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Department of the Treasury
Intemal Revanue Senvice =

Return of Organization Exempt From Income Tax

C' ‘| Unhder section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
b Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

2949334906117 8

| omBNo. 15450047

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if appticable: JC Name of organization Friendship Circle SD inc. D Employer identification number
D Address change Dolng business as 20-3472700

O name changse
D Initial retum

Number and street {or P.O. box if mall is not delivered to strest address)
16934 Old Espola Road

Room/suite

E Telephone number
858-487-4879

D Fna! eturm/tamminaled

Poway, CA 92064

City or town, state of province, country, and ZIP or foreign postal code

Q Gross recelpts $

%‘\mended retum
O phication panding | F Name and address of principal officer

Ap

Yisrael Goldsteln
Same as C above

1  Tax-exempt status:

Ml sot(c)s) O so1() ( ) < gnsertno) [l 49471y or 1527

J _Website: » www.friendshipcirclesd.org

Kia) Is this a group retum for subordinates? [ ves No

H{b) Ave all subordinates Included? [J Yes [JNo
If “No,” attach a list. {see Instructions)

H(c) Group exemption number »

[J Asseclation D QOther >

l L Year of formation’

2006 | M State of fegat domicile.

CA

K  Form of organization: [¥] Corporation ] Trust

Summary
Briefly describe the organization’s mission or most significant activities: Friendship Circle of San Diego enriches the lives
§ f children, teens and adults with special needs through social and recreational experiences and inspires volunteers to
g f children, teens and adults with special needs through social and recreational experiences and inspires volunteers to
g| 2 Checkthis box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 8 Number of voting members of the goveming body (Part VI, line 1a) . ] 3 15
% | 4 Number of independent voting members of the goveming body (Part VI, line 1b 4 15
:g 6 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 5
-E 6 Total number of volunteers (estimate if necessary) . 6 Aeo
| 7a Total unrslated business revenue from Part Vill, column (C), hne 12 7a 0
b Netunrelated business taxable income from Forth 890 e . . 7b 0
o - . N t ’ VE D "’ PrioPYear Current Year
b g 8 Contnbuhons.and grants (Part Vill, IEne 1h). . - 397,717 311,703
Q. E{ 9 Program service revenue (Part VL, fine 2g) 71 1,413 707
ex 3|10 Investmentincome (Part Vill, column (A), lines 3 =IO | 34 47
vt T141  Otherrevenue (Part VlIl, column (A), lines 5, 6d 36,441 41,179
ézl: 12  Total revenue—add lines 8 through 11 (must eqtral-Pa bﬁu‘n’@@ﬁe‘ 12) 435,602 353,636
= 13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . + ——r—md
o 14  Benefits paid to or for members (Part IX, column (A), line 4) .
wi 16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 160,291 197,268
< g 16a Professional fundraising fees (Part IX, column (A), line 11e) o
<Z( §. b Total fundralsing expenses (Part IX, column (D}, line 25) » ___5_5 557 : ; )
QO 17  Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24e) 123,728 172,131
@\ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 284,01!_!{ 369,389
19  Revenue less expenses. Subtract line 18 from line 12 . 151,386 -15,763
5 g Baginning of Current Year End of Year
85120 Totalassets (Part X, line 16) 305,697 293,031
gg 21 Total liabilities (Part X, line 26) . 8,981 12,078
=3| 22 Netassets or fund balances. Subtract line 21 from Ima 20 296,71 280,953

E

Signature Block

Under penalties of perjury, | declare that | have exemined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, corract, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge

Sign ’ S Date F—F dV
Here % /1,7/4——) 9/Pe//:

1 fint name and title o [
Eﬁr PranType preparer’s name Preparer’s signature / Date Gheck [] if PTIN
Pre parer self-employed
Use Only | fm's name  » / Firm's EIN >

Fim's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [No
For Paperwork Reduction Act Notice, see the separate instructions. Cat.No 11282Y Form 990 2017)
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Form 890 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lihe in this Part I} T T, i |

Briefly describe the organization’s mission:

FRIENDSHIP CIRCLE OF SAN DIEGO ENRICHES THE LIVES OF CHILDREN, TEENS
AND ADULTS WITH SPECIAL NEEDS THROUGH SOCIAL AND RECREATIONAL
EXPERIENCES AND INSPIRES VOLUNTEERS TO PARTICIPATE [N BUILDING A
STRONGER AND MORE INCLUSIVE COMMUNITY.

