990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Departmeant of the Treasury

Intemal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. =
A For the 2017 calendar year, or tax year beginning 7/01 + 2017, and ending 6/30 , 2018
B Check if applicable: Cc D Employer identification number
Address change  |Children's Fund, Inc. 33-01593286
Name change 348 West Hospitality Lane #110 E Telephone number
riaetm San Bernardino, CA 92408 909)379-0000
Final return/terminated
Amended return G Gross receipts $ 4,468,847.
Application pending F Narme and address of principal officer: Ciriaco Pinedo , Ed.D. H(a) Is this a group return for subordinates?| | yes Iﬁ No
Same As C Above MO ) sebspmates Dol ionsy LI Yes LMo
| Tacexemptstatus  [X]501()3) | [501(¢) ( )< (Ginsertno) | [asarcayhyor [ [527
J Website: » www.childrensfundonline. org H(c) Group exemption number »
K Form of organization: |_| Corporation | I Trust | [ Association | I Other ™ | L Year of formation: | M State of legal domicile:

Briefly describe e organization's missien or most significant activities:Giving_ our most vulnerable children
9|  Support, opportunity and hope by breaking destructive cycles through community ___
= partnershils, oo o e e e e R e . e
c
g| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b) zizit 4 15
2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . 5 19
Ig Total number of volunteers (estimate if necessary) . . 6 0
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VHil, line 1h) 4,624,076. 4,123,602.
2| 9 Program service revenue (Part VllI, line 2g)
% 10 [nvestment income (Part VIil, column (A), lines 3, 4, and 7d) .. ‘ 6,959. 8,555,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 3,000.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 4,634,035. 4,132,157.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) : 2,585, 857. 3,576,357.
14 Benefits paid to or for members (Part {X, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 989, 998. 866, 459,
2 16a Professional fundraising fees (Part 1X, column (A), line T1e) :
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 120,712. : Ao _ =M}
™1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 523,675. 438,246,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,099,530. 4,881,062.
19 Revenue less expenses. Subtract line 18 from line 12. . . 534,505. -748,905.
Ef _ Beginning of Current Year End of Year
34| 20 Total assets (Part X, line 16) 3,233,578. 2,163,283,
é‘; 21 Total liabilities (Part X, line 26) 460,647, 132,576.
22| 22 Net assets or fund balances. Subtract line 21 from line 20.. . : 2,772,931, 2,030,707.
[Partll_[Signature Block N

Under panalties of perjury, | declare thal | have efamined this retum\ ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of praparer (ofher than offi . ed on all iMormation of which preparer has any knowledge

B s A e [

Si gn Signattire of officar \ Date
Here p Ciriaco Pinedo, Ed.D. CEO
Type or pnnt name and titla
Print/Type preparer's name Preparer's signature Date Check L.I i3 PTIN

Paid Christopher A. Kennedy|Christopher A. Kennedy self-employed P01400363
Preparer |rimsname ™ Kennedy & Kennedy, CPAs
Use Only |rimsadess ™ 1700 North E Street Suite 201 Firm's EN > 95-6285205

San Bernardino, CA 92405 Phonero. 909) 886-5048
May the IRS discuss this return with the preparer shown above? (see instructions) [}S] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2017

BeoartmentloffieTreasur > Do not enter social security numbers on this form as it may be made public. Open to Public
Interna) Revemus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 » 2017, and ending 6/30 , 2018

B Check if applicable:

Name change
Final return/terminated

Application pending

C

Children's Fund, Inc.
348 West Hospitality Lane #110
San Bernardino, CA 92408

Address change

initial return

Amended return

D Employer identification number

33-0193286

E Telephone number

909) 379-0000

G Gross receipts $

4,468,847,

F Name and address of principal officer:

Same As C Above

Ciriaco Pinedo, Ed4.D.

Tax-exempt status

X[5010)@3) [ 5010 (

)< (insert no.)

| 4947y or | [527

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
if ‘No,” attach a list. (see instructions)

Yes

X No
No

Yes

J  Website: » www.childrensfundonline.org H(c) Group exemption number B
K Form of organization: |_|Corporation U Trust U Association l_’ Other ™ | L vear of formation: | M State of legal domicile:
[Part] |Summary
1 Briefly describe the ecganizalion s milssion or mosk sigritficant activities:Civitiy: our_most vulnerable children
@ support, _opportunity and hope by breaking destructive cycles_through community ___ _
= partnerships.
c
% 2 Check this box :_D_if-_th'za -araa_rliEaTi&]TjiECSn_ti nued its apgrgti_on_s Er_di_sp;)s_ca of morc than 25% of its nct asscts.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . .......0. ottt 3 15
‘j’) 4 Number of independent voting members of the governing body (Part VI, line Tb).........ooviiiiiin.. 4 15
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). . ......coovvviein i, 5 19
E 6 Total number of volunteers (estimate if necessary)...................o.o0n. e o [l 3 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... cviiiieieron... : 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)...... ... s 4,624,076. 4,123,602.
2| 9 Program service revenue (Part VIII, line 2g). ..o i
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ............ooiiioin.. 6,959. 8,555,
c | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 3,000.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 4,634,035. 4,132,157.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ... ....oooion... 2,585, 857. 3,576,357.
14 Benefits paid to or for members (Part IX, column (A), line &) . ... ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . .. 989, 998. 866, 459.
% 16a Professional fundraising fees (Part IX, column (A), line T1e)........oooini ..
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 120,712.
W197 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ......ooooiin i 523,675. 438, 246.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 4,099, 530. 4,881,062,
19 Revenue less expenses. Subtract line 18 fromline 12........... ... .. .coiiiiiiiiins 534, 505. -748, 905.
§§ Beginning of Current Year End of Year
84) 20 Total assets (Part X, line 16).......... . oo 3,233,578. 2,163,283,
fg 21 Total liabilities (Part X, line 26). .. ... . e 460, 647. 132,576.
23| 22 Net assets or fund balances. Subtract line 21 from line 20.............. 2,772,931. 2,030,707,

[Partll | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Detlaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Slgn Signature of officer Date
Here Ciriaco Pinedo, Ed.D. CEO
Type or print name and litle
Print/Type preparer's name Preparer’s signature Date Check U it [PTIN
Paid Christopher A. Kennedy|Christopher A. Kennedy self-employed P01400363
Preparer |fFimsname > Kennedy & Kennedy, CPAs
Use Only |rimsasaess > 1700 North E Street Suite 201 Fim'sEIN > 95-6285205
San Bernardino, CA 92405 Proneno. 909) 886-5048

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

UNO

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

TEEAQ113L 08/08/17

Form 990 (2017)



Form 990 (2017) Children's Fund, Inc. 33-0193286 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 . e
1 Briefly describe the organization's mission:

FONM 990 Of 990-EZ2. . ....... ommmoutitoaas . Sa@adas <. . . WEEREMG . . SIS AT o« AT 11 o G [] ves 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 services? . . .. D Yes 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 $ 2,436,028 . including grants of $ ) (Revenue $ )

4.d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 297,524 . including grants of $ ) (Revenue $ )
4e Total program service expenses » 4,346,424,

BAA TEEAOT02L 12/05/17 Form 990 (2017)



Form 990 2017) Children's Fund, Inc. 33-0193286 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 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 I ... ... . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il . . . .. . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If ‘Yes,' complete Schedule C, Part Ili. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part L5 aiiaazdn - -« smoommimioomm« 51+« oo s o e o et s tE AP T 00165 A S B S AR RS A A AR P 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... ......ccoiviiins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part I s sxs swsih cciss « oo oo BWERETTAE - « v e v e o 555 et o B S e o e e v e e e R e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... . ... . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI ..o oo T R S A T e S R S R S S 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... i 11b X
¢ 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. .......... ... . .. .. .. ... .. . ... ... ccci.ic.. 11c X
d 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 167 If 'Yes,' complete Schedule D, Part IX. .. ... . . . i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X...... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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 Xl and Xl vz, .. ... 0. oL saaisalaiil, .. s s e i S i s S i S i e e e e T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...............oivieion. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV ... .. i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV.......... ... ... ... ........... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV ... . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see iNStructions). . ... .ovvuuiiie oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... .. .. T B 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 11l . . . . 19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 999 (2017) Children's Fund, Inc. 33-0193286 Page 4
[PartIV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........ ... ................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ... ................ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule [, Parts land Ill . .............coviiiiiiiit. W R G 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc!I former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Sl s L TR L RSREECRRI, | TR TR ST RTR. B e et T m e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal 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, 'G0 t0 1IN€ 25@ 1 i cvviviivie i i e siie e et e e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY aX-EXEMIPt BONAS 2. . o e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .............c..icoo. ... 25a X
b 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 reparted on any of the organization's prior Forms 920 or 990-CZ7 if 'Yes,' complete

