OMB No. 1545-0047

Form 990 2021

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gowForm990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 , 202022
B Check if applicable: C D Employer identification number
| |Addresschange  [Children's Fund, Inc. 33-0193286

E Telephone number

803) 379-0000

348 West Hospitality Lane #110
San Bernardino, CA 92408

Name change

Initial return

Final return/terminated

G Gross receipts $ 4,781,915
H(a) Is this a group return for subordinates? %l No
No

H(b) Are all subordinates included?
If "No," attach a list, See instructions.

Amended return

F Name and address of principal officer: Yes

Same As C Above

|| Application pending Cesar Navarrete

Yes

| Taxeremptstatus:  [X[5010)3) [ [501(0) ( )< (insertno) | [4sa7(a)tyor | [527
J  Website: > www.childrensfundonline.or H(c) Group exemption number »
K Form of organization: |_| Corporation U Trust |_| Association Other™ J L Year of formation: | M State of legal domicile:
[Part] |[Summary
V' Brietly describe the organization's mission or most signfficant activities:Giving_our most vulnerable children
o|  support, opportunity and hope by breaking destructive cycles through community
= partnerships.
c
% 2 Check this box > _if—trﬂaB@%Eaﬁ%_digcan_tin_ugd_itg gp-e-rgtisrg Br_dgp_osTeE of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ............. .o, 3 26
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b)..............ooooooun, 4 26
.21 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ., ........ G e R R T 5 12
Z_g 6 Total number of volunteers (estimate if necessary).................. e e 6 200
<t| 7a Total unrelated business revenue from Part VIII, column (C), ine 12, ... ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11. . ........ ... ... .ooiiiiio... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). ... i i 3,627,243, 4,430,010.
21| 9 Program service revenue (Part VI, line 2g) .. ...
% 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d)......................... 22,041. 40,842.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12)..... 3,649,284, 4,470,852,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... .....c..oooin... ..
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ...t
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ... 811,457, 799, 283.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................ooin.
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 63,712.
™1 17 Other expenses (Part IX, column (A), fines 11a-11d, 116-24€). ... .o\ ovverroren.., 3,116,834. 3,072,311,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,928,291. 3,871,594,
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ....c.oiiiiiiini... -279,007. 599,258,
5 § Beginning of Current Year End of Year
zg 20 Total @ssets (Part X, € 16) ..ottt e e e 2,129, 608. 2,512,1775.
ol 21 Total liabilities (Part X, iNe 26) .. . ... oot 189, 683, 106, 733.
§E 22 Net assets or fund balances. Subtract line 21 from line 20............ccovvivivienn... 1,939,925, 2,406,042,

|Partll | Signature Block

Under penalties 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b : | Ao (-03
Si gn Signature of officer Date
Here p Cesar Navarrete President & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Iél it | PTIN
Paid James N. Kennedy James N. Kennedy 3/16/23 self-employed  |P01400050
Preparer |Fimsname ™ Kennedy & Kennedy, CPAs
Use Only |rimsadsess ™ 1700 North E Street Suite 201 Fim's EIN > 95-6285205

San Bernardino, CA 92405 Phoreno. 909) 886-5048

May the RS discuss this return with the preparer shown above? See instructions

|§| Yes |_’ No

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

TEEAQ101L 09/22/21

Form 990 (2021)
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Form 990 (2021) 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 1. ... ...t e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 OF 990-EZ7 ...\ttt e [] Yes 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 or%anization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 5{)10:5{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 $ 1,104, 972. including grants of $ ) (Revenue $ )

4.d Other program services (Describe on Schedule O.) See Schedule 0O
(Expenses  § 759, 668 . including grants of § ) (Revenue $ )
4 e Total program service expenses ™ 3,453,039.

