4 Total. Add lines 1 through3 . . . . . .. 102,029 128,975 242,003 298,970 611,538 1,383,515

5  The portion of total contnbutions by
each person (other than a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon line 11, column () . . . . . . 682,787
6  Public support. Subtract line 5 from lned - - 700,728
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline4 .. ........ 102,029 128,975 242,003 298,970 611,538 1,383,515

8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and icome from
similarsources « - - - . - o . e ...

9  Netincome from unrelated business
activities, whether or not the business
1s regularly camedon - . . . . ...

10 Other income. Do not include gamn or
loss from the sale of capital assets
(ExplanmPartVl) - ... ... ....

_ 11 Total support. Add lines 7 through 10 - 1,383,515
=~ 12  Gross receipts from related activities, efc. (see instructions) - « « « ¢« 4 ¢ o . o b ot i e et e e 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere - - - - - ¢ -« & ¢ ot o i i b 0 i i i e i et e et e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(®)) . . - - . . - P I L 50.65 %
15  Public support percentage from 2017 Schedule A, Partil,lne 14 - -« - « = « ¢ ¢ o ¢t 0 i i i v i v i it e 15 79.26 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - - - -+ - . . .« 0 v o i ot i Lt e e > E
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organzation qualifies as a publicly supportedorganization - - - « = ¢ ¢ ¢ ¢ ot 4 4ttt et a i e e e e » D

17a  10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo = 1 7.7 (1 T » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported OrganZation - - - - . s . . o Lt et ikt i e et e ek e e e e e e e e e e m e e m e et e e e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS » « & & & ot i i o o m i e e o s s e s s o o 8 o e s 2 o o s o o o o o o 2 s 38 5 o 2 8 e o o o n o s nn s o anoeeoseses » D

EEA Schedule A {(Form 930 or 990-£2) 2018
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DEFENDERS OF CHILDREN

41-2259676 43

[Part i |

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

Section A. Public Support

/

Calendar year {or fiscal year beginning in) »

1

2

Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or faciliies

furnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalft  « - - -« o . . .
The value of services or faciites

furnished by a govemmental unit to the
organization withoutcharge - - » « « -« - .

Total. Add lines 1 through 5

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

C Addines7aand7b

Public support. (Subtract ine 7c from
line 6)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts fromhne6 =« - =+« » o < o 0. .

10a Gross income from interest, dividends,

payments received on secunties loans, rents,
royalbes, and income from similar sources ..

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

€ Addines10aand10b - - - + « - -« - . -/

11"

12

13

14

Net income from unrelated business
activibes not included in line 10b, whether
or not the business i1s regularly camed o

Other income Do not include gaif or
loss from the sale of capital as
(Explainin Part Vi )

Total support. (Add Iines 9/10c, 11,
and12) - - -« - - e i i i e e e

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

organization, check this box and stop here

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

(a)2014 /
7

Section C. Compuytation of Public Support Percentage

15 Public support perfcentage for 2018 (line 8, column (f), dvided by line 13, column (f))
ercentage from 2017 Schedule A, Part i1, ine 15

16

Public suppo

15

%

16

%

Section D. Computation of Investment Income Percentage

20

b 33 1/3% support tests - 2017. If the organization did not check a box on linc 14 or ine 19a, and line 16 1< more than 33 1/3%, and
/ ne 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. |f the organization did not check a box on linc 14, 19a, or 19b, check this box and see instructons

7

Schedute A (Form 990 or 990-EZ) 2018
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Page 4

[PartIV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part I, 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

1 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. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported orgamzations during the tax year? If "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;
(iii) the authority under the organization's organizing documont authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type lor Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization'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 services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by onc or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

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

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

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

b Did onc or more disqualified persons (as defined in line 9a) hold a controlling intorest 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 orgarization also had an interest? If “Yes, ” provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

L L

|

5b

LI

5c

LU UL

EEA Schedule A (Form 990 or 930-E2) 2018



PR
>
~

Schedule A (Form 990 o 980-E7) 2018 DEFENDERS OF CHILDREN 41-2259676

Page 5

[PartIV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dircctly or indirccty controls, either alone or together with persons descnbed in (b) and (c)
bclow, the goveming body of a supportcd organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the samc pcrsons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of #ts supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in cffcct on thc date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appotnted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship 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 tmes during the tax year? If "Yes, " descnibe in Part VI the role the organization's
supported organizahons played in this regard.