Sthedile LyParbilaae. ... owles. o Ddwem L G, L R IETERRRAEETE . e e e e N T e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, 'complete Schedule L, Part 1. .. . . B 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . ................ 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ... ......... .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .. ...... ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . .. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part 11 . ..o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... . . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, IlI, or IV,

and Part V, line T... . o i v o i i e IR e R e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ... ... i iirisres 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2........ ... ... ... ........ 35b
36 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. ... .. . . . . . . . . . . . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. ... ... ... .......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O. .. ... . e e 38 X

BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 999 (2017) Children's Fund, Inc. 33-0193286 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ... ... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNErS?. .. it amiivien s e et et i e it ee e e e e e e st e e e baas et deaaas 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
merits, filed for the calendar year ending with or within the year covered by this return .. .. 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
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 in Schedule O. . . . ... ... e e 3b
4 a 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)? .........| 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........ 5b X
c If 'Yes,' to line 5a or bb, did the organization file Form 8886-T7 . .. ..ottt 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit 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 contributions or gifts were
not tax deductible?. ......... .. ... i i SRR+ ¢ TR R ({6« ¢ R RS ST « e e e B e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?uwe sk i aaaes s o v . . s Saahian G2 « 5 ST AT aae + + e i e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ... .............0.0onn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827.......... B B soa e a2y hc eyt eat o P AT AT A 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year................... R [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............| 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUINET 25 5 i s ais mammu bt « « « - » « < rasiee1mie masisies e m ot o 1+ * o wow RIS w8 ORI L LB B & & o @ = bo8ia: R TA s R a1 b g PEA CeiaEs 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T098-C? .. .. . . iewemamaumssmim e« 00 oo pamtalstilsmiaatiia. « o oo o R A e s e s messvasssnw | 7 h
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?. .. .. .. it 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... .....ooviiriiii i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .............coooiiiineiin i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)...... ... ... . . b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412..............| 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12h|
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? . .. ... .. i i 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 to maintain by the states in
which the organization is licensed to issue qualified health plans....... ...... ... ... ... | 13b
¢ Enter the amount of reserves on hand. .. ... . T 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .....ovoiiiriiiiinnnn.s 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEACT05L 08/08/17

Form 990 (2017)



.Form 999 (2017) Children's Fund, Inc. 33-0193286 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 circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1. ... o e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year.. ... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the ?ovemmg 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. . . .. 1b 15
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 employee? ... .o i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .............c..coooiun 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body iz, . . . o Sssmsaessmbilin 50 on oo e G O IR s e TSN 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... . u. . s e ke SO8aEmamatill, WL S, oo e e TR TSI e e e e AT 8al X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q................ .. ccc.cc.... 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 e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSES . « . .. oo i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... ... ... ... ..... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No,' go to line 13...... e e e e 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONTICIS Zuiar + + + v+ v+ o5t bR (B SIE -0 A TSR RRASIIRER: « « +  « + 1o v e s e o5 (RIS SR R 38 B v e e e e et e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was AONe. .. ... . . . e AP 12¢| X
13 Did the organization have a written whistleblower policy 7. .. . . 13 X
14 Did the organization have a written document retention and destruction policy? .. ... .ot ioiiii 14 X
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 CEO, Executive Director, or top management official..See..Schedule. O........oovviiinnnn .. 15a| X
b Other officers or key employees of the organization...See..Schedule. Q.. ... ... . . it i 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
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? . . ..o 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... . 16b
Section C. Disclosure
17 List 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 all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in 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. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Ciriaco Pinedo, Ed.D. 348 W Hospitality Lane, #110 San Bernardino CA 92408 909)379-00
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (017) Children's Fund, Inc. _ 33-0193286 Page 7
|Part VII | 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. .. ..o D
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.
@ |ist 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.
® | ist 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A (B] [mEvett (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
S B RS EaE| wAnss | “GEuERS | Chrne
G2 S 2 S EF3 i ol
related o S S‘ - é S @ organizations
R g (2|08
- ﬁ
_() Greg Devereaux 2
GovernanceChair 0 X X 0. 0. 0.
_@ Neal Waner ______________ 2 _
Past Chair 0 X X 0. 0. 0
_®_Chris Palmer _2 _
Director 0 X 0. 0. 0.
_®_Rachel Connelly _2 _
Director 0 X 0. 0 0.
) _Kristin Plerce .. .. .- | o -
Secretary 0 X X 0. 0 0.
_® Lou Ehresman__ ____________ _2
Director 0 X 0 0. 0
_®_Ajay Rumar | 2 _
Director 0 X 0. 0. 0
_® Ronald Powell ____________ _2
Program Chair 0 X X 0 0. 0
_O) Gary Owite. .. o
Chairman 0 X X 0. 0 0
(0 Vaughn Bryan __ 2
AdvisoryCouncil 0 X 0. 0 0
0 _Fred Just ________________ _2 _
Director 0 X 0. 0 0.
02 Rent Paxton . e el
Director 0 X 0. 0. 0.
(3 Frank Pine 2
Director 0 X 0. 0. 0.
Q4 Sean Popp | _2
Marketing Chair 0 X X 0. 0. 0.

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 999 (2017) Children's Fund, Inc. _ 33-0193286 Page 8
[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
A) Average (do not chgccl)fm?)?e'than one (D) (E) (F)
el i | G and 3 oot | compeionom | commbontonion | ansiot e
v R Z[Q[FEA | WABRD | CEWNRG® | “Towne
ours  |a, = F|= =27 § organization
rElfglred § & % « % % 2 oar‘gadnrigﬁil(e)gs
sl iR
below &l = b3 3
| 98 £
D
Ql
(% _Jinnefer A. Razo __________ _2
Treasurer 0 X X 0. 0 0
(8 _Kathy Turnbull | _2
Director 0 X 0. 0 0
079_Matt Jordan _____ _________| .
AdvisoryCouncil 0 X 0. 0 0
(8 Erin Lastinger = _________ | _2
AdvisoryCouncil 0 X 0. 0. 0.
(9 Patrick J. Morris | _2
AdvisoryCouncil 0 X X 0 0. 0
20)_Zareb Sarrafian.. . oo oo ==l
AdvisoryCouncil 0 X 0 0 0
@) Ciriaco Pinedo, Ed.D. _40_
CEO 0 X 116,308. 0. 0.
@ ] —
@y —
e ——
L) e e o o
TBSUB-OtAl. ..o e > 116,308. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. .. ................... = 0. 0. 0.
dTotal (add lines Th and 1€)............oiiiii i > 116, 308. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ il
Yes | No
3 Did the organization list any former officer, director, or 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 Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INGIVIAUAL . . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person ... ... . . 5 X

Section B. Independent Contractors

T Complete this table for your five hig{hest 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.