BAA TEEAQT02L 09/22/21 Form 990 (2021)



Form 990 (2021) Child;_gl's Fund, Inc. 33-0193286 Page 3
[PartIV_|[Checkiist 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
Sehetlle A . ..o R e e ES D SR A SN BRANEEEEEEE R o\ v e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 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 L. ... .. .. . . . . . . i e 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the fax 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 98-197 If 'Yes,' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
1o 3 e 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 ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 .. ... 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 [V. . ... .. . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. . ... ... . . . . . . . . . s 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? If 'Yes,' complete Schedule
D, Part VI ..o R B e e e SN DA AEANGET T L e 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 VIl ........ ... ... .. iiiiiiiiiiinan.. 11b X
c 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. . ... ... . . . .. . . . . . . . . . . i iiiiiiiiaiiin. Me 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 ... ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 1e 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 XI1. ... . . e 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 Xl and Xl is optional. ................ 12b X
13 |s 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?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .. ... ... . . . i i 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 Il and IV. ... ... .. .. . . . . . . . . . i, 15 X
16 Did the organization report on Part IX, column (;?, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Il and IV. . ... .. . . . . . . . i 16 X
17 Did the or/ganization 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. ............................c.... 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? /f 'Yes,' complete Schedule G, Part 1. ... .. . .. . . e s 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 11 . . . .. 19 X
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 IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAQT03L  09/22/21 Form 990 (2021)



Form 990 (2021) Children's Fund, Inc. 33-0193286 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No

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 22 If 'Yes,' complete Schedule I, Parts Iand lll.......... ... . . . . ittt enns 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gn?? ﬁgn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
ChadUle J. . . . 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, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘goto line 25a. ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS T ... 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((:)(3), 501(c}4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part1........................... 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 reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [. ... ... e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........ .. ... iiiiiiineiins 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,' complete Schedule L, Part IV. . ... ... . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. ..................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 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? /f 'Yes,' complete Schedule M. .. . ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If '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
Scheadule N, Part 1. . . 132 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 Il, Ill, or IV,
and Part V, lIne 1 ... ..o i i e R SRR, 1 e et 1 e 4 G SRR L 4 5 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7................. . .....co...... 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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If 'Yes,' complete Schedule R, Part V, [iN@ 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 on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. .. ... .. .. i ieans, 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line iNthis Part V.. ... ..ot . |_J
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. | 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblingg) WINNINGS 10 Prize Wil BIS T . .. e e e tes e s e e e e e 1e¢|l X

BAA TEEADT0AL 09/22/2] Form 990 (2021)




Form 990 (2021) Children's Fund, Inc. 33-0193286 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employmeht taxreturns?............. | 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3 a 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? If 'No' to line 3b, provide an explanation on Schedule 0. . . ... ... ....ciiiiiiiiiiiiiiiiiein. 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? | 1) X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... ... . i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions? . ...... ... . ... ... ... ... . ... .. ... 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
MO EAX QEAUCHBIE? . ...\t e e e et 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?. . . .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 . . . . . . . . cssisusmsbistmserbetschosos 0 e e A o 5 o R A8 e e G b 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year..............cooiviivnnnn | 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 lf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
Eo LS =T o V11 (= 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. . .. . g s e aassn i b S B G L 0 T S TR A AR i o 5 D i T e e s i e s TR s Sl 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsormg
organization have excess business holdings at any time duringtheyear?. .. ... .. ... ...t | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667........... ... .. ... o 9a
b Did the sponsaring 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 VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... o i 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .......... ... .. ... ... ... ..... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves onhand .. ... i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ........ Vi deteasincaan ] 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedu/e O i 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . .. .. ..o vu et et ettt e | 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... .ovvievviniiininn 17
If "Yes,' complete Form 6069.

BAA TEEAQ105L 09/22/21 Form 990 (2021)



Form 990 (2021) Children's Fund, Inc. 33-0193286 Page 6

IPart 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line IN this Part VI ... ...t e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 26
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 26
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? . . ... .. i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... . oo e 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 2. . .. . o e 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? . .. ... i i 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?........... N - U 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . ... 8a] X
b Each committee with authority to act on behalf of the governing body?. .. .. .. ... .. e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... .. .. it 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 DUrPOSES? . . . .o 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 on 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? If ‘No," go toline 13. . ... i i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COnflBEET . . . o L ERRERERAAE  Bh e ke RV « v e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,' describe on
Schedule O how this Was dOme. . ... ... . e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ......... .. i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule. .O....................... 15a] X
b Other officers or key employees of the organization. .. See . Schedule. Q... ... ... ... i i, 15b| X
If *Yes' to line 15a or 15b, describe the process on 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 safeqguard the
organization's exempt status with respect to such arrangements?. . .. ... ...t iuer e e 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 (1024 or 1024-A, 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.

l_—_l Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Cesar Navarette 348 W Hospitality Lane, #110 San Bernardino CA 92408 909-379-0000
BAA TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021) Children's Fund, Inc.