2 Did the organization undertake any signiﬂcant program services during the year which were not listed on the
prior Form9900or 890-EZ? . . . . . e e e e e e v e e o o oo o v ™Yes [FINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . C e e e e e e e e d e e e e e e o v . [OYes [MINo
If “Yes,” describe these changes on Schedule O

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

4a (Code: )(Expenses$  280,069includinggrantsof$ )(Revenue® 107)
FRIENDSHIP CIRGLE OF SAN DIEGO (FC) ENRICHES THE LIVES OF CHILDREN,
TEENS AND ADULTS WITH SPECIAL NEEDS THROUGH SOCIAL AND RECREATIONAL
EXPERIENCES AND INSPIRES VOLUNTEERS TO PARTICIPATE IN BUILDING A STRONGER AND MORE INCLUSIVE COMMUNITY.
FC PROVIDES PROGRAMS FOR FAMILIES WITH CHILDREN, TEENS AND ADULTS WITH
DEVELOPMENTAL AND OTHER COGNITIVE DISABILITIES. OUR PROGRAMS INCLUDE:
FRIENDS AT HOME, FAMILY EVENTS, WEEKEND OUTINGS, ADULT PROGRAMS, TEEN
GIRLS CLUB, CAMIP LET LOOSE, SPECIALIZED CLASSES, HOME HOSPITALITY,
PARENT SUPPORT GROUPS, SIBLING SUPPORT, INCLUSION WORKSHOPS AND TEEN
LEADERSHIP TRAININGS & VOLUNTEERISM.

4b (Code: }(Expenses$ including grantsof$ }(Reverwue$ )

4c (Code: )(Expenses$ including grantsof$ )(Reverwe$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 280,069

Form 990 @017




Form 990 (2017)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? if "Yes,"”
complete Schedule A . . R

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructnons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a sect«on 501 o)
election in effect during the tax year? If “Yes,"” complete Schedule C, Partil .

Is the organization a section 501(c)}{(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or simllar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Scheduls C,
Part llf . .
Did the organization maintain any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complote Schedule D, Part { .. .
Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f “Yes,”
complete Schedule D, Part I} . . C e e e e e e e e e e
Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account ||ab||ity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complate Schedule D, PartiV . . .

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

If the organization's answer to any of the following questions is “Yes,” then complete Scheduls D, Parts VI,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complate Schedule D, Part VI .

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

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? Iif "Yes,” complate Schadule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp!ete Schedu!e D Pan‘ X
Did the organization's separate or consolidated financial statements for the tax ysear include a footnote that addressss
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complate Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts X1 and X/l

Was the organization inciuded in consolldated |ndependent audlted fmancual statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170b)(1)(A)(i)? If “Yes,” complete Schedule E . . . .
Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ® complete Schedule F, Parts | and IV.

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organlization? If “Yes,” complete Schedule F, Parts lf and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistanca to or for foreign individuals? If "Yes,” complete Schedule F, Parts li] and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complate Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlil, lines 1c and 8a? If "Yes,” complete Schedufe G, Part Il .

Did the organlzatlon report more than $15,000 of gross income from gaming actmttes on Part VIII Ilne 9a?

If “Yes," complete Schedule G, Part lli .. . ..

Yas | No
1|V
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11¢

11d

AN S A AN

11e

11f

12a

12b

13

14a
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14b
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24a
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25a

26
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29
30
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32

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Did the orgarization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complate Schedule J .

Did the organization have a tax-exempt bond issue w:th an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to fine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tume during the year’?
Section 601(c)(3), 601(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repotted on any of the organization‘s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X, llne 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employess, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .o

Did the organization provide a grant or other assistance to an officer, director, trustes, 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 lil .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complate
Schedule L, Part IV

An entity of which a current or former ofllcer dlrector, trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schadule L, Part IV

Did the organization receive rmore than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. .

Did the organization Ilqwdate, terminate, or dissolve and cease operatlons? if "Yes complete Schedule N,
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Part il

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entlty? I "Yes,” complete Schedule R Part i, Ill
orlV, and PartV, line 1 . e e e e
Did the organization have a controlled entlty wnhln the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related organzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complets Schedule R,

Part Vi . .

