S0Z0

rom 990

Return of Organization Exempt From Income Tax

Under section S01{c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

Depariment of the Treasury
Intemal Revenue Service

> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

Land ending

B Check if applicable:

Address

D Name change
D Initial return

C Name of organization

change FRIENDS OF S50Z0 KIDS INC

D Employer identlflcation number

Doing business as 85—055230 6
Number and street (or P.O. box if mail is not delivered to street addrass) Room/suite E Telephone number
5578 WARE WAY 847-477-9065

Final retum/ City or town, state or province. country, and ZIP or Toreign postal code
terminated
e THE VILLAGES FL 32163 & Gross receipiss 265,089
D Amended retum F Name and address of principal officer:
D Application pending LINDA CASEY H{a} Is this a group retum for subordinates? D Yes IE No
3635 TWILIGHT PL H(b] Are ali subordinates included? l:l Yes D No
THE VILLAGES FL 32 163 If "No." attach & list. See instructions

| Tax-exempt status:

D—{| 501(c)(3) |—l 501(c) [_I 4847(a)t) or

) 4 (inseri no.j

|_| 527

J_website: » WWW . FRIENDSOFSQZ0KIDS . COM

Hic) Group examption_number >

[i’ Corporation I_I Trust !—i Association |_| Other P

[L Year of formation: 2.0 2 0

] M State of legal domicile: FL

K Form of arganization:
Part ! Summary
1 Briefly describe the organization's mission or most significant activiies.
8 TO CONNECT THE TIME TALENTS AND TREASURES OF VOLUNTEERS TO MEET THE NEEDS-
& 'BASIC, EDUCATIONAL & EMERGENCY OF THE CHILDREN LIVING IN ABJECT POVERTY IN
< . THE OCALA NATIONAL FOREST.
g 2 Check thls box PD if the organization discontinued its operatlons or dlsposed of more than 25% Df ns net assets
o3| 3 Number of voting members of the governing body (Part VI, line 12y 3 11
2 4 Number of independent voting members of the govemning body (Past VI, line tb) 4 0
§ 5 Total number of individuals employed in calendar year 2021 (Part V, ling 229 5 0
E € Total number of volurteers (estimate if necessary) B 100
7a Total unrelated business revenue from Part Vil column (C) line 12 77777 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Th 0
Prior Year Current Year
o | 8 Contrbuions and grants (Part VIIl, fine th) 288,261 122,091
2| 9 Program service revenue (Part VIIl, e 2g) 34,228 142,998
% 10 Investment income (Part Viil, column (A), lines 3 4 and 7d) L 0
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢y 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 322 r 489 265 I 089
13 Grants and similar amourts paid (Part IX, column (A), lines 1-3) 181,815 233,624
14 Berefils paid to or for members {Part IX, column (A), ne 4} 0
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5—10} 777777 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:l’. b Total fundraising expenses (Part IX, column (D), line 25} P o 1,608 .
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 7,985 15,994
18 Total expenses, Add lines 13—17 {must equal Part |X, column {A) Itne 25} 189 " 800 249 ’ 618
19 Revenue less expenses. Subtract line 18 fromlipe 12 . . 132 ’ 689 15 z 471
'5§ Beginning of Curent Year End of Year
£5 20 Total assets (Part X, lne 1) 132,689 148,160
2§ 21 Total liabilties (Part X, line26) 0 0
25 22 Net assets or fund balances. Subiract fine 21 from line 20 e 132,689 148,160
Part |l Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S.gn ’ Signature of officer l Date
Here } LINDA CASEY PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's sighature Date Check @if PTIN
Paid ROBERT B. BLOOM, CPA sell-employed | P00385512
Preparer | .. e » ROBERT B. BLOOM ; CPA Firm's EiN P 91-1176142
Use Only 4807 CR-466A