) . (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108L 08/08/17 Form 990 (2017)




Form 990 (2017) Children's Fund, Inc. 33-0193286 Page 9
Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ..o D
A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
*2 | 1a Federated campaigns. . ... ..... 1a
® % b Membership dues . ............ 1b
3.5 ¢ Fundraising events. .. ......... 1c 642,114.
g =| d Related organizations. ......... 1d
a E| e Government grants (contributions). ... | 1e| 1,300, 686.
E®
b 5| f All other contributions, gifts, grants, and
L= similar amounts not included above. ... | 1f| 2 180,802.
= g g Noncash contributions included in lines 1a-1%. § 2,230, 070.
8 5| hTotal. Add lines Ta-1f,...............co.u.... o ™| 4,123,602.
L Business Code
5|2
a
s _________________
o b
Pl | S P A
2 c
5| d
W) ||| il i i T el e i
gl & __ _
g, f All other program service revenuce. . ..
a g Total. Add lines 2a-2f. . ...................... e >
3 Investment income (including dividends, interest and
other similar amounts). ... 6,155. 6,155.
4 Income from investment of tax-exempt bond proceeds. .»
5 Royalties............ ... ool >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss), . . .
d Net rental income or (loss). ............ ST |
7 a Gross amount from sales of ) Securities (i) Other
assets other than inventory 2,400.
b Less: cost or other basis
and sales expenses. ... ...
c Gainor (loss)........ 2,400
d Net gain or (10Ss). . . . . seauwmiawin avvissse > 2,400. 2,400.
o | 8a Gross income from fundraising events
2 (not including . $ 615,964,
2 of contributions reported on line 1c¢).
[ )
E‘\‘:_ See Pa.rt WV, line 18 . ............... a 336,690.
Q| blessidirectexpenses.............. b| 336,690.
o] ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory ......... E
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue. .............
e Total. Add lines 11a-11d. ... ...,
12 Total revenue. See instructions . .......ooovviivvinn, " 4,132,157, 8,555. 0. 0.
BAA TEEAO109L 08/08/17 Form 990 (2017)



[Form 990 (2017) Children's Fund, Inc. 33-0193286 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) 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. ... ..o es [ ]

: ) (A) (B © ()
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21......ooooiiiiiiiiin. ... 1,132,779. 1,132,779.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22.......... ... 2,443,578. 2,443,578.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. ........... ... 116, 308. 99,298, 17,010. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)3)B) ... ... i 0. 0 0 0.

Other salaries and wages. .................. 624,726. 404,605. 175,659, 44,462.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions)................. 11,980. 8,146. 3,115, 719.
9 Other employee benefits. . .................. 55,429, 37,691. 14,412. 3,326.
10 Payroll laxes ... 58,016, 39,451, 15,084, 3,481,

11 Fees for services (non-employees):

cAccounting ... i TR 20,648, 921. 19,727.
d LobbyinQuizzz . . . i SgEs. . . ... e

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. . .............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . .. 184,237. 27,691. 103, 787. 52,759.
12 Advertising and promotion. ................. 20,699. 17,801. 414. 2,484.
13 Office expenses. ... cvvviiveiinin. v v vvan o 19,864. 11,080. 6,669. 2,115,
14 Information technology..................... 12,673. 8,871. 3,168, 634.
15 Royalties... ...
16 OCCUPANCY .. ...\ 99, 996. 73,902. 24,999. 1,095.
17 Travel. . ..o e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... ...oov i

19 Conferences, conventions, and meetings....

20 Interest .. ... ... e
21 Payments to affiliates........ ...
22 Depreciation, depletiori, and amortization. . .. 29,953, 14,976. 14,977.
23 Insuranceiiaie i o i . G 18,346. 8,703. 9,643,

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)................ ..

a Printing and Publications 12,286. 6,531. 1,587. 4,168.
b Repairs/Maintenance 10,930. 1,391, 2,186. 1,353.
¢ Employee Expenses 5.227. 1,209. 1,052. 2,966.
d Postage and Shipping _ 3,387. 1,800. 437, 1,150.
e All other expenses. ............ooviiiiin

25 Total functional expenses. Add lines 1 through 24e. . . . 4,881,062. 4,346,424 . 413,926, 120,712.

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 » [j if following
SOP 98-2 (ASC 958-720). . ...

BAA TEEAQ110L 08/08/17 Form 990 (2017)




Form 990 (2017)  Children's Fund, Inc. 33-0193286 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, .. ... i e D
LY B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ..o i 458,763.] 1 444,443,
2 Savings and temporary cash investments. ... ... ... 742,544 .| 2 249,450,
3 Pledges and grants receivable, net. .. ... .. 1,162,213.| 3 437,950.
4  Accounts receivable, Net .. ... 409, 316.| 4 188,477.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule L ... ... .. . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585@(3)(8). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part [l of Schedule L...... 6
8| 7 Notes and loans receivable, net. ... ...t 7
B[ 8 Inventories for sale of USE . .uuvevuvmmumin v oo s e 141,845.| 8 194,742.
<L | 9 Prepaid expenses and deferred charges ......... ..ot 22,352.| ¢ 12,496.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 236,003,
b Less: accumulated depreciation. ................... 10b 200,053. 61,107.|10c 35, 950.
11 Investments — publicly traded securities. ..., . 226,812. |1 591,149.
12 lnveslimenls — olher securilies, See Part IV, line 11, ... ... oo 12
13 Investments — program-related. See Part IV, line 11, ... ..o iiiiiiiiiiin. .. 13
14 Intangible assets. ... ..ot 14
15 Other assets. See Part IV, liNe 11 et e 8,626.|15 8,626.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 3,233,578.[16 2,163,283,
17 Accounts payable and accrued eXpenses . . ... ... 460, 647.|17 94,777.
18 Grants payableia: ce. . . . . swmsmismmss. « v« oo s o R + + + . e 0 18
19 Deferred revenUE. upms sum: - - - sivmsmmemvssosa s « -« <+ 4 « + - P REED IS 19 37,798.
20 Tax-exempt bond liabilities. .. ..o e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L............. ... I S e 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 1.
26 Total liabilities. Add lines 17 through 25. ... .. .. . . oot 460,647.| 26 132,576.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . ... i 1,531,026.| 27 1,096,268.
g 28 Temporarily restricted net assets. ....... .o i 1,241, 905.| 28 934,439,
w | 29 Permanently restricted netassets.......... ... .. o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D |
t and complete lines 30 through 34,
z 30 Capital stock or trust principal, or current funds . ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
"21'5 33 Total net assets or fund balances . ...ttt 2,772,931.]|33 2,030,707.
34 Total liabilities and net assets/fund balances. . ............. .. i 3,233,578.| 34 2,163,283.

@
>
>

Form 990 (2017)
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[Form 996 (2017) Children's Fund, Inc. 33-0193286

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI............. ... i

1 Total revenue (must equal Part VIII, column (A), line 12) ... .. i 1 4,132,157.
2 Total expenses (must equal Part IX, column (A), line 25) . .......... S AT A S S 2 4,881,062.
3 Revenue less expenses. Subtract line 2 from line 1. ... . . i =3 -748,905.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .....covvienn.... 4 2,772,931.
5 Net unrealized gains (losses) on iNVesStMeENtS. . ... .. . e 5 6,681.
6 Donated services and use of facilities . ... ... . i e 6
7 INVESIMENE XD ENSES. . o ot e 7
8 Prior period adjustments . ... .. e 8
9 Other changes in net assets or fund balances (explain in Schedule O)........ ... ... ... . i 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
ole] 1110 W (=) ) X0 o P PPOY - JAPOP PP SN 2o e AR i 10 2,030,707.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. ... ... i eens D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
scparate basis, congolidated besis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?............... ... ... .. ... 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis [:[Consolidated basis D Both consolidated and separate basis
c 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 seleclion of an independent accountant?........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-133 . et t e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ............oooiiiiin. 3b

BAA

TEEAQ112L  08/08/17
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

Children's Fund, Inc.

33-0193286

\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 box.)

1

B wN

~N o

10

1
12

a

b

[

¢ []

e

f
9

A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}AXiv). (Complete Part Il.) :

. A federal, state, or local government or governmental unit described in section 170(b)(1)A)}Vv).

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}AXvi). (Complete Part Il.)

D A community trust described in section 170(b)(1}(A}vi). (Complete Part I1,)

An agricultural research organization described in section 170(b)1)AXix) 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:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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 carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.

Type l. A supporting organizalion 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.

D Type Il. 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.

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

Type I non-functionally integrated. A supporling 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations. ... ... . .

Provide the following information about the supported organization(s).

(i) Name of supported organization

(@ii) EIN (v) Amount of monetary

support (see instructions)

(vi) Amount of other
support (see instructions)

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
in your governing

document?