Did the organization complete Schedule O and provxde explanattons ln Schedule 0 for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Scheduls O.

Page 4
Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

28b

28¢c

29

30

31

32

33

34

35b

36

S IS NS IS IS IS NS IS

37

38

v

Form 990 po17)



Form 990 (2017)

Statements Regaraing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

S5a

6a

(135

Sa o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization havs unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . ..

If “Yes," enter the name of the forelgn country: b

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts 22

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normalily greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . R

If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

Organizations that may receive deductible contrrbutrons under sectron 170(c)

Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? . o A .

If “Yes,” did the organization notify the donor of the valua of the goods or services provrded” .

Did the organization sell, exchangse, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year 7d

Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [EZ€H

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of ¢lub facrhtres 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatron f Irng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional inforrmation the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for mdoor tannmg services durrng the tax year?
if “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O

[14a

14b

form 990 017




Form 990 (201 7 Page [

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? . . . . 2 v

(2]

Did the organization delegate control over management duties customanly perlormed by or under the dlrect
supervision of officers, diractars, or trustees, or key employees to a management company or other person?

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

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization have members or stockholders?

~NN &K

a Did the organization have members, stackholders, or other persons who had the power to elect or appornt
one or more members of the governing body?

b Are any governance decisions of the orgamzatlon reserved to (or subject to approvat by) members
stockholders, or persons other than the govemning body? . .
-8 Did the organization contemporanecusly document the mestings held or wntten actlons undertaken dunng
the year by the following:

a The goveming body? .

b Each committes with authority to act on behalf of the govemlng body?

9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at

the organization’s mailing address? If “Yes," provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a v

b If “Yes,” did the organizaticn have written policies and procedures govemmg the actrvntles of such chapters
afiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complste copy of this Form 990 1o all members of its governing bedy before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dascribe in Schedule O how this was done . e e e e e e e e e e e e

13  Did the organization have a written whistleblower polrcy?

14  Did the organization have a written document retention and destructlon polrcy?
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employess of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |7
organization’s exempt status with respect to such arrangements? . .

Section C. Disclosure

17 Llst the states with which a copy of this Form 990 is required to be filed» cA

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

available for public inspection. Indicate how you made these available. Check ali that apply.
[0 Own website [ Another’s website O Uponrequest [ Other (aexplain in Schedule O)

19  Describe in Schedule O whether (and if 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: b
Yisroel Goldstein, President, 16934 Old Espola Road, Poway, CA 92064

Form 990 2017)
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Form 890 (2017) Page 7
Compensation of Officers, -Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or notetoany linginthisPartvit . . . . . . . . . . . . . O
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.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

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

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

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

« List 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 foliowing order: individual trustees or directors; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse.
©

® ®) Position © ® )

{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estamated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
oK (list an: from related other
hours for | 2 3 the organizations compensation
related 2 organization | (W-2/1099-MISC) from ths
organizations = (W-2/1099-MISC) organization
below dotted and related
line) organizations

(e}

askoldws Aoy
leulo4

aako|dwe

ioo8)|p
891sny [enpiaipu|
pajesuadwon 18aybiH

@8)sn4 [euonMySY)

{1) VYisroel Goldstein, President
Chair

(2) Devorah Goldstein
Vige Chalr

(3)._Bela Breziner
Board Member

(4) mitchell Brook
Treasurer

{5) cheml Cary
Secretary

(6) melissa Dahan
Board Member

(7) Jefi Deverett
Board Member

{8) Dawne Ellison
Board Member

(9) Barry Galgut
Board Member
{10) Ted Kersh
Board Member
{11) Perla Kimbail
Board Member
(12) Linda Kurtin
Board Member
{13) Rochelle Lynch
Board Member
(14} Ppaul Nolfo
Board Member

SN IS NS IS IS IS IS IN ININ IS IS
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Form 990 (2017) Page 8