Frms aadress _ »_ WILDWOOD, FL 34785 Proneno.  425-941-5224

May the IRS discuss this retumn with the preparer shown above? See instructions

[i] Yes l—iNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021
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Form 990 (2021) FRIENDS OF S020 KIDS INC 85-0552306 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 10 . . . . . . .. ... .. D

1 Briefly describe the organization's mission:

THE OCALA 'NATIONAL FOREST.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ27? NP DYes@No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semices? e [] ves X no
If “Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 233,624 including grants of $ 233,624 ) Reverue § 265,089

PROVIDED 'FINANCIAL SUPPORT AND PERSONAL CLOTHING AND SCHOOL SUPPLIES AND TO

FOREST

4b (Code: ) (Expenses $ ~ including grants of $ ) {(Reverwe $ )
N/A R O U PURUORR PPN
4c (Code: ) (Expenses § o ~including grants of § ) {(Revenue 3 )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ ingluding grants of $ ) (Revenue § )
4e Tolal program service expenses B 233,624

DAA Form 990 (2021)
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Form 990 (2021) FRIENDS OF S0ZO KIDS INC 85-0552306 Page 3
Part IV Checklist of Required Schedules
Yes i No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If “Yes,”
complete Schedule A ‘ L 1 X
Is the crganization required to complete Schedu!e B  Schedule of Contributors (see |nstruct|ons)’? ___________________________ 2 | X
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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acthltles or have a sectton 501in)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il L 4 X
5 s the arganization a seclion 501{c}4), 501(c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule O, Parti o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or histeric structures? If “Yes,” complete Schedule D, Part 4 7 X
& Did the organization maintain collections of works of art, histarical treasures, or ather similar assets? If “Yes
complete Schedule D, Part il L 8 X
9 Did the organization report an amount in Part )( |Ir'|e 21 for ESCrow or custodtal account Hability, 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,” compiete Schedule D, Part IV L 9 X
10  Did the organization, directly or through a retated organization, hold assets in donor restncted endowments
or in quasi endowments? If “Yes.” complete Schedule D, Part V L R L X
11  If the organization's answer to any of the following questions is Yes then complete Schedule 1, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi | Ma X
b Did the organization report an amount for tnvestments———other securltles in Part X Ime 12 that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes," complete Schedule D, Pant VI U Wik X
¢ Did the organization report an amount for investments—program related in Part X, jine 13, that is 5% or more
of its total assets reported in Part X, kne 167 if "Yes,” complete Schedule D, Part Vil o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 1 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compfete Schedule D, Part X M X
f Dkl the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XU e ) L |12a X
b Was the organization included in consohdated |ndependent audlted f nanmal statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl is optional 12b X
13 Is the organization a school described in section 170(bX1)(A)i)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
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 fand IV Y4 X
15 Did the crganization report on Part X, column (A), tine 3, more than $5.000 of grants or other a55|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part X, column {A), line 3, mare than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV o T L - X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraismg services an
Part IX, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part I. See instructions o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, tines ic and Ba? If "Yes,” complete Schedwle G, Part ¥ o s X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part Vil ||ne Qa’?
If "Yes," complete Schedule G, Part i . . 19 X
20a Dhd the organization operate one or more hospital facnltles’? ff ‘Yes comp.'ete Schedule H - . |L20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thts retum’? L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Par X column {A), line 17 if “Yes,"” complete Schedute I, Parts | and il . 21| X

DAA Form 990 (2021
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Form 990 (2021) FRIENDS OF SOZO KIDS INC 85-0552306 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts tand ¥t I I X

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

24a Did the organization have a tax-exempt bond issue with an outstand!ng pnncmal amounl 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 ling 2862 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on‘7 7777777777777777777777 24b
Dic the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? T I - .
d Did the organization act as an “on behalf of issuer ior bonds outstandlng at any fime dunng the year? |24
25a Section 501{cH3), 501(c){4), and 501(c}){29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part{ L 25a X

b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | S 25h X

26 Did the organization report any amoum on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes,” complete Schedufe L, Part if |28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
merber, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complefe Schedule L, Part iff 27 X