33-0193286

Page 7

|Part VII ]ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors

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

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

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

organization’s tax year.

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

@ Lijst all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

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

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

©
(B) | T cnp s aniees parcan () () ()
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from f other
wp:;k EEEIGEER the (\g-r arggzg!mn relah:aiM Pzrﬁ:égl‘s’.lahons cc;;np:nsaiilon from
éﬁiﬁ:?&’. % E ‘é— % IE 53| MsClonaRES) MISC/1099°NEC) e gaggggzégm
refated [0 g g = B & e organizations
e |52 |28
e | HEl |°| 3
line) P4 %
_M Ciriaco Pinedo, Ed.D. | _40 _
Past Pres/CEQ 0 X 196,620. 0. 0.
_@ Greg Devereaux = | _2 _
GovernanceChair 0 X 0. 0. 0.
_® Neal Waner L2
Chairman 0 X X 0. 0. 0.
2@ Chris Palmer. ... . | | 2 _
Director 0 X 0. 0. 0.
_®) Sean Popp _2
Secretary 0 X X 0. 0. 0.
_®_Kristin Pierce = __ _2
Vice Chair 0 X X 0. 0. 0.
_®_Bill Nietschmann _______ Ll
Developmt Chair 0 X 0. 0. 0.
® Ajay Kumar 2
Director 0 X 0. 0. 0.
_® Ronald Powell _2
Program Chair 0 X 0. 0. 0.
(L) MEES - 01 RN b
Past Chair 0 X 0. 0. 0.
Q@1 Vaughn Bryan | _2 _
AdvisoryCouncil 0 X 0. 0. 0.
(2 Fred Just 2
Director 0 X 0. 0. 0.
(3) Deana Olivares-Lambert = __ ol
Marketing Chair 0 X 0. 0. 0.
(04 Frank Pine _2
Director 0 X 0. 0. 0.
BAA TEEAO107L 09/22/21 Form 990 (2021)



Form 990 (2021) Children's Fund, Inc.

33-0193286

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
(A) A;amge t(’go notlchg:?(s:'trllg?e.thggl ﬁne D) (E) F
Name and title 83;5 nﬂ?éeurnaﬁfisapggrs:&)lfllruslezg comggﬁ;ﬁﬂﬁmm comggr?:;ianbr:eimm Estimated amount
week — = trie organization related organizations of other
(istany 1@ 51 Z| | |8 Z I .2/1099. ,2?1 099. compensation from
hours™ o O =| R < [5S3 MlégfIOQQ-NEC) Mlé‘gHOBB-NEC) the organization
for FEE|IZ | lza3 and related
ralated a IR ER R organizations
e [ 2 2] 8
below g g 8 3
dotted @ & 7
line) ol & g
(%) _Joyce Ablett . __________ | 2 _
Director 0 X 0. 0. 0.
(8 Jinnefer A. Razo _________ | _ 2 _|
Treasurer 0 X X 0. 0. 0.
(7)_Kathy Turnbull _2 _
Director 0 X 0. 0. 0.
8 _Matt Jordan. . .- ccccmscceailes 2
AdvisoryCouncil 0 X 0. 0. 0.
(9 Erin Anderson | 2
AdvisoryCouncil 0 X 0. 0. 0.
@9 Patrick J. Morris | _2
AdvisoryCouncil 0 X 0. 0. 0.
@) Zareh Sarrafian | lmm
AdvisoryCouncil 0 X 0. 0. 0.
(@2 Barbara Alejandre ___ | 2 _
Director 0 X 0. 0. 0.
239 Rick Acaro. . ... oo | .
Director 0 X 0. 0. 0.
@4 Adriana Cutler | 2 _
Director 0 X 0. 0. 0.
25 Jane Miller ___________ | 2 _
Director 0 X 0. 0. 0.
1 b Subtotal s, . .o vv s L e L S SR A R = 196, 620. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ................. .. ... r 0. 0. 0.
dTotal (add lines Th and 1€). ... ... .. ... 00t - 196, 620. 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 ™
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ~. ... .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh deiwiaual.:. ... ... . R TLG, | We  E E  S e S e T s 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? If 'Yes,' complete Schedule J for such person.................cccovvivnin.. 5 X

Section B. Independent Contractors

i

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

)
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 09/22/21

Form 990 (2021)



.