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

©
(A) ®) Position o) (€ "
{do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (fist any; gy e o] from related other
hours for aa_ 2 g« E 3g]Q the organizations compensation
refated 38 -g- Sle g—ﬁ 3| organization | (W-2/1099-MISC) from the
organlzations, ﬁg 21713 Tal " |w-2/1099-MISG) organization
below dotted] S S { 8 a § and related
line} E g el B organizations
LA i
3 8
s
(15) Lyn Zanders
Board Member v
(16)
(17)
(18)
{19)
(20)
{21)
(22)
23)
(24)
(25)
1b Sub-total. . . . . A & 0 0 0
¢ Total from continuation sheets to Part VII SectlonA A 0 0 8
d Total (addlinesitband ic). . . . . B of 0 0
2 Total number of individuals (including but not hrnlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b~ None
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “"Yes,"” complate Schedule J for such individual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from lhe
organization and related organnzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .o .
5§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or lndwldual 2

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) (8 {c)
Name and business address Desgcriptlon of services Compensation
None
2 Total number of independent contractors (ncluding but not limited to those listed above) who 2

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

Form 990 po17)
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Form 890 {2017)

= (=

Statement of Revenue
Check if Schedule

Sl

Federated campaigns .

to any line in this Part Vill . C e e e e e O
: (A) (B) (C) (0)

Tolal revenue Related or Unrelated Revenue
exempt business excluded fram tax
functlon revenue under sections

512-514

Membership dues

Fundraising events .

Related organizations .

Govemment grants (contributions)

All other confributions, gifts, grants,
and similar amounts notincluded above | 1f

Noncash contributions included in lines 1a-1f; §
Total. Add lines 1a-1f .

Program Service Revenue

2a

m 0 00 U

Camp Income

Business Code
900099

Ali other program service revenue .
Total. Add lines 2a-2f .

b 707

Other Revenue

H

6a

[y]

7a

8a

Investment income (including dividends, interest,

and other similar amounts) . .

Income from investment of tax-exempt bond proceeds ¥

Royaltes . . . . . .

<P 47

b

[1] H.eal .

(.II) P.erso.nal

Grossrents . .

Less: rental expenses

&M

Rental income ar (Joss)

Net rental income or (loss)

>

Gross amount from sales of () Securlties

~{ Other : =

assets other than inventory

Less: cost or other basis
and sales expenses .

T

Gain or {loss) .

Netgainor{loss) . . . . .

Gross income from fundraising
events (not including $ 0

of contnibutions reported on lina 1c).

Ses Part IV, line 18 a
Less: direct expenses . . . b
Net income or {loss) from fundraising

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses .

a
b

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
retums and alfowances . . .

Less; cost of goods sold

a
b

61,618 e =
-20,439 5 2 _ : =

events >

>

Net income or (loss) from sales of inventory . . »

Miscellaneaus Revenue

Business Cade

11a

® Q0

12

All other revenue o
Total. Add lines 11a-11d . . . .
Total revenue. See instructions.

vy

Form 990 (2017)
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)& Statement of Functional Expenses

Section 01(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 in this Part IX . .. [l
Do not include amounts reported on lines 6b, 7b, Total 6(Q)an p {B) ico {C) D)
8b, 9b, and 10b of Part Vil cmlogues | Pogameenbe | Mawgomenad | Fudasrg
1 Grants and other assistance to domestic organizations pRrasr Cra 5
and domestic governments. See Part IV, line 21 . =2 x;"_, e R o
2 Grants and other assistance to domestic ety e %
individuals. See Part IV, line 22 . T oS =
3 Grants and other assistance to foreign 7% 2 '5““1% o T
organizations, foreign governments, and foreign : S % B
individuals. See Part IV, ines 15 and 16 . i i T el s
4  Benefits paid to or for members T s e
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 173,718 122,916 1,154 49,648
8  Pension plan accruals and oontnbullons (include -
section 401{k) and 403(b) employer contributions)
9  Other employee benefits . 6,778 6,778
10 Payroll taxes . . 16,772 12,885 89 3,798
11 Fees for services (non- emp!oyees)
a Management
b Legal
¢ Accounting 5,025 5,025
d Lobbying . .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, coiumn
{A) amount, list line 11g expenses on Schedule 0)) . 23,639| 1,096 22,543
12  Advertising and promotion 4,497| 4,497
13 Office expenses 19,626] 19,262 364
14  Information technology 3,143 3,122 21
15  Royalties . ]
16 Occuparcy 59,750| 59,352 398
17 Travel . . 4,344 4,344
18  Payments of travel or entertamment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and mesetings 1,358 1,358
20 Interest . .
21 Payments to afﬁllates .
22  Depreciation, depletion, and amortrzatlon
23 Insurance . e e 17,269 17,269
24  Other expenses. ftemize expenses not covered BE) S S 5
above (List miscellaneous expenses in line 24e. if 5 & 2
line 24e amount exceeds 10% of line 25, column = = =
(A) amount, list line 24e expenses on Schedule O.) =2 BT e =
a Program Expenses 27,190 27,180
b Business Reimbursements 3,555 3,555
¢ Bank Charges 2,735 2,735
d
e All other expenses
25 Total functional expenses, Add lines 1 through 24e 369,399 280,069 32,329 57,001