28 Was the organization a party to a business transaction wnh one of the foIIowung partles (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? i

"Yes," complete Schedule L, Parttv. J T 28a X
A family member of any individual described in line 28a? If “Yes,” compfete ‘Schedule L Partiv . | 28b X
¢ A 35% controlled entity of one or more individuats and/or organizations described in tine 28a or 28b7 If

"“Yes,” complete Scheoule L, Part IV - X
29 Did the organization receive more than $25 000 in non-cash contributions? Jf “Yes,” complete Schedule 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” compiete Schedule M o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations’? it "Yes, complete Schedule N Part | o 31 X
32  Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes,”

complete Schedute N, Part it =2 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulanons

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Partf L 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” comp!ete Schedule R, Part if, i,

oriV,and Part V, fine 1 34 X
35a Did the arganization have a sontrolled entlty within the meanlng of section 512137 o issa X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 |35
36 Section 501(c)}(3) organizations, Did the organization make any transfers to an exempt non-charitabie

related organization? if “Yes,” complete Schedule R, PartV, ine 2.~ L 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat:on

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations an Schedule O for Part VI, lines 11b and

197 Note: All Form 994 filers are required to complete Schedule O. 38 | X

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

Yes i No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable i 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable_gaming {gambling) winnings to prize winners? .. ... B T U ic

DAA Form 990 (2021
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Form 990 (2021) FRIENDS OF SOZO KIDS INC 85~0552306 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least ore is reported on tine 2a, did the arganization file all required federal employment tax tetums” 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? f “No” to line 3b, provide an explanation on Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
b ¥ 'Yes' enter the name of the foreign coutry®»
See instructions for filing requirements for FINCEN Form 114, Report cf Fore|gn Bank and Financial Accounis (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~~  } 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normaily greater than 5100 000 and dld !he
organization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under sectlon 170(::)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Farm 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o N | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benef t contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requ:red’? ______ | 79 X
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 . [10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciities R T L
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders T I & I
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon Flmg Form 990 in ||eu of Forrn 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . .. .. I 12b |
13  Section 501(¢c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required lo maintain by the states in which
the organization is licensed 1o issue qualified heatthplans ~~ 113b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
b If "Yes,” has it fled a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the yeat? 156 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, Scheduie O.

47  Section 501(c){(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . ... ... 17
If “Yes," complete Form 8069.

DAA Form 990 (2021)
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Form 990 (2021) FRIENDS OF SOZ0O KIDS INC 85-0552306 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedufe O. See inslructions.
Check if Schedule O contains a response of note to any line inthisPart Ml . .00 0 e X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, abave, who are independent 7 1b 1]
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relauonshlp W|th
any other officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company o other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons wha had the power to efect or appoint
one or more members of the governing Lody? U I - X
b Are any governance decisions of the organlzatjon reserved to (or subgect to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten acﬂons undertaken during the year by the foliowmg
a The govermning body? | 8a X
b Each commitiee with authority to act on behalf of the governlng body'? I T X - - X
g s there any officer, director, trustee, or key employee listed in Part VI, Secuon A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o | 10a X
b If “Yes," did the organization have written policies and procedures govermng the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? | 11a X
b Describe on 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 fa line 13 - |1za] X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests thal could gwe rise to confhc\s’? M2k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done USSR 12¢ X
13  Did the organization have a written whistieblower polucy"‘ ____ L o 13| X
14 Did the organization have a written document retention and deslructlon pollcy’? ______________ i 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official L L o 15a X
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, describe the process an Schedule O See |n5truc1|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entiy during the year? N 16a X
b If “Yes," did the organization follow a written pohcy ar procedure requiring the organization to e\}eluale |ts . o
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? .. e e 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be fled®» FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990 T (secucm 501(c}
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Qwn website D Another's website @ Upon request D Other {expfain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
CINDY HALINSKI 5578 WARE WAY
THE VILLAGES FL 32163 B47-477-9065

DAA form 990 (2021)
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Form 990 (2021) FRIENDS OF SOZO KIDS INC 85-0552306

Page 7

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 VIl

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

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

o 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.