Form 990

Departmant of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2021

Mame of the Organization

Children's Fund, Inc.

33-0193286

Employler Identification number

[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A

Name and title

® |[©

Posilian (do not theck more than one

box, unfess persan is both an officer
and a diretlor/trustee) ;

®

Reportable
compensalion from

®)

Reportable
compeansalion from

®

Estimated
amount of other

hoursper [R TS| O[] g [0 n et .
IS’:GEE S % % F? % _3 % % e or.glalrggg-tlon reiale& ?éﬂ:?lﬂ.glé?tinns cor}:gsnn?ﬁ:on
l'(m;ursafgl g2ls(e(3|24 ] MISC/1099-NEC) MISC/1099-NEC) organization
related |8 2[5 S8 8 and related
organiza- " é. =3 2 S organizations
tions w| s & 3
below T|a .
dotted line) e 18
8
Jorge Garrido | _2
Director 0 X 0. 0. 0.
Diane Graeber = ___ | _2
Director 0 X 0. 0. 0.
Otis Ggeer . . o) 2.
Director 0 X 0. 0. 0.
Sherry Hughes | _ 2 _
Director 0 X 0. 0. 0.
Janki Patel | _ 2 _
Director 0 X 0. 0. 0.
Vicente De Baise Wright _ | 2 _
Director 0 X 0. 0. 0.
Cesar Navarrete _______ | =80
President & CEQ 0 X 0. 0. 0.

TEEA4301L 09/22/21
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Form 990 (2021)

Children's Fund, Inc.

33-0193286

]Part V[II| Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,

and Other Similar Amourts

1a Federated campaigns......... 1a

b Membership dues............. b

¢ Fundraising events............

983,608.

d Related organizations......... 1d

e Government grants (contributions) . . . . le

2,200,089.

f All other contributions, gifts, grants, and
similar amounts not included above . . .

1,246,312.

g Noncash contributions included in
lines 1a-1f

519,180.

" 4,430,010.

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue. . . .

g Total. Add lines 2a-2f .. ..............

Other Revenue

other similar amounts) ...............

5 Royalties............................

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

N 40,842,

40,842,

A

(i) Real

(i) Personal

6a Grossrents........ |6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (10ss) .. ..............

S SoouT
7 a Gross amount from () Securities

(i) Other

sales of assets

other than inventor 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss). . . ... 7c

dNetgainor{loss)....................

8a Gross income from fundraising events
(notincluding $ 983, 6009.
of contributions reported on line 1c).

See Part IV, line 18 .. ....... ... 8

a] 311,063.

b Less: direct expenses.. .. ..

8b

311,063.

¢ Net income or (loss) from fundraising events .. ....... >

9 a Gross income from gaming activities.
See Part IV, line1%............

9a

b Less: direct expenses.. . ...

9b

¢ Net income or (loss) from gaming activities. .......... >

10a Gross sales of inventory, less. .. ..
refurns and allowances. . ... .. ...

10a

b Less: cost of goods sold. . . .

10b|

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

Miscellaneous

Business Code

Revenue

" 4,470,852.

40,842.

0

g

TEEAQT09L 09/22/21

Form 990 (2021)



Form 990 (2021) Children's Fund, Inc. 33-0193286 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a respense or note to any line in this Part IX. ... .ouueune vt e i esae e Ij
0 noyinciiEe amounSlepoREnoniings Total ((aé[))enses F’rogra(r?service Managgrzlzent and Fung?z:ising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 196,620. 167,127, 29,493. 0.
6 Compensation not included above to
disqualiﬁed;ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . ..o v 0. 0. 0. 0.
7 Other salaries and wages.................. 504,703. 313,279. 156,358. 35,066,
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ............... . 14,474, 9,915. 3,836. 723.
9 Other employee benefits................... 29,267. 20,048. 7,756. 1,463.
10 Payrolltaxes. ...........ooooo i 54,219. 37,140. 14,368. 2,711,
11 Fees for services (nonemployees):

aManagement.............. ... ... ...

blegal ......... .. ..