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

Form 990 @o17)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. i
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 259,871 1 205,867
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
6 Loans and other receivables from current and former ofﬂcers dlrectors :
trustees, key employees, and highest compensated employees.
Complete Part If of Schedule L e .
6  Loans and other receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoting organizations of section 501(c)(8) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part il of Schedule L .
§ 7 Notes and loans recsivabls, net
4| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or
other basis. Complete Part V| of Scheduls D 10a
b Less: accumulated depreciation 10b 6,837
11 Investments—publicly traded securitiss
12  Investments—other securities. See Part IV, line 11 26,327} 12 26,327
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 16
16 Total assets. Add lines 1 through 15 {(must equal ||na 34) 305,697) 16 293,031
17  Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilablhtles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$ (22 Loans and other payables to current and former officers, directors,
E frustees, key employess, highest compensated employees, and
'(.:‘_:, disqualified persons. Complste Part Il of Schedule L
123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schadule D . e e e e
26 Total liabilities. Add lines 17 through 25 ..
Organizations that follow SFAS 117 {ASC 958), check here > [] and  EEk
§ complete lines 27 through 29, and lines 33 and 34. e
§]27 Unrestricted netassets . .
S 128  Temporarily restricted net assets .
T 29 Pemmanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and 5
5 complete lines 30 through 34, -~
% 30 Capital stock or trust principal, or current funds . .
@ |31  Paid-in or capital surplus, or land, building, or equipment fund .
5 32 Retained eamings, endowment, accumulated income, or other funds . 296,716 32 280,953
2" 33 Total net assets or fund balances . . 296,716 33 280,953
34 Total liabilities and net assets/fund balances . 305,697 34 293,031

Form 990 po17)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi .. . .. [
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 353,636
2  Total expenses (must equal Part IX, column (A), line 25) 2 369,399
3 Revenue loss expenses. Subtract line 2 from line 1 3 -15,763
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 296,716
6  Net unrealized gains (losses} on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne

33, column (B)} . . 10 280,953

Al Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part Xl . ]

2a

3a

Accounting method used to prepare the Form 990: (V] Cash  {JAccrual [ Other
If the organization changed its method of accounting from a prior 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 basis, consolidated basis, or both;

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the requlred audit or audrts? if the organrzatron drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

form 990 ©017)
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SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2)

| OMB No. 1545-0047

Complete if the arganization 1s a section 501{c)(3} organization or a section 4947{2){1) nonexempt charttable trust.
p- Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury

Intemal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. L
Namse of the organization Employer identification nu
riendsi Circle SD Inc. 20-3472700
N ls#E  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: {For lines 1 through 12, check only one box.)

1 [JA church, convention of churches, or association of churches described in section 170{b}{1){A)i).

2 [ A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1}{A){iv}. (Complete Part IL.}

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

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

8 [0 A community trust described in section 170{b)(1){A){vi}. (Complete Part Ii.)

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

10 An organizafion that normally receives: (1) more than 3312% of its support from confributions, membership fées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2éno more than 3315% of its

support from gross investment income and unrelated business taxable income SIess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d (O Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il}
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . [:l
g Provide the following information about the supported organization(s).