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List alt of the organization's former officers, key employees, and highest compensated employees who received maore than

$100,000 of reportable compensation from the organization and any related arganizations.

o 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.
See the instructions for the order in which to list the persons above.

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

{c)
" B Positon B E] F
Name( a:wd titie Av!zrane é(:;z, Tlfxl:::cpl;zg:wei;hsgl: r:_‘ Repf)n]abie Repim)able Eshmate{;u) amount
e, | e oo | e pubspind e
(list any 93| 2 g N EE organization (W-2¢ organizations (W-2/ from the
hours for gzl=218 (3 2| 3 1099-MISC/ 1093-MISC/ organization and
related g¢ gl % T 2| ° 1089-NEC) 1099-NEC) related crganizations
organizations Eg % ‘g g
below Bl 3 @ ®
dotted fne) 8| g Z
° T
(1) LINDA CASEY
SO 10.00
PRESIDENT 0.00 X 0
(2 EDWARD LATIMER
o.........|.10.00
VICE PRESIDENT 0.00 X 0
(3 JEANNE COOPER
TTITTT TR 10.00
SECRETARY 0.00 X 0
# CINDY HALINSKI
TR PIT T ET TR RON N 10.00
TREASURER 0.00 X 0
(5) LARAE DONNELLAN
RPN RTIUPITRR R B 10.00
DIRECTOR 0.00 X 0
i DEBRA DIPIETRO
o 10.00
DIRECTOR 0.00 X 0
(7CHRIS ROWE
o | 10.00
BOARD MEMBER 0.00 X 0
(&) KATHY GOODMAN
o ......].10.00
DIRECTOR 0.00 X 0
(9} BARBARA THOMPSON
TP U TR | 10.00
DIRECTOR 0.00 X 0
(10) JOHN MCCAREY
e 10.00
DIRECTOR .00 X 0
(1) KARLA MCCAREY
L 10.00
DIRECTOR 0.00 X 0

DAA

Form 990 (2021
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Form 990 (2021} FRIENDS OF SOZO KIDS INC

85-0552306

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
()
Pasition
(A) B) {do not check mare than one (D} (E) {F)
Name and tive Average Box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrusiee} compensation compensation of other
per week — - fom the from refated compensation
that any S a § 3 E %EBE E organization (W-2/ organizations (W-2! from the
hours for Sl 21810 Ei 2 1099-MISC/ 1099-MISC/ orgarization and
related 2 sl 8 13 | 1098-NEC) 1099-NEC) related organizations
organizations = 3 2 % g
belaw 2 g o §
g 173
dotted line) @ § g
ib Subtotal . . . >
¢ Total from continuation sheets to Part VI, Section A . »
d Total{add lines1band1¢) .. ... .. . . ... ... »
2 Total number of individuals (including but not limited to those l|sted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportadle compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 f "Yes,” complete Schedule J for such
individial R 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual
for services rendered to the organization? If “Yes,” compiete Schedule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizaticn's 1ax year,
Al B C
Name and b(us:\‘ness address Desmpllo(n ]of sefvices Camp(en]sation
2  Total number of independent contractors (including but not limited 1o those listed above) who

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

DAL

Form 990 (20213
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Form 990 (2021) FRIENDS OF SOZO KIDS INC

85-0552306

Page 9

Part Vili

Statement o

Check if Schedule © contains a response or note to any line in this Part Vi

f Revenue

(A)
Total revenue

(8)
Related or exempt
function revenue

<)
Unrelated
business revenue

[
C)]

Revenue excluded
from tax under
sections 512-514

-
1]

-® o 0 C-

Federated campaigns

Membership dues

Fundraising events

Related organizatons

Govermment grants {contributions)
All other contributions, gifts, grants,

and similar amounts not included above

Noncash contnbutions included

in

1a

1ib

1c

id

1e

122,091

Contributions, Gifts, Grants
and Other Similar Amounts

lines 1a-1f

122,091

SYenue

Proiram Service

e

f All other program service revenue

g Total. Add fines 23-2f ..