Yes No

A)

)]

©

()]

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2017
TEEAQ401L 08/10/17



.Schedule A (Form 990 or 990-E2) 20177 Children's Fund, Inc. 33-0193286 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Eg;?r':giar:gyfna)'ﬁm fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (H Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’). .. .. ... 3,563,637.12,555,473./2,858,906.|4,459,929.|3,481,488.|16,919,433.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. . ................ 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... |3,563,637.[2,555,473.|2,858,906.|4,459,929.|3,481,488.]|16,919,433.

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). .. 0.

6 Public support. Subtract line 5
fromlinc 4. .................. 16,919,433.
Section B. Total Support

gg;gﬂf’; Jrar (or fiscal year (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline 4..........3,563,637.|2,555,473.]2,858,906.|4,459,929.|3,481,488.| 16,919, 433.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. . .............. 1,846. 4,686. 15,096. 18,708. 15,236. 55,572.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i
Part\/'-)-g—e-e-e-%%rg-if-l---- 1,080,511. 785,501. 846,431.(1,064,147. 642,114.| 4,418,704.
11 Total support. Add lines 7

through 10...... ..., 21,393,709.
12 Gross receipts from related activities, etc. (see INStrUCtONS) .. ... i e I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop hereuus e s e amie, | L cwd @ el el 2 s 08 il S I 2T T s St s o A > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .......cooveveeeen... | 14 79.09 %
15 Public support percentage from 2016 Schedule A, Part Il, Ine 14 ... e e .1 15 78.35%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. . ... .. . . . . >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... ... ... e > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’' test. The organization qualifies as a publicly supported organization . ... ... .. > D

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............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

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

TEEAQ4C2L 08/10/17



. Schedule A (Form 990 or 990-EZ7) 2017

Children's Fund, Inc.

33-0193286

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 Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.'y ... ... ..

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
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental 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...........

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

¢ Addlines7aand 7b...........

8 Public support. (Subtract line

7c¢ from line 6.)

(a) 2013

(b) 2014

(©) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ™
9 Amounts fromline 6...........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
Similar sources. . ..........oo... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon . ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI, ..o

13 Total support. (Add lines 9,

14

10c, 11, and 12). .. oov oo

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). .. .vvoereeereesrns .. 15 %
16 Public support percentage from 2016 Schedule A, Part 111, line 15. . 0 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () ....oooooeviiii.. 17 %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17. ... . e 18 %

19a 33-1/3% support tests—2017. 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 organization. . .........

b 33-1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, 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 qualifies as a publicly supported organization, ... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 08/10/117
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Schedule A (Form 990 or 990-EZ) 2017 Children's Fund, Inc. 33-0193286 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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. 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)? If '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), (5), or (6)? If 'Yes,' answer (b)
and (c) 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(@)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ 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. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ 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)7 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) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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 organizations, (ii) 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 or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2Z). 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))?
If 'Yes,' provide detail in Part VI. 9a

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Children's Fund, Inc. 33-0193286 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 in (b) and (¢) below, the
governing body of a supported organization? 1a

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 VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the 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 organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' 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. 2

Section C. Type Il Supporting Organizations

Yes | No

T 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 controlled 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 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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. 3b

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Children's Fund, Inc.

33-0193286 Page 6

PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part \/l) See
instructions. All other Type Il 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-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b lw|iN =

oOuib|lwiN|=

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

=]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[O |,

Minimum Asset Amount (add line 7 to line 6)

WiIN (O 0| N

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ghiwiN =

| h_lw N =

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

6 i

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEA0406L  08/10117
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,Schedule A (Form 990 or 990-EZ) 2017 Children's Fund, Inc. 33-0193286 Page 7
[PartV |Type lll Non-?unctiona!ly Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

, . . , , M D (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

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.

3 Excess distributions carryover, if any, to 2017
a
bFrom?2013.............. :
CFrom2014. ... ...........
dFrom 2015, ... .ol
eFrom?2016................
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j 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 result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013..... ..
b Excess from 2014, . ...
¢ Excess from 2015......
d Excess from 2016... ...
e Excess from 2017.... ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Children's Fund, Inc. 33-0193286 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

Special Events $ 642,114. $1,064,147. S 846,431. § 785,501, § 1,080,511,
Total § 642,114. $1,064,147. S 846,431. § 785,501. s 1,080,511,

BAA ' TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

S R Schedule of Contributors 2017
Department of the Treasur » Attach to Form 990, Form 990-EZ, or Form 990-PF.

reasury . . h
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Children's Fund, Inc. 33-0193286
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 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 Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ 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 becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... ™

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17



Schedula B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer identification number
Children's Fund, Inc. 33-0193286
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l _|Olivet International . Person D
————— Payroll D
11015 Hopkins St =~~~ R 644,474 .| Noncash
z (Complete Part Il for
IMira Toma, CA 91752 @ o s ] noncash contributions.)
(@) () (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
e — noncash contribiitinns )
() (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
=EE ST T T S SR T T R T T eI R T TR Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e R S e e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e Payroll D
_________________________________________________ Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e R Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedula B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partll

Name of organization

Employer identification number

Children's Fund, Inc. 33-0193286
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

() No. L (b) . (©) . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

Clothing and household goods . _______________|

1

_______________________________________________ 644,474.| _4/30/18 _
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

(a) No. (b) () ()

from Descriplion ol noncash pruperly given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. ’ b) (c) (d)

from Description of noncash propenrty given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

d
Date received

(a) No, . (b) . (c) )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N O S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlll

Name of organization

Childre

n's Fund, Inc.

Employer identification number

33-0193286

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ s N/A
Use duplicate copies of Part IIl if additional space is needed.
a ® () LD
N% frolm Purpose of gift Use of gift Description of how gift is held
art
Na. e

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part |

b

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

TEEAQ704L 08/09/17
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, ) ) OMB No. 1545-0047

'SCHEDULE D Supplemental Financial Statements .

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

: » Attach to Form 990. Open to Public
it AN A G td > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizati Employer identification number

Children's Fund, Inc. 33-0193286
|Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... DYeS D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . i i i i i e s I:lYeS D No
Part [Conservatjon Easements. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements..................... i e e A 2a
b Total acreage restricted by conservation easements................... ... o i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... i i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

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

and section 1700 BYGIN7. . . . ..\ oo e T DYes D No

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

|Part T} [Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, 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 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 the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. . ... e e e >3
(ii) Assets included in Form 990, Part X. .. ..ot e N

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

a Revenue included on Form 990, Part VI, line 1. oo e e e >3
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedula D (Form 990) 2017 Children's Fund, Inc. 33-0193286 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 ErO\t/iglg”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., ., .............. D Yes DNo

jpaftw [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, Part X7 . . wuah. . s s iisatgs s e S s e e e i e A S s e e e S e S O D Yes [ |No

b If "Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
c Beginning balance . ... .. e 1c
d Additions during the year. . ...t et 1d
e Distributions during the year. ... i s e
f ENAING DalaNCe . .« oottt e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll .. ...................

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. .. .. 226,812, 209,096. 102,923. 0. 0.
b Contributions ................. 50,064. 100,000. 100, 000.
¢ Net investment earnings, gains,
and losses.................... 14,273. 17,716. 6,173. 2,923.
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses.......
g End of year balance........... 291,149. 226,812, 209,096. 102,923. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations. . ... .. . e e e 3a(i) X

(i) related Organizations . .. .. 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .......... .. ..coiiiiianiin. 3b

4 Describe in Part XliI the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Talandawzs. . ... .. ... SEGT TS
bBuildings.............
¢ Leasehold improvements................... 5,088. 4,615. 473.
dEquipment ... 36,728. 30,404. 6,324.
@ Other. . .ovmwwomens « oo o .« omsmmmmewemnE s 194,187. 165,034. 29,153.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... > 35,950.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10117



Schedule D (Form 990) 2017 Children's Fund, Inc. 33-0193286 Page 3

[Panv'ﬂ | Investments — Other Securities. N/A
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ..........coireiiiiiiinreenn.

(2) Closely-held equity interests. . .............cooiin.n..