(i} Name of supported organization {0} EIN {iii} Type of orgamzation | (v} Is the organization | {v) Amount of menetary {vi) Amount of
(described on lnes 1-10 {listed in your govarning supporl (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(8)
€
(D)
(E)
Total AR e S e e R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A {Form 990 or 880-EZ) 2017




Schedule A (Form 990 or 990-€2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170{b){1}(A){iv) and 170(b)(1){A)(vi)
(Compilste only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to gualify under
Part 11, If the organization fails to qualify under the tests listed below, please complete Part |11

Section A. Public Support

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

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by |&gss
each person {other than a [¥3s
governmental  unit or  publicly
supported organization) included on |;
line 1 that excesds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4 SRl : =k : S

Section B. Total Support

Calendar year {or fiscal year beginning in) ¥ | (a) 2013 {b} 2014 {c) 2015 (d) 2018 (e) 2017 (f) Total

7 Amounts from line 4
8 Gross income from interest, dw;dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . .o
9 Net Income from unrelated busmess
activitiss, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see mstruct|ons) .
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or hfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . L e |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column (f) divided by fine 11, column(f)) . . . . 14 Y%
15  Public support percentage from 2016 Schedule A, Partll, line14 . 15 %
i6a 33113% support test—2017. If the organization did not check the box on hne 13 and hne 14 1s 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . PO
b 331/3% support test—2016. if the organization did not check a box on line 13 or 163, and Ime 15 is 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, or 16b, and lne 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . T |
b 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A A
18  Private foundation. If the orgamzat!on dld not check a box on hne 13 16a 16b 17a, or 17b check th|s box and see
fnstructions . . . . . . . . . .. 000 0 0000000000

Schedule A (Form 990 or 830-E2} 2017
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Pege 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1 Gifls, grants, coniributions, and membership fees
received. (Do notinclude any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5.

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

(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
291,643 451,708 341,768 434,158 352,882 1,872,159
8,885 1,413 107 11,005
291,643 451,708 350,653 435,571 353,589] 1,883,164
56,338 51980 51,800 160,118

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

¢ Addines7aaend 7b

8  Public support. (Subtract line 7c from

line 8. .

Section B. Total SUpport

Calendar year (or fiscal year beginning in) »

9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13  Total support. (Add lines 9, 100, 11
and 12))

(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
291,643 451,708 350,653 435,571 353,589 1,883,164
806 34 47 887
806 34 417 887
291,643 451,708 360,409 435,605 353,636 1,893,001

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

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 91.02 %
16  Public support psrcentage from 2016 Schedule A, Part Iii, line 15 16 9327 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)} . 17 .05 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 01 %

19a 3311% support tests—2017. If the organization did not chack the box on line 14, and hne 15 is more than 33'5%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>4

b 33'a% support tests—2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

> []

Schadule A (Form 880 or 890-EZ) 2017




Scl'; dule A (Form 990 or 880-E2) 2017 Page 4
I 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 |, complete Sections A and C. If you chacked 12c of Part |, completa
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 governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determmnation 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 section 501(c)@), (6), or (6)? If "Yes," answer
{b) and (c) below.

b Did the organization confinn 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 the organization ensure 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”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yas,” 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,” explain in Part Vi what controls the organization used :
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) [Zezse
purposes. -
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(ii}) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to [

anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or {jii) 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 contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit s
from, assats in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |z

4943(f) (regarding certain Type H supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yas,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whather the organization had excess business holdings.)

Schedule A {Form 980 or 990-EZ) 2017
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EEH)A  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? %“’;{% B 4
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) f\i‘ﬁga i o
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes"” to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

1 Dd 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 organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported &5
organizations and what conditions or restrictions, if any, appliad to such powers during the lax year. e

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

Section C. Type |l Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

t  Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either §i) appointed 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 times during the tax year? If “Yes, ” describe in Part Vi the rale the organization's

- supported organizations played in this regard.

Section E. Type |l 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 fine 2 below.
[1 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

-3

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 supparted organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these actfivities 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
actwities 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 majority 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.
Schedule A [Form 990 or 890-EZ) 2017
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Type Il 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 il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

fd|wW|N] -

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

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract Iines 5, 6, and 7 from Iine 4).

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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

a Average monthly value of securtties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

QRIN|D{OV |

Section C - Distributable Amount

e Current Year

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

2 Enter 85% of line 1. .

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

4 Enter greater of line 2 or fine 3.

5 Income tax imposed in prior year

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

6 GO

7 [ Check here if the current year is the organization's first as a non-functionally integ;'ated Type Hil supportin;; organization (see

instructions).