Business Cade

142,998

142,998

142,998

Other Revenue

3

4
5

6a

mne o0 O

a o

Ba

o o

9a

b
c
10a

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

investment income (lncludmg dlwdends interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

Gross rents Ga

(i} Real

i) Personal

Less' rental expenses | 6b

Rental inc. or (loss) 6c

Net rental income or (loss)

Gross amount from
sales of assets

other than invertory | 7@

(i} Securities

(ii) Other

Less: cost or other

7b

basis and sales exps.

Gain or (loss) e

Net gain or {loss)

Gross income from fundraising events

(not including §

of contnbutions reported on fine

1c). See Part IV, line 18
Less: direct expenses

Net income or {loss) from fundra|smg avents .. ... ...

Gross income from gaming

activities. See Part [V,
Less: direct expenses

line 19

8b

9a

9b

Net income or {loss)} from gammg actlwlles

Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

10a

10b

Miscellanecus
Revenue

1Ma
b
C
d

Al ofHef revenue . .
e Total. Add lines 11a-11d

Business Code

12 Total revenue, See instructions .. ... ... ... .

265,089

0 142,998

Form 990 2021)
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Form 980 (2021)

FRIENDS OF SOZC KIDS TINC

85-0552306

Page 10

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501(c}(4) organizations must compigte all columns. All other organizations must complete calumn {A).

Check f Schedule O contains a response or note to any line in this Part 1X

ini

© T e

De not include amounts reporred on tines 6b, 7b, Total LAxLenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and demestic govemments. See Part IV, bne 21 233 ’ 624 233 / 624
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees =~
6 Compensaticn not included ahove to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages
8 Pension plan acoruals and confributions (include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management
b legat
¢ Accounting 500 500
d Lobbying )
e Professional fundraising services. See Part iV, fine 17
f Investment management fees
g Other. {If line 1tg amounl exceeds 10% of line 25, column
[A) amoun, list line 119 expenses on Scheddie Q.) 270 27 0
12 Advertising and promotion 890 890
13 Office expenses 7 8 7 580 6 P 972 1 r 608
14 Information technology 1,484 1,484
15 Royaltes
16 Occupancy 2,666 2,666
18 Payments of trave! of entertainment expenses
for any federat, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest e
21 Paymenis {o affiliates = o
22 Depreciation, depletion, and amortization
23 insurance 1,604 1,604
24 Other expenses. femize expenses not covered
above (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 2de expensss on Schedule O.)
a .
b
C
d FE
e Al other expenses
25  Total functional expenses. Add nes 1 through 24e 249, 618 233 ; 624 14 ; 386 1 ; 608
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 b if
following SCP 98-2 (ASC 958720} . .. ... ... ..
DAA Form 990 2021y
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Form 990 (2021) FRIENDS OF SOZO KIDS INC 85-0552306 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X . e I—L
{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing L 132,689 1 148,160
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 4
5 Loans and other receivables from any current or forrner off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c){3)(B) 6
ﬁ 7 Notes and loans receivable, pet T
< | 8 Inventories for sale or use L 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V) of Schedue D | 10a
b Less: accumulated depreciaton C Moo 10¢
11  investmenis—~publicly traded securities o 11
12  Invesiments—other securities. See Part IV, fine 11 o 12
13 Investments—program-related. See Part V, line 11 13
14  Intangible assets o 14
15 Other assets. See Part IV, line 11 L 15
16 Total assets. Add lines 1 through 15 (must equal lne 83) . ... . 132,689 16 148,160
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue o 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D ............ 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- 123 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and lnans payable to unrelated third parties 24
25 Other fiabilities {including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedue D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow FASB ASC 958 check here ) @
g and complete lines 27, 28, 32, and 33.
5|27 NMet assets without donor restrictions 132,689] 27 148,160
M (2B Net assels with donor restrictions 28
2 Qrganizations that do not follow FASB ASC 958 check here P D
i and complete lines 29 through 33,
5 |29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or eqmpment fund o 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
$ |32 Total net assets of fund palances 132,689 32 148,160
33 Total liabilities and net assetsfund balances . .. . , 132,689 33 148,160
Forms 990 (2021