CACCOUNTING. ..o oo 21,806. 1,090, 20,716.

dlobbying...... ...

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 onOScheduIeO.).. " 324, 306. 278,732. 42,155. 3,419.
12 Advertising and promotion ............... 9,090. 9,090.
13 Officeexpenses.................. e 6,479, 4,438, 1,717. 324,
14 Information technology. . ...................
15 RoyaltieSisqgun . . . . . summsewszaies « o,
16 OCCUPANCY. .. vviiiiiiicei i 123,917, 84,883. 32,838. 6,196.
17  Travelad e sawaamdamint. . .. ... i oFawemes coms
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. .. . ...
19 Conferences, conventions, and meetings. ...
20 Interest.. ... .. ...
21 Payments to affiliates.................... ..
22 Depreciation, depletion, and amortization . . . 9,440, 5,664, 3,776.
23 INSUMANCE ... .ot iiiii i 27,827. 19,061. 7,374. 1,392,
24 Other expenses. ltemize expenses not

covered above. (List miscellanecus expenses

on line 24e, If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.) .................

a Children's Assessment Center 1,191,933, 1,191,933.

b Emergency Needs = 666, 866. 666,866.

¢ Celebration of Giving _ __ _ 477,821. 477,821.

dCo. Program Services 121,718. 121,718.

e All other expenses. .. ...coooovviiiiiiinn. 91,108. 53,324. 34,456, 3,328.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,871,594, 3,453,039. 354, 843. 63,712.
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 » if following

SOP 98-2 (ASC 958-720). . . . ..ovvvennnn..

BAA

TEEAOT110L 09/22/21

Form 990 (2021)



TEEADITIL  09/22/21

Form 990 (2021) 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. ... ... D
Beginni(r‘?g) of year End (Et)year
1 Cash — non-interest-bearing. .. ... ... e 190,906.| 1 538, 623.
2 Savings and temporary cash investments, .............. ..o i 596,110.| 2
3 Pledges and grants receivable, net. ... ... e 230,216.| 3 351, 957.
4 Accounts receivable, net .. ... s 316,197.| 4 540,192.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) . ............ 6
7 Notes and loans receivable, net................. ... . 7
.g 8 Inventories forsale oruse...................... 232,506.| 8 606,563.
@1 9 Prepaid expenses and deferred charges....................oo o 23,627.| 9 37,851.
N 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 241,179,
b Less: accumulated depreciation.................... 10b 217,548. 33,071.|10c 23,631,
11 Investments — publicly traded securities. .. ........c.oooiiiiiniiiiiiiiiiann, 498,349.| 11 405, 332.
12 Investments — other securities. See Part IV, line 11... ... ..o ... 12
13 Investments — program-related. See Part IV, line 11...................ooiin.. 13
14 Intangible assets. . ... ... . s e 14
15 Other assets. See Part IV, line 11....... 3 on  mlh e e caa T arcaca et o s 8,626.|15 8,626.
16 Total assets. Add lines 1 through 15 (must equal line 33). .......oooeviiiiiinn.n 2,129,608.|16 2,512,775,
17 Accounts payable and accrued eXpenses. ... ... ...t 140,014.|17 52,786.
18 Grants payable wcaeamss. . . . cvmmowess TR Do TS ERad TN - L R T 18
19  Deferred révVenUe wuwumsmmain aunmss - o v o« Bl o e AR SRR A RRRE B s v v e 49,669.|19 53,947.
20 Tax-exempt bond liabilities. ... ... .. o i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ......... 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 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
26 Total liabilities. Add lines 17 through 25. ... . ... i e 189,683.|26 106, 733.
9 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... ... .. .0 i s 1,439,991.|27 1,771,855,
M| 28 Net assets with donor restrictions. .. ... ....ouir et e 499,934.| 28 634,187.
'E Organizations that do not follow FASB ASC 958, check here > D
T and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds................. LS R 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsorfund balances. ......... ..o 1,939,925.|32 2,406,042,
Z | 33 Total liabilities and net assets/fund balances. ... ..........coii i 2,129,608.|33 2,512,775.
BAA
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Form990 (2021) Children's Fund, Inc. 33-0193286