(3) Other

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

Part VIl | Investments — Program Related. N/A
PRI Complete if the orggnlzahon answered 'Yes' on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13,

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

a

2)

(3

(@)

()]

®

@

(&)

&)

(10)

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.). . *

|Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion (b) Book value

M
€3]
(3)
@
®)
©®
@)
®)
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.). - .. ... @ e s >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@ Rounding L
3
&)
()
)
(@)
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . .. > 1l
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIN ... oo See. Part XIII. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Children's Fund, Inc. 33-0193286 Page 4
|Part X1 _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........... ... ..o o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ... ............co i iiiiieiiinenn. 2a

b Donated services and use of facilities . ........oovii i 2b

¢ Recoveries of prior year grants. . ... ..o e 2¢

d Other (Describe in Part XIL). ... oo e 2d

e Add lines 2a through 2d. .. .. Wl U .50 DOEEEERN .« Sl ATt S L EERS A R At 2e
3 Subtract line 2e from lINe T .. oo 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIIL). ... oo i e 4b

CAddlines da and db. . .. ... . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).....co.ooviiiiiiiiiiiiainin. 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... oo s sssse |1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ............... ... 2a

h Prior year adjustments 2b

C Other l0SSES. . 2c

d Other (Describe in Part XIL). ... 2d

e Add lines 2a through 2d. ... ... .. . . . i e e R A R R e 2e
3 Subtractline 2e from liNe 1. ... . o i e WL e it || 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIL). .. ... 4h

¢ Add lines 4a and 4B auresameiiamsmem o i A ST, SR R R AR B R N s T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)......coviiiiiiinieiniiain, 5

|Part Xl | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FiN 48 Footnote

The Organization is exempt from income tax liability under Section 501 (c) (3) of the
Internal Revenue Code and Section 23401 of the California Tax Code. Since the
Organization is exempt from federal and state income tax liability, no provision is
made for current or deferred income taxes. The Organization uses the same accounting

methods for tax and financial reporting.

GAAP provides accounting and disclosure guidance about positions taken by an

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



Schedule,D (Form 990) 2017 Children's Fund, Inc. 33-0193286 Page 5

IPart Xlll | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

its tax positions and believes that all of the positions taken by the Organization
in its federal and state exempt organization tax returns are more likely than not to
be sustained upon examination. The Organization's returns are subject to examination
by federal and state taxing authorities, generally for three years and four years,

respectively, after they are filed.

BAA

TEEA3305L 08/10/17 Schedule D (Form 990) 2017



\ . Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G_ Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. i c
Pﬁ??ééﬁ"ﬁ?éﬁﬁ'é"gﬁ’i?ﬁé‘ i > Go to www.irs.gov/Form990 for the latest instructions. ﬂ?&éﬂ‘fn"b'm
Name of the organization Employer identification number
Children's Fund, Inc. 33-0193286

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 | X| Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ................. DYes 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 least $5,000 by the organization.

o ; v) Amount paid to : ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (i) Gross receipts ( ()or retaine% by) (vi) Amount paid to

i i have custody or control v : - ) (or retained by)
or entity (fundraiser) of contributions? from activity fundgilli%rI1|s(E§>d in organization

Yes No

10

3 Listl'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-E2) 2017 Children's Fund, Inc.

33-0193286

Page 2

|Part Il Fundraising1

more than

List events with gross receipts greater than $5,000.

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Celebration of | Golf Tournamen 2 th}:j'g‘{wi%"ﬂm f;’)
R (event type) (event type) (total number)
é 1 Grossreceipts.................... 389,570. 282,234. 280, 850. 952, 654.
| 2 Less: Contributions. ................... 271,848. 128,042. 216,074. 615, 964.
3 Gross income (line 1 minus line 2) ... 117,722. 154,192. 64,776. 336,690.
4 Cashoprizes.........oooiiiiiiiaiiin.
5 Noncashprizes .......................
g 6 Rent/facility costs.,...............
$ 7 Food and beverages. ..................
’E 8 Entertainment ... ...
g 9 Other direct expenses. ................ 117,722. 154,192. 64,776. 336, 690.
’ 10 Direct expense summary. Add lines 4 through 9 incolumn (d). . .........coiiiiniieinn... 336, 690.

11 Net income summary. Subtract line 10 from line 3, column (d) ... ...t »
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E T GrosSSrevenue . . ........oovevieneinn.
2 Cashoprizes..........coiiiiiiiiiiiiin.
E
D X
& B| 8 Noncashprizes ..........o.oooiviinn.
EN
cs
T E| 4 Rentfacility costs...........oooovnnn.
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerlabor ....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). .. ... ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (). .. ...ooviriiiniiiinii e, >

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............
b If 'Yes,' explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule, G (Form 990 or 990-EZ) 2017 Children's Fund, Inc. 33-0193286 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. e e |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming? .. ... ittt e s D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... .o 13a %
b AN outside TaCHltY. .. .o e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization™ $ __ and the amount
of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
I
Address * I

16 Gaming manager information:

Description of services provided ™

[ ] Directorfofficer [ |Employee [ ]Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|Parth | Supplemental Information. Provide the explanations required by Part I, 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.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2017

Open to Public
Inspection

MName of the organizalion

Children's Fund, Inc.

Employer identification number

33-0193286

|Part| |Types of Property

o N A WN =

—_
N = o W

—_
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Fractional interests. ..,........coovviinn.
Books and publications, . .....cooieii i
Clothing and household goods .................
Cars and other vehicles . ......................
Boatsandplanes............... .. ...
Intellectual property....... ... an,
Securities — Publicly traded .. .................
Securities — Closely held stock ...............,
Securities — Partnership, LLC, or trust interests.
Securities ~ Miscellaneous . .........oocovani.
Qualified conservation contribution —

Historic structures. . ........ .. ... .. i
Qualified conservation contribution — Other. .. ..
Real estate — Residential................... ...
Real estate — Commercial.....................
Real estate — Other...........................
Collectibles. . . .aamvaviiioassvsmaes s aieaass
Food inventory........... .o
Drugs and medical supplies....................
Taxidermy o s tu@ieis iy o v v vu v e b, L A
Historical artifacts. ........... .. ..o oo ..
Scientific specimens . ... ..o
Archeological artifacts. ........................
Other ™ (

Other®™ ( R

@@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

2,230,070.

Comparbl Sales

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe the arrangement in Part I1.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?..... | 31 X

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |,

29

Yes No

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) 2017) Children's Fund, Inc. 33-0193286 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Ny 1845 004

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

. . ) n to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. ﬁ‘ge ction
Internal Revenue Service ) pe

Name of the organization Employer identification number

Children's Fund, Inc. 33-0193286

Form 990, Part lll, Line 4d - Other Program Services Description

Distributing holiday gifts to at-risk children including toys, clothing, and books.

Supporting mentorship programs for foster youth and former foster youth, as well as

providing scholarships to these youth at universities and community colleges.

Form 990, Part VI, Line 11b - Form 990 Review Process

Draft of Form 990 is provided to audit committee for review prior to filing. The
Board of Directors has designated the responsibility for reviewing the Form 990 to
the audit committee.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Executive director is compensated based upon independent review and approval by
Board.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation for key employees paid directly by the organization is reviewed and
approved by Board of Directors, with reference to comparable pay rates.

Form 990, Part VI, Lin;a 19 - Other Organization Documents Publicly Available

Governing documents, policies, and financial statements are made available upon

request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-E2) (2017)



2017

California Filing Instructions

Children’'s Fund, Inc.

33-0193286

ELECTRONICALLY FILED:

Form 199 - 2017 California Exempt Organization Annual Information
Return will be electronically filed upon receipt of a signed Form
8453-E0.

PAYMENT:

No payment is required.