DAA
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Form 590 (2021) FRIENDS OF S0Z0O KIDS INC B85-0552306 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xt . .. ...
1 Total revenue (must equal Part VIIl, column (A), line 12y 1 265,089
2 Total expenses (must equal Part X, column (A), line 25y 2 249,618
3 Revenue less expenses. Subtract line 2 fromline 1t 3 15,471
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 132 ; 689
5 Net unrealized gains (fosses) on investments L 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) _______________________________________ 9
10 Net assets or fund balances al end of year. Combine lines 3 through & {must equal Part X, line
32, column BY 10 148,160
Part XIl  Financial Statements and Repomng
Check if Schedule O contains a response or note to any line inthis Part XIl .~ J:L
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? 2a X
It "Yes " check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoiidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

c

3a

if "Yes," check a box below to indicate whether the financial statements for the year were audned ona

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:] Both consclidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedute Q.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

if “Yes,” did the organization undergo the requured audit or auchts” If the organlzatlon dld not undergo |he
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

eorm 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(FOITI'I 990) Complete if the arganization is a section 501(c)(3) organization or a section 4347{a){1) nonexempt charitable trust. 2021
Departrent of the Treasury P Attach to Form 990 or Form 990-E2Z. Open to Public
internal Revenue Servce » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatien Employer identification number
FRIENDS OF SOZ0O KIDS INC 85-0552306
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)
1 A church, convention of churches, ar association of churches described in section 170(b){1NA){1}.
2 A school described in section 170{b){1}{A)(ii). (Attach Schedule E (Form 890).)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state: - ] L L
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government ar governmental unit described in section 170(b)(1){A)}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b){(1}(A)(vi). (Complete Part Il.}
A community trust described 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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Compiete Part Iil.)

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

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

10

-
-

M & o 0OoIti

=
L8]

a D Type |. A supporting organization operated, supervised, or controlled by its supported prganization(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 crganization. You must complete Part 1V, Sections A and B.

[:] Type II. 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.

D Type Ml 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

L]

o

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

Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type Il, Type
functionally integrated, or Type |l non-functionally integrated supporting organizatior.

f Enter the number of supported organizatons
g Provide the following information about the supported organization{s).

e

{i) Name of supported (i) EIN (i} Type of organization {iv) 15 the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other suppor (see
gbove (see instructions)) document? instructions) instructions)
Yes No
(A)
{B)
(€)
{D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A {Form 930} 2021

DAA
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Schedule A (Form 990} 2021 FRIENDS OF S0Z20 KIDS INC 85-0552306 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(0)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a} 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines % through3
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public_support. Sublract line 5 from fine 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 {b) 2018 {c) 2019 (d} 2020 (e) 2021 () Total
7  Amounts from line 4 L
B  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ..
9 Net income from unrelated business
activities, whether or not the business
is reqularly carmed on ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) o )
11  Total support. Add iines 7 through 10
12  Gross receipts from related activities, ele. (see instructions) o B | 12
13 First 5 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

Section C. Computation of Public Support' ‘Pérdenté'gém“ -

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f} divided by lire 11, colurn (f) B 14

%

Public support percentage from 2020 Schedule A, Part Il, fine 14 15

%

33 1/3% support test—2021. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this.
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020, If the organization did not check a box on line 43 or 163, and line 15 is 33 1/3% or more, check

this box and stop here, The organization gualifies as a publicly supported organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 1'6a', or16band ‘Ii'né 147 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 meels the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—z2020. if the organization did not check a box on line 13, 16a, 16k, or 17a, and fine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain
in Part V| how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported

see
instructions

..... [
»