Page 12

|Part Xl |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)........ i e 1 4,470,852,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... . i i s 2 3,871,594.
3 Revenue less expenses. Subtract line 2 from line T.... ... . i 3 599,258.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ................ 4 1,939,925.
5 Net unrealized gains (losses) on iNvestMENts. ... ... .. e 5 -133,141.
6 Donated services and use of facilities........... 6
7 InvestmeNnt eXPenSes . ... s B 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ........... .. coiiiiiiiiinninsann, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Ol (B)) i . f R e e e e e e e e A B A 10 2,406,042.

|Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1.. ... ... ... ... ...........

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Ovther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..................

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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 DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .......................

If the organization changed either its oversight process or selection process during the tax year, explain
on 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-1337 . .. o

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 on Schedule O and describe any steps taken to undergo such audits ....................c.....

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAOT12L  09/22/21

Form 990 (2021)



Public Charity Status and Public Support S A
SCHEDULE A ty PP 2021
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. open tO Ptlb“c
peparimant of the ey > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
Children's Fund, Inc.

Employer identification number

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 A church, convention of churches, or association of churches described in section 170(bY1)}AXi).

A school described in section 170(b)X(1)AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).

hwN

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

5 D 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 II.)

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

in section 170(b)1XAXvi). (Complete Part 11.)
D A community trust described in section 170(b)(1)}(A)Xvi). (Complete Part il.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 D 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:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its suppeort 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 |11.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusive(l:r 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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b 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.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

d Type lll non-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrate
instructions). You must complete Part IV, Sections A and D, and Part V.

The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

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

f Enter the number of supported organizations..............ooiii i

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

(i) Name of supported organization (i) EIN ?lf) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
docurmnent?
Yes No
(A)
(B)
©)
()
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAQ40TL 08/31/21
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Schedule A (Form 990) 2021

Children's Fund, Inc.

33-0193286

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ... ... ...........

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by 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 () .

Public support. Subtract line 5
fromlined.. .................

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

3,481,488.

2,544,948.

3,053, 946.

2,919,912,

3,446,401.

15,446,6895.

0.

0.

3,481,488.

2,544,948,

3,053,946.

2,919,912,

3,446,401.

15,446,695.

0.

15,446, 695.

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

1

12
13

Amounts from line 4..........

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

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

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

Part VI.) . ts (Eléglla'E'Q/I =

Total support. Add lines 7
through 10...................

Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

3,481,488.

2,544,948.

3,053, 946.

2,919,912,

3,446,401.

15,446, 695.

15, 236.

24,181.

30,298.

99, 641.

40,842.

210,198.

642,114.

1,014,007.

958, 336.

731,601.

983,6009.

4,329,667.

19,986,560.

0.

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2020 Schedule A, Part I, line 14

16a 33-1/3% support test—2021.

b 33-1/3% support test—2020. 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 ...........o i i

14

77.29%

15

78.16 %

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

> [
Rqt

17a 10%-facts-and-circumstances test—2021. 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. Explam in Part VI how
the nrgamzatlon meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2020. |f 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. Explam in Part VI how the
orgamzatmn meets the facts-and-circumstances test, The organization qualmes as a publicly supported organization

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. . .

d!

BAA
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Schedule A (Form 990) 2021

Children's Fund, Inc.

33-0193286

Page 3

|Partlll_|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 11.)

Section A. Public Support

Cale|
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”).........
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. ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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

c Addlines7aand7h..........

8

Public support. (Subtract line
7cfromline 6.)...............

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

11

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

12 Other income. Do not include

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

13 Total support. (Add lines 9,

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

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ....covoiviviiniiiinnin. 15 %
16 Public support percentage from 2020 Schedule A, Part IIl, line 15.. . .. ...t e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (MY ........oovoeurn. .. 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17.... .. .. i 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2020. 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 ............ > H

BAA
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Schedule A (Form 990) 2021 Children's Fund, Inc. 33-0193286

Page 4

|Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A"and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I; complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer lines 3b
and 3c below.