Yes

No

Section E. Type Il 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 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 supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in 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 majonty 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
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes| No
2a | |
26 | |
3a
3|

EEA Schedule A (Form 990 or 930-EZ) 2018
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[PartV |

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Nei Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nip|WiN|-

DN [WIN|=

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

N

7

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

4

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

see instructions).

5

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

Multiply line 5 by .035.

7

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

XN &

\ Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for pnior year (from Section B, line 8, Column A)

Enter greater of hne 2 or line 3.

Income tax imposed in prior year

NIHIWIN|=

Nlnjajwin

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

emergency temporary reduction (see instructions).
7 [ Check here if the cumment year is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).

EEA

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

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

Admunistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6

XN W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-}

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

b

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years pnor to 2018
(reasonable cause required - explain in Part VI). See
instructions

Excess distnbutions camryover, if any, to 2018

From2013 .. ......

From2014 .. ......

From2015 .. ......

From2016 .. ......

From2017 .. ......

Total of lines 3a through e

Applied to underdistnbutions of prior years

Apphed to 2018 distnbutable amount

Camryover from 2013 not applied (see instructions)

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

Sl—l=|zla|=|o|alo|c|s|®

Distributions for 2018 from
Section D, ine 7: $

Applied to underdistnbutions of prior years

-3

Applied to 2018 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

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

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

OIRIO|T|W

Excess from 2018

Schedule A (Form 990 or 830-EZ) 2018
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[Part VI| Supplemental information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lll, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, hines 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 930-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complste if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury .
intemal Revenue Service ) » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer dentification number
DEFENDERS OF CHILDREN 41-2259676

| Parti| Organizations Maintaining Donor Adviscd Funds or Other Similar F'unds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(1.0 F B SR

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

Total number atend ofyear - - « . « . - . . . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . - - . . .- ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? - . . . .« . - - o . oo 0oL El Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferming IMpermissible private DEMEf? = « « « ¢ ¢ o o o v v v e e e e e e e e e e e e e [Jves [InNo

|Part ] | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) [:I Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete fines 2a through 2d ff the organzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements - - - -« ¢ ¢ . -t e et h h 4 et et s e e s e e s, 2a

Total acreage restncted by conservation easements - - - - -« - . . - oo ool ol ol 2b

Number of conservation easements on a certified histonic structure includedin(a) - - - « -« « « = o - . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . - . . . . . -« o oo v ot i vt i i i o 2d

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

tax year »

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

Does the organization have a wiitten policy regarding the penod:tc monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . - .« ¢« o oo oL ool b i e o e el .- D Yes I:] No

Staff and volunteer hours devated to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
’—__—_.

Amount of expenses incurred in monitonng, inspecting, handling of violations, and cnforcing conservation eascments during the ycar

>$

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)(B)([)?  « - = = + = =+t s e e h e e e e e e e e e e e e e e e e e e e e e e e [Jves [InNo
In Part Xiil, describe how the organzation reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organzation’s financial statements that descnbes the

organization's accounting for conservation easements

[Partlil | Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X, the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the followang amounts refating to these tems*

(i) Revenueincluded on Form 990, Part VIl line 1 - - « ¢ =« ¢ 4 0 0 0 i i i e e e e e e i e e e >3
(ii) Assetsincluded INForm 990, PartX - - ¢ ¢ ¢« &t i it i it et e e e e e e s e e e e e e e e >3
If the organization received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