TAXABLE YEAR

2017

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 7/01/2017 . andending (mm/ddlyyyy) 6/30/2018 -
Carporalion/Organization name California corparation number
CHILDREN'S FUND, INC. 1383946
Additional information. See instructions. FEIN
33-0193286
Street address (suite or room) FMB no.
348 WEST HOSPITALITY ILANE #110
City State Zip code
SAN BERNARDINO CA 92408
Foreign country name Foreign province/state/county Foreign postal code
A RISt ROIUM. oo e Yes J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended REUM .. iveie i o |Yes See InStrUCtOns. .+ v o [ ]ves No
C IRC Section 4947¢a)y(1)trust. . ...\ v oo e Yes
i i ?
D Final Infgrmatlon Return? , _ K Is the organization exempt under R&TC Section 23701¢7.. @ DYGS No
® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If "Yes," enter the gross receipts from
Enter date (mm/dd/yyyy) ® NONMEMBEr SOUMCES . .o .o oo $
E  Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrual 3 D Other and meets thg filing ‘fee exception, check box,
F Federel return filed? 1@ [ 90T 2 @ [ Joo0-pF 3@ [ Jscntioony |  Nofiingfeeis required.. : B
D Other 990 series M Is the organization a Limited L|ab|||ty Company?........ @ DYGS NO
G s this a group filing? See Instructions , .. .. ..o vvvnn.. ) D Yes No [ N Did the organization file Form 100 or Form 109 to report
taxable Income?. .. ... oo il o [ ]ves NO
H s this organization in a group exemption?. . .. .............. D Yes No | O Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited na prioryear?. ... L DYES No
P Is federal Form 1023/1028 pending?. ..o\ ovovsnons, [Jyes [N
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . ............. ® [:l Yes No CACAIT12L 01/02/18
Part | Complete Part | unless not required to file this form. See General Information B and C,
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.............covvnts e 1 345,245,
. 2 Gross dues and assessments from members and affiliates. . ... e| 2
Re;:ﬁldpts 3 Gross contributions, gifts, grants, and similar amounts received............ SEE. SCH. . B | 3 4,123,602,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 | 4,468,847,
5 Cost of goods SOl . ..ttt .e| 5
6 Cost or other basis, and sales expenses of assets sold...... e| 6
7 Total costs, Add lIN€ 5 and 1iNe 6. .ucuveviimaeseierinmminsssisssssssisasessineineersssssens 7
8 Total gross income. Subtract line 7 from line 4. . ... . i e| 8 4,468,847.
9 Total expenses and disbursements. From Side 2, Part I, line 18 ... iviiiiniiinnns o| 9 5,217,752.
Expenses
10 Excess of receipts over expenses and disbursements. Subtract line 9 from Ime 8. v e/ 10 -748, 905.
11 Total payments . ... S&E55E. ... .. ... 005 . B TN T aEETs - - iR ek ol 11
12 Use tax. See General Information K. ... . ... e| 12
13 Payments balance. If line 11 is more than line 12, subtract fine 12 from line 11.............. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ @ | 14
Fee |15 Filing fee $10 or $25. See General INTOrMation F...............ovveerisorieseianennns, 15
16 Penalties and Interest. See General Information J. ..., ... it 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . @ 17 0.
. Under penalligs af perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knpwledge.
Here Signature o Title Date @ Telephone
of officer CEO 909)379-0000
-y ' Date Check if ® PIN
Pri g If-
Paid sonatire  CHRISTOPHER A. KENNEDY Zmpoves ™[] |P01400363
Proarers (s rame KENNEDY & KENNEDY, CPAS ® TEN
y o) » 1700 NORTH E STREET SUITE 201 95-6285205
and address SAN BERNARDINO, CA 92405 @ teiphone
909) 886-5048
May the FTB discuss this return with the preparer shown above? See instructions . ................... Yes D No

059 | 3651174 |

Form 199 2017 Side 1



'CHILDREN'S FUND, INC. 33-0193286
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions...................... Y Y
B 1 (=Y Y1 O o | 2 6,155.
Receiot 3 DIVIAONUSyiuir sttt « + oG » 5 ko N SSRGS B T R W 618 50 RN 8 e R o | 3
frgﬁ?'p S | B GrOSS 1ONES. oo o | 4
Other 5 Gross royaltieswadMiini. . . . ... ... .. . oo N A e I R R T A e| 5
Sources : )
6 Gross amount received from sale of assets (See Instructions). ................. i it e| 6 2,400.
7 Other income. Attach schedule. . .............. & iiieiiii.........SEE STATEMENT 1 ¢ | 7 336, 690.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 345, 245.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ............ SEE STATEMENT 2 ¢ | 9 3,576,357.
10 Disbursements to or for members . .. . . e s e |10
11 Compensation of officers, directors, and trustees. Attach schedule .......... SEE STMT 3 o |17 116, 308.
12 Other salaries and Wages. . . . . swmsmmine - - - -t s e shin s o S Ry S G ST s s K S e |12 624,726,
Er):genses 13 Interest. . . win . o oo R A R e e R N A S R R e |13
Disburse- | 14 TaxeSu.. ... ... 5. o e s asse i s aees v s i Vil s s s s s S arars 50 e 5w a1e e S5t e |14 58,016.
ments
15 Rents...... T D803 R T N RS DG T AT I SN S T e W ® |15 99, 996.
16 Depreciation and depletion (See instructions) .. ............ ... . ... . iiiiii... @ |16 29,953.
17 Other Expenses and Disbursements. Attach schedule...............SEE STATEMENT 4 ¢ |17 712,396.

18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, lineQ ... .........

... |18

5,217,752,

Schedule L Balance Sheet

Beginning of taxable year

End of taxable year

Assets () (b) (c) (d)
1 CasNunwmann i, . coutim . oo v ... . s 1,201,307, ® 693,893.
2 Netaccounts receivable . ............ ... ouuas 1,571,529. o 626,427.
3 Netnotes receivable. . ............ ... °
A INVENMOTIES. . ..ot . 141,845. ° 194,742,
5 Federal and state government obligations , ., ....... °
6 Investments in other bonds, . . ... ...vvuiniiinns d
7 Investments instock . ... ..l 226,812. ®
8 Mortgage 10ans. . . ..ot ®
9 Other investments. Attach schedule. . ............. ® 591,1409.
10a Depreciable assets. . .. ..., . ... i 231,208. 236,003.
b Less accumulated depreciation. . ... ... ... ... .. 170,101. 61,107. 200, 053. 35,950.
11 Land. ..o ®
12 Other assets. Attach schedule. ... .. ... .. STM 5 30,978. ® 21,122,
13 Total assels i, . avasmssdsiders: itis's sl emmmavsds 3,233,578. 2,163,283.
Liabilities and net worth
14 ACCOUNtS Payable. . .o v oot 460,647. |® 94,777.
15 Contributions, gifts, or grants payable. ............ ®
16 Bonds and notes payable ............. ... ...... ®
17 Mortgages payable. ... ... i, ®
18  Other liahilities. Attach schedule, . ... ... .. STM 6 37,799.
19 Capital stock or principal fund . ................. 2,772,931. L 2,030,707.
20 Paid-in or capital surplus. Attach reconciliation. . .. .. b
21 Retained earnings or income fund. .. ... ...... .. .. i
22 Total liahilities and networth .. ............... 3,233,578. 2,163,283.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000,
1 Netincome per books. . ..................... o —-748,905.| 7 Income recorded on books this year not included
2 Federal incometax.............oo oL o in this return. Attach schedule . ......... .. o
3 Excess of capital losses over capital gains. ... .. .. ® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. .. ... ooiiien A Attach schedule . ... ..o ovt o ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule ... ............. ® 10 Net income per return.
6 Total. Add line 1 through line 5. . .. .. ........._. ~748,905. Subtract line 9 from line 6.......... -748,905.
. Side 2 Form 199 2017 059 | 3652174 | CACATTIZL 01/02/18 .