Schedule A (Form 930 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017
Type Il 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RN (D

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. Ses Instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 AL
Excess Distributions Unde;::ligél:ghons

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

Excess dlstnbuhons canyover, if any, to 2017

(]

From 2013 . .
From2014 . .
From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. Ses instructions

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015

Excess from2016 . . .

Excess from 2017

TQ|ie |a|o|T|w

-

o |0 |TiD

{iii)
Distributable
Amount for 2017

Schedule A(Form 990 or 880-E2) 2017
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i Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (Ses instructions.)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes® on Form 990, 2@ ﬁ ?
Partty, line 6,7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. -
Name of the organization Employer ldantlhcaﬁon number

Circle SD, Inc 20-3472700
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N H W=

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 legalcontrot? . . . . . . [J Yes [J] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible privatebeneft? . . . . . . . . . . . ... . . . .. . . . [JYes[No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o0 onn

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

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[1 Protection of natural habitat O Preservation of a certified histonc structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. "Z5i25{ Hold at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . |2

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

Number of conservation easements on a certified historic stmcture mcluded in (a) .. 2c

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

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year b~
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . .« « « . [OYes[No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
4

Amount of expenses incumred in monitonng, inspecting, handling of violations, and enforcing conservation easements duting the year
g

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and section 1700W@B)I? . . . . . . . . . L L L o o oo e .« « « - [dYes[No

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
orgahization's accounting for conservation easements.

XA Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 9390, Part IV, line 8.

1a

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

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

{) Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 890, PartX . . . A

2 [f the organization received or held works of art h|stoncal treasures or other sn'nllar asssts for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 990, Part Vil fnet . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990,PartX . . . . . PRI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 62283D Schedule D (Form 980) 2017




Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art; Historical Trcasures, or Other Similar Assets {continucd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [T Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ {7 Preservation for future generations
4  Provide a description of the organization’s collections and explain how thay further the organization’s exempt purpose in Part
X,
6 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . []J Yes [ No
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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . e e e e v e o e e e o o o v O Yes ONo
b [If“Yes,” explain the arrangement in Part Xlli and complete the followmg table:

Amount

¢ Beginningbalance . . . . . . . . . . . L L 0L 0.0 ic

d Additionsduringtheyear . . . . . . . . . . . . . . . oL L. 1d

e Distnbutionsduringtheyear . . . . . . . . . . . . . . o . L. 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll . . . . 1
Flqe't Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Guirent year (b} Prior year {¢) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses . e e

d Grants or scholarships
e Other expenditures for facilites and
programs . .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ¥ %
b Permanentendowment » %
¢ Temporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . L. L . L L. 0000w e e 3a(i)
(i) related organizations . . . . e e e e e e 3alii)

b {f “Yes” on line 3a(fi), are the related orgamzatlons hsted as requxred on Schedule R’? e e e e e 3b

4 Describe in Part XlIf the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Bescription of property {a) Cost or other basls | {b) Cost or other basls {c) Accumulated {d) Book valus
(investment) {other) depreciation
1a Lland e ey
b Bunldlngs .
¢ Leasehold lmprovements
d Equipment
o Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine10c.) . . . . . P

Schedule D (Form 830) 2017
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Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests . e e
(3) Other Ameriprise investments 26,327{Cost

w

@

(&)

D)

=]

A

@ ]

&) _
T tel. Column (b) must equal Fom 990, Part X, col. (8) lne 12) b 26.321|E3 R R

Investments— Program Related.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of Investment {b) Book value {c) Method of valuation:
Cost or end-of-year market valus

(1)
()
G)
(]
{5
(6)
@
()]
©)
Total (Column (b} must equal Fom 990, Part X, col. (B} ling 13) B~

Other Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrlption {b) Book valus
1)
2)
3
)
)
(6}
U]
{8)
)
Total {Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . .»
A Other Liabilities.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of iability {b) Book value

(1) Federal income taxes

) payroll Taxes

@)

)

{5)

©)

{7

®

9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25) » - : : 22
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamzat:on s ﬁnanmal statemenls lhat reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit []

Schedute D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

2  Amounts included on line 1 but hot on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXUl). . . . . . . . . . . . . . . lad
e Add lines 2a through 2d . ..