DAA

Schedule A (Form 890) 20621
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Schedule A (Form 990) 2021 FRIENDS OF S0Z0 KIDS INC 85-0552306 Page 3
Part Il 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 Ii.)
Section A. Public Suppoxit
Calendar year (or fiscal year beginning in) W {a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts. grants, contributions, and membership fees
received. (Do nat include any "unusual grants™}) 288,261 122,091 410,352
2 Gyoss recelpts from admissions, merchandise
sold or services performed. or faciities
fumished 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 hy a governmental unit 1o the
organization without charge
6 Total. Add lines 1 through 5 288,261 122,091 410,352
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand70 7
8  Public suppor. (Subtract line 7c from
line ) 410,352
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
9  Amounts from line 6 288,261 122,001 410,352
10a  Gross income from interest, dividends,
payments received on securities ioans. rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrefated business
activities not ncluded on fine 10b, whether
or nat the business is reqularly carried on 33,228 142,598 176,226
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) y
13 Total support. (Add lines 9, 10c, 11,
and12) S 321,489 265,089 586,578
14  First 5 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 stophere e » I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (fp 15 69.96 %
16  Public support percentage from 2020 Schedule A, Part Ul ine 15 . ... .. ... ... oo 16 89.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, column {f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part IHl, line 17 o 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ... ... > @
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ............ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » |:|

DaA

Schedule A {Farm 990) 2024
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Schedule A (Form 890) 2021 FRIENDS OF SOZ0O KIDS INC 85-0552306 Page 4
Part V  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are alt of the organization's supported crganizations listed by name in the organization's govering
documents? i "No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

organization was described In section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4}, (8), or (6)7 If "Yes,” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support 10 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. 3c
4a Was any supported organization not organized in the United States (“foreign supporied organization”)? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have utimate 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 fis supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(t} 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)(2KB}
pUIposes. 4c

5a Did the organization add, subsiitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporled organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authorify under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituled supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if *Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L. (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? i “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Parf V. 9c

{0a Was the organization subject 10 the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,"” answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detertnine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 920] 2021 FRIENDS OF S0Z0 KIDS INC 85-0552306 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a persen described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part Vi 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power 1o regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were affocated among the
supported organizations and what conditions or restnictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? f "Yes,” expiain in Part
VI how providing such benefit carried out the purpases of the suppoarted organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i} a written notice describing the type and amaunt of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization{s} or (i) serving on the goveming body of a supported organization? /f “No," explain in Part Vi how
the organization maintained a close and continuous working relatianship with the supported organization(s). 2

3 By reason of the relationship descrived on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment pelicies and in directing the use of the organization’s
income or assels at all times during the tax year? if “Yes,” describe in Parl Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ml Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The crganization is the parent of each of its supported organizations. Compiete fine 3 below.

[ The organization supported a governmental entity. Describe in Part Vi how you supported a govermnmental entity {see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) tc which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, 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
"Yas,” explain in Part VI the reasons for the organization’s position that ils supported organization(s) would
have engaged in these aclivities but for the organization's involverment. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? if “Yes” or “No,” provide detalls in Part VI 3a
b Did the arganization 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. b

DAA Schedule A (Form 990} 2021
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Schedule A {Form 990} 2021 FRIENDS OF S0Z0O KIDS INC

85-0552306 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

Net short-tern capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LR P

o [ (B [0 (N f

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

Other expenses (see_instrustions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add iines 1a, 1b, and 1c)

1d

o i |0 (T |@

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

2 Acquisition indebtedness applicable to non-exempt-use assels

Subtract line 2 from ling 1d.

w

L]

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

o i~ (e (tn

Minimum Asset Amount (add line 7 to line 6)

0 [=d 0 fh (4

Section C — Distributable Amount

Current Year

Adjusted net income for prigr year (from Sectign A, line 8, column A)

Enter .85 of line 1.