.Schedule, B California COpy OMB No. 1545-0047
Caonpry 202 Schedule of Contributors 2017
Departient of the Traasur » Attach to Form 990, Form 990-EZ, or Form 990-PF.
r T y . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Children's Fund, Inc. 33-0193286
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [l 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contfributinns totaling $5,000 ar mare (in money or
property) from any one contributor. Complete Parts | and Il. 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-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and 1.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ 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 becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... »>

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09/17



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

Page

1 of

Name of organization

Employer identification number

Children's Fund, Inc. 33-0193286
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |[Olivet International Feson D
——————————————————— Payroll D
111015 Hopkins St .~~~ 8 644,474.| Noncash
. (Complete Part Il for
\Mira Loma, CA 91752 noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash cantributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e I T T T T e e R R S S S S SR eSS EEEEEEEEE Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| T e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
S | Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

1 of Partl



Schedule,B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll

Name of organization Employer identification number
Children's Fund, Inc. 33-0193286
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) ) ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IClothing and household goods __ _________________|
i ]
) 644,474. _ 4/30/18 _
(a) No. L (b) . () | )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions,)
S N IS
(a) No. - (b) ) () d |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I A
(a) No. L (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I ) I
(a) No. o (b) _ © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
SO ) IO
(a) No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O O IS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Name of organization Employer identification number
Children's Fund, Inc. 33-0193286

Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............

Use duplicate copies of Part Il if additional space is needed.

a
No. from
Part |

(b)

. ©
Purpose of gift Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

No. from
Part |

b)

d

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

e
Transfer of gift

No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

TEEAQ704L 08/09/17

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



. TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
CHILDREN'S FUND, INC. 1383946
Part | Election To Expense Certain Property Under IRC Section 179
1  Maximum deduction under IRC Section 179 for California. . ... e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. .. ... .ovvu vt et 2
3 Threshold cost of IRC Section 179 property before reduction in limitation................coviienienienn | 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.........cvviiriiiinninieeee. | 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......................| 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) ... .uvviiiiiiiiie i | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 .. ..o s 9
10 Carryover of disallowed deduction from prior taxable YEars . ......o.vueiirirer ittt eiins 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlineb............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12... ..., | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b)) (c) d (e) M @ RO
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DELL COMPUTER E| 9/30/2011 7,825, 7,778. S/L 5
OFFICE EQUIPMEN| 9/30/2011 14,719. 14,632. S/L 5
BREAKROOM CABIN| 8/09/2011 1,215, 1,024, S/L 7 174.
LIGHT FIXTURES 9/30/2011 1,178. 966. S/L 7 168.
OFFICE FURNITUR| 9/01/2011 99,000. 82,078. S/L 7 14,143,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h) .. ... oo oo i 15 29,953.
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ....... ... iiiiiiinreron... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 .. ......ooveininniinenn... 17
18 Depreciation aJustment If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Si line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessarny.). .. ......ooiiiiiiiiooooiiiiiiis 18

PartIlV  Amortization

19 (@ (b) (©) (d) (e) U] @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the @amounts in COIUMM (@) - - vttt ettt e e e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, fine 44 .. ........... ... .ccovui., 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W; Side 2, line 12 i ettt aain e <7 (v telb S e i s e s s e e p T e T ey i 22
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 TAXABLE YEAR [ |
2017 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

CHILDREN'S FUND, INC. 1383946
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ... .o e 1 $25,000
2 Total cost of IRC Section 179 property placed in Service. .. ... ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ............ocoviiiiiiiiieeii... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . .. ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. ... ................ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . AN AN A NN (1O [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (©),line6andline 7................ 8
9 Tentative deduction. Enter the smaller of line S orline 8 ... ... .. . . it 9
10 Carryover of disallowed deduction from prior taxable YEars. ... ...t i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12. ... ... | 13 l
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ® (© ) @ ® @ )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
GLASS WALL 11/01/2011 11,428. 9,204. S/L 7 1,633.
REFRIGERATOR 9/30/2011 1,631. 1,621. S/L 5
ARTWORK 10/24/2011 3,239. 2,6009. S/L 7 463.
ARTWORK 11/07/2011 3,239. 2,609. S/L 7 463.
CREDENZA/TABLE |11/01/2011 1,855. 1,494. S/L 7 265.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ..o i i 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) .............. ... ... ot cs 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 .. ., ... coiiiiiiiiniianin.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.), ... .ooovviie i i, 18
Part IV Amottization
19 @ b) © @ e _ ©
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in COIUMN (G) . .. .ottt e e e et e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . ... ...................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 122ama. . . aiisi ara. .. ol s sl i s om e e S ass A5 ik ¥ al G il 4 @ e e diadaiisats 22
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 TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W, FORM 199
Corporation name California corporation number
CHILDREN'S FUND, INC,. 1383946
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... .. coviir et e e e 1 525,000
2 Total cost of IRC Section 179 property placed in SEIVICE . . v. .o v i iie e e e e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation .. ........covviiriiniriininieinnn. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. ... cov v 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. .. ..........cooove... 5
6 (a) Descriptian of property (b) Cost (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) . ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c) line6andline7 ............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 ... ... ... i i i 9
10 Carryover of disallowed deduction from prior taxable Years . .........ouerr it e i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11......,...... 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12. ... ... [13 ]
Part Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ) () ) (e) U] (9) RO
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TELEVISION 9/01/2011 3,500. 2,902. S/L 7 500.
XEROX MACHINE 2/07/2012 6,999. 5,387. S/L 7 1,000.
DESK/CONSOLE 2/28/2012 7,600. 5,760. S/L 7 1,086.
SIGNAGE 1/05/2012 906. 706. S/L 7 129.
DELL COMPUTER 3/12/2013 1,298. 1,119. S/L 5 173.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h) .. ... 15
Partlll  Summary
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (@) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ................ ...t 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... ... ..oviiiimeiinannnn. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is |ess than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessany.). . .. ....c.coooviiiieeiiaiiii s 18
PartIV  Amortization
19 @ ) () d (e) ( ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in CoOlUMN (@) . ..ottt e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100Wjy Side 2, line 12 auswiaias s sl it aatarsisa il e s a.a il S5m BTN 2 Qs b il s S i i sl 22
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. TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
CHILDREN'S FUND, INC. 1383946
Part | Election To Expense Certain Property Under IRC Section 179
1  Maximum deduction under IRC Section 179 for California. ... ... ..ot 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICe . . ... .. . i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . .........oooviiiiviiiiiiinen. | 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0., .....ooviiiineirine i 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. .. ... ...oviiuininins 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost) .. ..o, [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 andline 7................ | 8
9 Tentative deduction. Enter the smaller of line S orline 8 ... .. ... s 9
10 Carryover of disallowed deduction from prior taxable years . canracenimanas | 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or ||ne 5 ............ 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
_13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12....... I 13 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ®) © ) @ o (@ oW
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DELL OPTIPLEX 3| 6/14/2013 1,005. 815, S/L 5 184.
SOFTWARE 4/06/2013 1,170. 988. S/L 5 176.
OFFICE EXPANSIO| 4/18/2013 5,501. 3,252, S/L 7 786.
INSULQUILT 8/14/2012 2,695. 1,882. S/L 7 385.
WORK STATIONS/F| 7/16/2014 42,372. 17,490. S/L 7 6,053.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (R) .. ... ..o 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ...... ... ..., 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 .. .. ........oiiriiiiaiieann.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ..., . 18

Part IV  Amortization

19 (@ () (c) @ (e ) 9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMN (@) . ... oottt e et e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . .......................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W,.Side 25 line 12w e s aisi s i v e 38 4 i e s s Sl s e S e ey i e el 22
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 TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
CHILDREN'S FUND, INC. 1383946
Part| Election To Expense Certain Property Under IRC Section 179
1  Maximum deduction under IRC Section 179 for California............. o |1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIVICE. ..\ .o\ttt e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation...........ccovvvieiiiiininn| 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. ... ... . iiiiiiriiieans 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0-., ... oo .. 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) .. ...vviiiiiiiiiiiiiinenn. | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 andline 7................ 8
9 Tentative deduction. Enter the smaller of line S or line 8 ... ... .. . e 9
10 Carryover of disallowed deduction from prior taxable YEars .. .. .. v.ueort et 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. .. ... .. ... 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12....... [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ®) © @ @ | o (@) )
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PHONE SYSTEM 10/24/2014 6,918. 2,615, S/L 7 988.
EXPANSION SOFTW| 9/30/2014 3,125. 1,705. S/L 5 625.
EXPANSION LAPTO|10/31/2014 2,790. 1,488. S/L 5 558.
MANAGEMENT LAPT| 6/29/2018 4,795. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h) ... ...t 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) . ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . ...............coviiviinnin. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ...t 18
Part IV  Amortization
19 @ (b) (c) @ (e) M (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@) . .. .ottt et e e e e e e e e e e e e e et 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ............coovveeo .. 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W; Side 2;/line 12 ;s i aamamiman s s i e os sisit the s w it oo s s salole s Sl s et v ii%a || 22
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2017 California Statements Page 1

Children's Fund, Inc. 33-0193286
Statement 1
Form 199, Part ll, Line 7
Other Income
Income from Special EvenLS. .. ... it 8 336, 690.