Revenue included on Form 990, Part VI, Ine 1 . - - ¢ ¢ ¢ o 0t i i i i i i st e e e e a e e e e e e >3
Assetsincluded in FOrm 990, Part X - - ¢ ¢ - ¢ttt i i ittt et e et e et e e e s e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedute D (Form 990; 2018 DEFENDERS OF CHILDREN 41-2259676 Page 2

{Partill | Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its
collechon tems (check all that apply)

D Public exhibtion * d D Loan or exchange programs

D Schofarly research e D Other
D Preservation for future generations

Provide a descnption of the orgamization's collections and explain how they further the organization's exempt purpose in Part

X

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organzation's collechon? - « « <« v o 0 0 - . .. D Yes D No

{PartIV | Escrow and Custodial Arrangements.

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

1a

U‘R',"‘@n.o

Is the orgamzation an agent, trustee, custodian or other intermediary for contnibutions or other assets not
cluded On FOMM 890, PartX?  + « ¢ + o o« o o o e o e ettt e e e et e e e [OYes [ONo
If "Yes," explain the arrangement in Part X!l and complete the following table.

Beginning balance - - - - - - s e e e e b bt i i e e e e e e e e s s e e s e e s 1c
Addtions dunngtheyear - - - - -« « - . o L o il e e e s e e e e e e e e 1d
Distrbutions dunngtheyear -« « < & & ¢« vt vt s s s e s e s s s e s e s e e e 1e
Endingbalance - - - -« ¢ o - o e et i e e e e e e e e e e e e e et e e e e 1f
Did the organzation include an amount on Form 930, Part X, line 21, for escrow or custodial account ability? - - - - . . . . - D Yes D No
1f "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xih - - .« « . - o v o0 v 0 00 v D

| PartVv | Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

1a

b

{a) Cument year {b) Pnor year (c) Two years back (d) Three years back ({e) Fouryears back

Beginning of year balance - - . . . . - .
Contnbutions - « « « « + ¢ ¢ « ¢« v o o =
Net investment earmnings, gains, and

[OSSES « = = & o « = 2 ¢ o =2 a2 o s u o s
Grants or scholarshps - - . - - . . . . .
Other expenditures for facilities and

programs - - s s ¢ o o s e x e e e s w o
Admmistrative expenses - - - - - . - - .
End of yearbalance @ - - - - . . ... ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment P %

Permanent endowment » %

Temporanly restncted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated OrganZations = + ¢ ¢« st et ettt e s et vt e e s e h e s e a e e e e s s s 3a(|)
(ii) related Organizations - - - « = = = ¢ e 4 e e e i e e e e s e e s s e e s s s e s s n e e e s e e e n .. 3afii)
If "Yes" on hine 3a(u), are the related organizations listed as required on Schedule R? - - « « « « ¢ ¢ v ¢ i v i et o o v oot 3b
Descnbe in Part Xiil the intended uses of the organization's endowment funds

|Part VI| Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Back valus
{investment) (other) depreciation
42 Land - - - c e f h s v e e s s s e e e
b Buildngs .+« - - oo i oot oo
¢ Leaseholdimprovements - - - . . ... ...
d Equipment - .. ... 62,062 14,460 47,602
@ Other - « « ¢« & v ¢ e o s o s o o o o o s o s s
Total. Add fines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10C.)  + + + « = « « =+ o o « . > 47,602
EEA Schedule D (Form 990) 2018



Schedule D (Form 990)' 2018 DEFENDERS OF CHILDREN

41-2259676 Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descniption of security or category
(ncluding flame of seourity)

(b) Book value

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

(1) Financial derivatives - - » « « -« « « « 0 00000
(2) Closely-held equity interests - - = = « « < = o ¢ 0 0 v @
(3) Other

A

(8)

©

(D)

(E)

(F)

()

()

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

[Part ViIll] Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

{a) Description of investment

{b) Book value

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

W)

(2)

(3)

4)

(5)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13 ) >

‘[PartIX] — Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(4]

(2)

3

4)

(5

(6)

(7)

(8)

(9)

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

[ Part X | Other Liabilities.