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢c)(3) and 509(a)(1) or (2)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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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?

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990).

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.

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

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

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 Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.,

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.)

Yes

No

3b

5a

5b

9a

9%b

9

10a

10b

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 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 on lines 11b and 11¢ below,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes' fo line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f 'No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were 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

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that 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, (i) 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
organizatipn?s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? if '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 lines 3a and 3b below.

a Did the organization have the power to regularly RPpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,' 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? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/31/2] Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Children's Fund, Inc.

33-0193286 Page 6

[Part V.| Type Il 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 VI). See
instructions. All other Type |l 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

G W N =

D |hjw| N =

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

F

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

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

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

@0 N[O |,

Minimum Asset Amount (add line 7 to line &)

R NG D

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

bW N =

| hiwN| =

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990) 2021 Children's Fund, Inc. 33-0193286 Page 7
[PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017 ...............
CFrom2018.. ... ...........
dFrom2019...............
eFrom2020, . .............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
- from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018 . ... ..
¢ Excess from 2019.. . ....
d Excess from 2020 .. ...
e Excess from 2021.... ...
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Children's Fund, Inc. 33-0193286 Page 8
|iart Vi [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I1, line 17a or 17b; Part
- IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 Te; 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 2021 2020 2019 2018 2017

Special Events $ 983,609. $ 731,601. § 958,336. $1,014,007. § 642,114.
Total $§ 983,609. $ 731,601. § 958,336. $1,014,007. § 642,114.

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2021
Department of the Treasury > Attach to Form 990 or Form 990-PF.

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:

3

Form 990 or 990-EZ 501} 3 ) (enter number) organization

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

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

501(c)(3) taxable private foundation

OO 0O 0O O

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

[:I 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 Il. 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), 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 (i) Form 990-EZ, line 1. Complete Parts | and !l.

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 educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), Il, 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. ... .. ... ..ottt > S

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or $90-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

1

Name of organization

Children's Fund, Inc.

Employer identification number

33-0193286

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

'sa) (b) (c) . d

0. Name, address, and ZIP + 4 Total contributions Type of contribution

1__ |Bonnmes Meres Auxiliary _ Person
B e I A S T Payroll I:l

PO Box 8153 $ 197,823.| Noncash []
Complete Part Il for
\Redlands, CA 92375 ________ | Elonca%h contributions.)
ISa ) ©. @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |San Manuel Band of Mission Indians N il Person
R Payroll D
26569 Community Center Drive $___1,334,259.| Noncash [
g Complete Part Il for
\Highland, CA 92346 _ ______________________ goncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |West End Auxiliary Person
B R e Payroll [:]
PO Box 134 R 123,823.| Noncash D
Claremont, CA 91711 E\%%rga%ﬁtgoi?rritb”t{ggs.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |San Bdno Co. Fire- Spark of Love i
e Payroll D
475 N. 2nd Street $ 156,554.| Noncash []
Complete Part Il for
Upland, CA 91786-4702 ____ | Sloncapsh contributions.)
(2) (b) © @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _|e.l.f. Cosmetics BiSon
B | A, Payroll |:|
15685 E. Jurupa Street $ 271,274.| Noncash (]

(Complete Part Il for

Ontario, CA 91761-3615 noncash contributions.)
'Sa) (b) ©
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D

Payroll

[]
]

(Complete Part il for
noncash contributions.)

Noncash

BAA
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Schedule B (Form 990) (2021)

1

1 Page 3

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. - (b . (©) )
from Description of noncash property given FMV (or estima!eg Date received
Part | (See instructions.

(a) No.
from
Part |

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

@
Date received

(a) No.
from
Part|

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

d
Date received

(a) No.
Part |

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

(d)
Date received

(a) No.
from
Part |

®

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

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate
(See instructions.

@ |
Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
Children's Fund, Inc. 33-0193286

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ > N/a
Use duplicate copies of Part Il if additional space is needed.
(?zoﬁl:' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part|

NaA

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30‘2- (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30’#:" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zo"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990) (2021)

BAA TEEAQ70AL  10/06/21



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8,9, 1 ,A11a,|;l1b,F11c, 19‘5%, 11e, 111, 12a, or 12b.
> Attach to Form )
Posaimant of the Tregsary > Go to www.irs.gov/Form990 for instructions and the latest information. E‘geg:ﬁ;‘ublic
Name of the organization Employer identification number
Children's Fund, Inc.
33-0133286
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.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at endofyear.................