3  Subtractline 2e from fine 1 .

4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXili). . . . . . . . . . . . . . . |4b

¢ Addlines4aandab . .
5 Total revenue Add lines 3 and 4c (Thls mustequal Form 990 Partl lme 12 )

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 audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . . I
d Other (Describe in Part XIII ) B < |
e Add lines 2a through 2d . .

3 Subtractline 2e fromline 1 .
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (Describe in Part XIi1.) . e
¢ Addlines4aand4b . . .
6 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 )
EREU  Supplemental Information.
Prowde the descriptions required for Part [l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1645-0047

Complete if the organization answared “Yas” on Form 880, PartIV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 890- EZ, fine 6a.
Department of the Treasury P Attach to Form 990 or Form 890-EZ.
Intemal Revenus Service b Go to www.frs.gov/Formg90 for the latest Instructions. )
Name of the organization Employer Identification number
Friendship Circle SD Inc 20-3472700

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants

¢ [0 Phone solicitations a [ Special fundraising events

d [ In-person solicltations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [ Yes [[] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

(@7 Did fundraiser have ‘vzoéTam;gaéd fo (vi) Amount pald to

. iv) Gross receipts y)
{1 Actiwty cusl orconirolof | { or retained by)
butions? from activity fundraiser listed In organization

col. i)

(i) Name and address of indiwdual
or enbty (lundraiser)

Yes No

10

Total . . . . . . L e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Far Paperwork Raduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 50083H Schedule G (Form 890 or 880-EZ) 2017




Schedule G (Form 990 or 890-EZ) 2017 : Page 2
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 greater than $5,000.

{a} Event #1 (b) Event #2 {c) Other events J d) Total svents
Friendship Walk Dinner {add col 16) through
(event type) (event type) (total number}
2
®] 1 Grossreceipts . . . . 53,004 8,614 61618
B
2 Less: Contributions . . 53,004 86,14 61618
3 Grossincome (line 1 minus '
line2) .
4 Cashprizes .
5 Noncash prizes
w e
g 6 Rent/facility costs .
3
5| 7 Foodand beverages .
3 _—
& 8 Entertainment
9 Otherdirect expenses . ' 14,756 5,683 20,439
Direct expense summary. Add lines 4 through @ incolumn(d) . . . . . . . . . . P 20,439
Net income summary. Subtract line 10 from line 3, column (d) . . . b .20,439

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

(b} Puli tabs/instant (d) Total gaming (add
g () Bingo bingo/progressive bingo {c) Other gaming col. {a) through col (c))
g
e
1 Grossrevenue .
§ 2 Cashprizes .
&
a1 3 Noncash prizes
a
3| 4 Rentfacility costs .
O
5  Other direct expenses
O Yes %ill Yes %|[J Yes % (= Shr et
6 Volunteertabor. . . . | No O No O No i e
7 Direct expense summary. Add lines 2 through S incoluran{d) . . . . . . . . . . B
8 Netgaming income summary. Subtractline 7 from ine{,column@) . . . . . , . . ¥

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

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes [ No
b f “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes ] No
b I “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2017
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11
12

13

b
14

15a

16

17
a

b

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

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OvYes[No
Indicate the percentage of gaming activity conducted in:

Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . 113 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and
records:

Name b

Addressb-

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

revenue? . . . . . . . . ..o . . .« . . .+« v <+« OYesnNo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name b~

Address b

Gaming manager information:

Nams P~

Gaming manager compensation B  §

Description of services provided &>

[Directorfofficer CJEmployes independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

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

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

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 980-EZ) 2017
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Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | _omBNo 1545-0047
Complete to provide information for responses to specific quastions on
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. ~ Open to Public .
» Go to www.irs.gov/Form990 for the latest information. - Inspection i

Name of the organrzation

Friendship Circle SD Inc

Employer identification number
20-3472700

FORM, 990 Part Vi, Section A, Line 2: L

A formal review has been conducted with Executive Director.

Form 9980, Part Vi, Section C, Line 19:

Governing Documents are available to the public.

Items for this amended return

On Schedule O, Part 1 list of donors from 1 through 6: erroneously omitted donation amounts.

On Schedule O, Part1 donor number 10: Donor name was incorrect. Should have been Thirty-Six Holdings Limited

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 980-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2017)