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

line 25.

1. {a) Descnption of liabilty

{b) Book value

(1) Federal income taxes

@

3

(G))

(5)

(6)

()

(8)

C)]

Total. (Column (b) must equal Form 990, Part X, cof (B} line 25 ) >

2. Liability for uncertain tax positions in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertan tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . . . . - . . . [:l

EEA
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{Part X1 |

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

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

1  Total revenue, gains, and other support per audited financial statements . - . . . . .. oo e 1
Amounts included on hire 1 but not on Form 930, Part Vill, line 12

a Netunrealized gains (losses) on investments - - -« « - - . ..o .. 2a

b Donated services anduseoffacilittes - - -« - - « « ¢« o o oo ool 0ol . 2b

¢ Recovenes ofpnoryeargrants - - - - - - - - - - - .- e - ool Lol ol 2c

d Other(Descnbe mPantXIlt) - - - -« - - ¢ o« v o oo o il i i il 2d

e Addlines 2a (hrough 7+ P e e s s e e s e e e e e 2e
3 Subtractiine2efromiNed - - « = = ¢ o et d et e e e e e e e e e e e e e s e e e s e e e e e e s 3
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIll, line7b - - - . . . . . . 4a

b Other(DescnbemPartXil) - - « - - . - v v o v il i ol 4b —

¢ Addlinesd4aanddb - - - ¢ ¢ttt o 4 e s e e s i 4 e s e s s e st s e mm e e ae e enean e 4c
5 Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) .« . « « < v o v 0 o v v v 0 0 o - 5

[ PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audtted financial statements - - - - - . . oo Lo oo ool s e 1
Amounts included on line 1 but not on Form 990, Part iX, line 25.

a Donated services anduseoffacifities - - - - « - « ¢ ¢ . . oo oo i o .. 2a

b Proryearadjustments . - - - - . . o .00 it i e et i i s s e, 2b

C OtherlosSes - « « o « « =« = 2 ¢ ¢ o o = s s o o = 2 5 o ¢ s 5 s o s s s o 22 o 2c

d Other(DescnbenPart XI) - « « - - - - o o o v it o b ot Lo e 2d

e Addlines2athrough2d - - - - « ¢ - ¢ o 0 o bt it s e e e e S e e e e e m e e .—2-—e—
3 Subtractiine2effomiined - - - ¢ ¢ et i i i e bt h e e e e e e e e e e e e e e et s e e e aa e ee s 3
4  Amounts included on Form 930, Part IX, ine 25, but not on line 1

a Investment expenses notincluded on Form 980, Part Vili, lime7b - - . . . . . . . 4a

b Other(DescnbeinPart Xil.) - - - -« « - - - o v oo v it o L 4b

C ADIINESEAANAAD -+ « + = o v o e e e e e e e e e T T Tac
5 Totalexpenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)  « « « « v v « v ¢ o o v o v o & 5

[Part Xili |  Supplemental Information.

Provide the descnptions required for Part ||, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part iV, ines 1b and 2b; Part V, line 4, Part X, line
2, Part X, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-E2) Complete if the organization answered "Yes"” on Form 980, Part IV, line 17, 18, or 19, or if the 2018
organization entered more than $15,000 on Form 990-EZ, line 6a. el —
Department of the Treasury P Attach to Form 930 or Form 990-EZ. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . f Employer identification number
DEFENDERS OF CHILDREN 41-2259676

{Partl] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solictation of non-government grants
b E] Intemet and email solicttations f D Solicttation of government grants
c D Phone solicttations g D Special fundraising events

d D In-person solictations
2a Dud the organmization have a wniten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed 1in Form 930, Part VII) or entity in connection with professtonal fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entties (fundrarsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation

{v) Amount pad to -
(i) Name and address of ndvidual (i) Actity ('::Lgfd;uggg:eu;rs: | (v) Gross recepts (or retained by) (v('t)):\ r:tg?nné; gl;; °
VI
or entity (fundraiser) contnbutons? from actvity fundra;clar(l:)sted n organezation
Yes No

1

2

3

y e I I A

5

P A R o

7

8

9
10
- | P e e e e e s b

3 st all states in which the arganization is registered ar licensed to solicit contnbutions or has been notified it is exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 930 or 990-EZ) 2018
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DEFENDERS OF CHILDREN

41-2259676 Page 2

[Part II|

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, 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

Revenue
-h

2 Less: Contributions

line 2)

gross receipts greater than $5,000.

3 Gross income (line 1 minus

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
DINNER MAILING (add col (a) through
(event type) (event type) col (e

4 Cash prizes

5 Noncashprizes . .

6 Rentfacility costs - -

7 Food and beverages

8 Entertainment

Direct Expenses

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary Subtract ine 10 from line 3, column (d)

[ Part IHi |

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming ool (a) through ool (c))
2
4
1 Grossrevenue - - - - « « . . .
2 Cashprizes =« -« .o
(]
[
2
21 3 Noncashprizes - - .. .- ..
di
8| 4 Rentfaciitycosts - - - - - - .
o
5 Otherdrectexpenses - - - - -
L] Yes % | [] Yes % | ] %
6 Volunteerlabor - . . ... .. D No [ no D

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

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

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

a s the organization licensed to conduct gaming activities in each of these states? - - - . . « - . ¢ ¢ o o v v o oo e D Yes [:I No
b 1f "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . . . E] Yes D No

b If "Yes," explain

Schedule G (Form 930 or 930-EZ) 2018



SCHEDULE O : OMB No 1545-0047

Form 990 or 990.E2 Suppiemental Information to Form 990 or 990-EZ

(Form or 930-€2) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 930-EZ or to provide any additional information. -~

Department of the Treasary P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servico ' . » Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organuzation Employer identfi b
DEFENDERS OF CHILDREN 41-2259676

01. Form 990 governing body review (Part VI, line 11)

THE 990 IS EMAILED OR OTHERWISE DISTRIBUTED TO BOARD MEMBERS

02. Conflict of interest policy compliance (Part VI, line 12c)

THE BOARD DETERMINES COMPENSATION FOR THE EXECUTIVE DIRECTOR, SPECIFIES REASONABLE PAYMENT

FOR GOODS OR SERVICES, REQUIRES REVIEW AND BIDDING OF SUBSTANTIAL CONTRACTS, REVIEWS ALL

LOMNG; AND CNSURLCS A NON DISGRIMIMATIOM, CONFLICT OF INTEREST, AND WHISTLE BLOWER POLICIES

ARE SIGNED BY BOARD MEMBERS, VOLUNTEERS AND STAFF.

03. CEQO, executive director, top management comp (Part VI, line 1l5a)

THE FULL BOARD OR A RECOGNIZED QUORUM THEREQOF SHALL APPROVE ANY CHANGE IN THE COMPENSATION

OF THE EXECUTIVE DIRECTOR.

04. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION TO EMPLOYEES SHOULD BE CONSISTENT WITH EACH EMPLOYEE'S BACKGROUND AND

CONTRIBUTION TO THE ORGANIZATION, AND REASONABLE, CONSIDERING OTHER SIMILAR ORGANIZATIONS

WITH YEARLY REVIEWS.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, ETC., ARE AVAILABLE UPON REQUEST

06. Audited by an independent accountant (Part XII, line 2b)

AN AUDIT BY THE COMPANY'S CPA WAS COMPLETED PRIOR TO THIS FILING

07. last of other fees for services expenses (Part IX, line 11q)

MEETINGS AND CONFERENCES, TRAVEL, RENT, COMMUNITY OUTREACH, PRINTING, ETC.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 930 or 980-E2) (2018)
EEA