Total $§ 336,690.

Statement 2
Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Emergency Needs/program assistance

Amount Given: 411,752.
Description of Property: Clothing, furniture, school supplies, m

Method Used to Determine BV: Purchase price

Fair Market Value: 1,744,302,
Class of Activity: Celebration of Giving gifts

Description of Property: Toys, clothing

Method Used to Determine BV: Purchase price

Fair Market Value: 287,524,
Donee's Name: Angel's Closet Charities

Donee's Street Address: PO Box 648

Donee's City, State, ZIP: Mentone, CA 92359

Amount Given: 2,000.
Donee's Name: Cal Poly Pomona Foundation

Donee's Street Address: 3801 W. Temple Ave.

Donee's City, State, ZIP: Pomona, CA 91768

Amount Given: 8,000.
Donee's Name: Fac.Phys.&Surgeons of LLUSM

Donee's Street Address: 11234 Anderson Street

Donee's City, State, ZIP: Loma Linda, CA 92354

Amount Given: 84,254,
Donee's Name: County of San Bernardino

Donee's Street Address: 385 N. Arrowhead Avenue

Donee's City, State, ZIP: San Bernardino, CA 92415

Amount Given: 278,283.
Donee's Name: LLU Children's Hospital

Donee's Street Address: 11234 Anderson Street

Donee's City, State, ZIP: Loma Linda, CA 92354

Amount Given: 392,564,
Donee's Name: CSUSB Philanthropic Fndation

Donee's Street Address: 5500 University Parkway

Donee's City, State, ZIP: San Bernardino, CA 92407

Amount Given: 62,000.
Donee's Name: SB Co Dept of Behavioral Hlth

Donee's Street Address: 385 N. Arrowhead Avenue

Donee's City, State, ZIP: San Bernardino, CA 92415

Amount Given: 78,957.

Donee's Name: HomeAid Inland Empire




2017 California Statements Page 2

Children's Fund, Inc. 33-0193286

Statement 2 (continued)
Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's Street Address: 3891 11th St

Donee's City, State, ZIP: Riverside, CA 92501

Amount Given: 500.

Donee's Name: SB Co Preschool Services Dept

Donee's Street Address: 385 N. Arrowhead Avenue

Donee's City, State, ZIP: San Bernardino, CA 92415

Amount Given: 82,600.

Donee's Name: Boys & Girls Club

Donee's Street Address: 1180 W 9th St

Donee's City, State, ZIP: San Bernardino, CA 92411

Description of Property: Household supplies for children

Fair Market Value: 81,389.

Donee's Name: LLIECHE

Donee's Street Address: 25455 Barton Rd Ste 209b

Donee's City, State, ZIP: Loma Linda, CA 92354

Amount Given: 62,232.
Total $§ 3,576,357.

Statement 3

Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Greg Devereaux ’ GovernanceChair $ 0. % 0. s 0.

348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Neal Waner Past Chair 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Chris Palmer Director 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Rachel Connelly Director 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Kristin Pierce Secretary _ 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408




2017 California Statements Page 3

Children's Fund, Inc. 33-0193286

Statement 3 (continued)
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Lou Ehresman Director $ 0. $ 0. § 0.

348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Ajay Kumar Director 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Ronald Powell Program Chair 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Gary Ovitt Chairman 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Vaughn Bryan AdvisoryCouncil 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Fred Just Director 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Kent Paxton Director 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Frank Pine Director 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Sean Popp Marketing Chair 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Jinnefer A. Razo Treasurer 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Kathy Turnbull Director 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408

Matt Jordan AdvisoryCouncil 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408




2017 California Statements Page 4
Children's Fund, Inc. 33-0193286
Statement 3 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Erin Lastinger AdvisoryCouncil $ 0. s 0. § 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408
Ciriaco Pinedo, Ed.D. CEO 116,308. 0. 0.
348 W. Hospitality Ln, Ste 110 40.00
San Bernardino, CA 92408
Patrick J. Morris AdvisoryCouncil 0. 0. 0.
348 W. Hospitality Ln, Ste 110 2.00
San Bernardino, CA 92408
Zareh Sarrafian AdvisoryCouncil 0. 0. 0.
348 W. Hospitality Ln, Ste 110 0
San Bernardino, CA 92408
Total § 116,308. § 0. S 0.
Statement 4
Form 199, Part I, Line 17
Other Expenses
BCCOUN L I B OO o e $ 20,648.
Advertising and Promotion ieswewiscsssssnsmm e siaasssemssr s 20,699.
EmD Oy EXDON S OS o 5,227.
Information Technologyu sy b i R s I R 12,673.
I 0 1= 0= o L 18, 346.
Office EXPeNSES . o . 19,864.
Other Employee Benefit........... i 55,429.
Other feeS. . . s 184,237.
Pension Plan ContributionSsumuesssss s amiimane s s i aanie T s 11,980.
Postage and Shipping...... .. ccoieiieisiounsinm s emmie i s 3,387.
Printing and Publications.... . 12,286.
Repairs/Maintenance......... S R A R TR el W 6 10, 930.
Special Event EXPenses............ocoiiiiiiiiiiiomiiiiieeiiiin, e 336,690.
Total §  712,39.
Statement 5
Form 199, Schedule L, Line 12
Other Assets
Prepaid Expenses and Deferred Charges.............. S B AT e 12,496.
SECUT ALY DEPOS I . i 8,626.
Total $§ 21,122.
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Statement 6
Form 199, Schedule L, Line 18
Other Liabilities
Deferred Revenue...................... B e 37,798.
Roundings........... suessssssemsasssiss S ST i R T2 % AL SN SN L . il




2017 California Filing Instructions

Children's Fund, Inc. 33-0193286

FORM TO FILE:

Form RRF-1 - Registration/Renewal Fee Report to Attorney General of
California

SIGNATURE:

Sign and date Form RRF-1.

PAYMENT:
There is a fee due of $150 which is payable by May 15, 2019. Attach a
check or money order for the full amount payable to "Attorney

General's Registry of Charitable Trusts" and write the California
charity registration number on the payment.

WHEN TO FILE:

On or before May 15, 2019.

WHERE TO FILE:

Registry of Charitable Trusts
P.0. Box 903447
Sacramento, CA 94203-4470




'JAIL.TO L ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, .Callfornla Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: an a1t arganizaton'saccounilng perlod may esuf i dhe oss o o exeplion and.
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, andlor fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honorad.
Check if:
State Charity Registration Number 62080 D Change of address
Amended report
CHILDREN'S FUND, INC. [ P
Name of Organization
348 WEST HOSPITALITY LANE #110 Corporate or Organization No. 1383946
Address (Mumber and Streel)
SAN BERNARDINO, CA 92408 Federal Employer I.D. No. 33-0193286
Cily or Town State  ZIP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue . Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/17 ending 6/30/18 ) list:
Gross annual revenue S 4,132,157. Totalassets $ 2,163,283.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach.a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

<
o
v
-4
o

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

E|

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds? .

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

=

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppdses used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

N I I
3|

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

| X
O d

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether

the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

-
=

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

E|
(.

Organization's area code and telephone number 909) 379-0000

Organization's e-mail address

I declare under penalty of petjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is,true, corrést and complete.

Signature of authorized officdr Printed Name Title

CIRIACO PINEDO, ED.D. CEO /13 !ao\q
L Datel

CAEA980IL  11/30/15 RRF-1 (3-05)
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Statement 1
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

County of San Bernardino

385 North Arrowhead Avenue, Fifth Floor
San Bernardino, CA 92415-0049

Contact: Linda Haugan

(909) 387-4717