Minimum asset amount for prior year (from Section B, line B, column A)

Enter greater of line 2 or line 3.

Income tax_ imposed in prior year

o | [N |-

o |tn B |[W [N

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

6

-~

{see instructions}.

Check here if the curtent year is the organization's first as a non-functionally integrated Type HI supporting organization

DAA

Schedule A (Form 990) 2021
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Schedute A (Form 990} 2021

FRIENDS OF SOZO KIDS INC

85-0552306 Page 7

Part V

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

Section D — Distributions

Current Year

Amounts paid to supported organizations o accomplish exempt purposes

(S

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, 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—provide details in Part Vi)

Other distributions (describe in Part V). See_instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ |ch [n |4 [l

Distributions 1o attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

(i)
Distributable

Pre-2021 Amount for 2023
1 Distributable amount for 2021 from Section C, line &
2  Underdistibutions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.
3  Excess gistributions carryover, if any, to 2021
a From2016 ... . ...
b From 2047 . .. . .
c From2018 .. . ... ... .......... ...
d From2018 . .
e From 2020 . e
f Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h

Applied to 2021 distributable_amount

Carryover from 2016 not applied (see instructions)

j _Remainder. Subtract lines 39, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a Applied 1o underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions far years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2021 Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022. Adc lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2047 . . ... .

b Excess from 2018 .

¢ Excessfrom2019 ... ... . . ... ... .. ...
d Excess from 2020

e Excess from 2021

DAA

Schedule A (Form 950) 2021
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Schedule A (Form 990) 2021 FRIENDS OF SO0Z0O KIDS INC 85-0552306 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part |I, line 10; Part Il, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part iV, Section
B, iines 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. (See instructions.)

DAA Schedule A (Form 980} 2021
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Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors

Depariment of the Treasury > Att.a(:h to Form 990 or Form 990—'?F. } 2021

Intemal Revenue Service P Go to www irs gov/Form990 for the latest information.

Name of the organization Employer identification number
FRIENDS QOF SOZ0O KIDS INC 85-0552306

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number} organization

4947(a)}{1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O 0040

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10} organization can check boxes for both the General Rule and a Special Ruie. See
instructions.

Generat Rule

Iz' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
ar more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-E2 that mel the 33'/2% support test of the
regulations under sections 509{a)(1) and 170(b)(1){A)(v), that checked Scheduie A (Fom 990), Pad Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total cantributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Compiete Parts | and Il

D For an arganization described in section 501(c)(7), {B), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the cantributor name and address), 11, and Nl

D For an organization descrined in section 501(c)(7), (8), or (10) filing Form 990 or 990-E2Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, chartable, etc., contributions
totaling $5,000 or more during the year o >3

Caution: An organization that isn't covered by the General Rule and/or the Spectal Rules doesn't file Schedule B (Form 990), but it
must answer “No” an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to centify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-FPF, Schedule B (Form 990) (2021)

DAA
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Schedule B {Form 8903 (2021}

PAGE 1 OF 1 Page 2

Name of organization

FRIENDS OF SOZO KIDS INC

Employer identification number

B85-0552306

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

{a)

{b)
Name, address, and ZIP + 4

()

Total contributions

@)

Type of contribution

No.

§

10,000

Person

Payroll

Noncash

(Complete Part 1l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

.

Person

Payroll

Noncash

(Complete Part I} for
noncash contributions.)

(@)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

No.

s ... . 10,000

Person

Payroll

Noncash
{Complete Part Il for
noncash contnbutions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

No.

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part I for
nencash contributions.}

(a)

(k)

Name, address, and ZIP + 4

(¢
Total contributions

()

Type of contribution

No.

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

DAA

Schedule B (Form 890} (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF S0Z0O KIDS INC 85-0552306

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 980) 2021