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?. . ......................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... T [ ]Yes [ ] No

Partll |Conservation 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. . ..... ... ...t 2a
b Total acreage restricted by conservation easements. . ................ ... ... cciiiii . .| 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.. ... ... .. i i 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 Yes 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)(4)(B)(i)
and section T70(R)@YBYGD?. ... ..o ottt Broer e [ Yes [ |No

9 In Part XIIl, 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 refating to these items:

() Revenue included on Form 990, Part VIII, line 1. .. .. it >3

(i) Assets included in FOrm 990, PArt X . uuiauuussereeiuiinminmmnsavaisnseissssrivanshisss e ssne st >$

2 If 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e 1. .. .ottt >3

b Assets included in Form 990, Part X. . ... .ot e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 9%0) 2021



Schedule D (Form 990) 2021 Children's Fund, Inc. 33-0193286 Page 2
|[Part Ill | 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 make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 ;rovi%”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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 |:|No

Part IV |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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, ... . s st s s 2 e s s i s o5 IaTaIE s 4 30 00 L BT T i D Yes D No

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

Amount
c Beginning balance. . . . . . . siiimiini i i e A e e s e e e A e 3 T A e R 1c
d Additions during the Year. . . ... ... o e e e e 1d
e Distributions during the year. . ... ... e Te
f Endingbalance. . ....... ...t e T — P 1f

|[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

[+)

a Board designated or quasi-endowment *» s
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c¢ 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
(i) Unrelated organizations . . .. .. ... . e e e e e 3a(i)
(i) Related Organizations. .. . ... e e 3a(ii)

b If “Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ..............ccocoiiiiiin... 3b

4 Describe in Part Xll| 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 (bE)CQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ...
bBuildings. .. ...
¢ Leasehold improvements. ................... 5,088. 5,088. 0.
dEquipment... ... .. 41,101. 17,470. 23,631,
8 OtheRammms -« onn ... . . RS EEEA R 194,990. 194,990. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. .................. = 23,631.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Children's Fund, Inc. 33-0193286 Page 3

[Part VIl | Investments — Other Securities, N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, 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. .. .................oooiiiiinin..

(2) Closely held equity interests. .. ...........coooovnii.,

(3) Other

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

Part VIl | Investments — Program Related. N/A
|—‘ Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 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

)

@)

3)

@

&)

(6

@

®

®

(10)

Total. (Column (b) must equal Form 990, 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) Description (b) Book value

a

@

@

@)

®)

®)

@)

@®)

©)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) iN€ 15.). . ...ttt .

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,

0B (a) Description of liability (b) Book value

(1) Federal income taxes

@

&)

@

®

®)

@

@

@

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) 1IN 25.). . . . .o\ v v ettt e vt e et e st e e et e e e e >

2, Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. ... ..o o\t iieen e See. Part XIII [X|

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Children's Fund, Inc. 33-0193286 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .......... ... ... .. ... iiiiiinn. 1 4,337,711.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .. ......... ... ..ot nn. 2a -133,141.

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

¢ Recoveries of prior year grants......... ..ot 2¢

d Other (Describe in Part XILY ..o e 2d

eAddlines2athrough2d........... ... ... . i il S R T N o R I 2e -133,141.
3 Subtract line 2e from line Lcwemmmmmmmaman. oo oo R WS I @ T TS e 3 4,470,852.
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 XIL) ... ..o e 4h

€ Add lines 4a and 4B . o i myissenmms s sms s s e e A el e I e e e e e | G
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............coiviiiiiiiaii... 5 4,470,852,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements.................... AT TR AR T AR 1 3,871,594,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

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

b Prior year adjustments......... D UOUUR. WU . 2b

C O hEr J0SSBS. . o ottt e 2¢

d Other (Describe in Part XILY . ... oo e 2d

eAddlines 2athrough 2d. ... ... ... i e e e s 1 -
3 Subtract line 2e from liNe Tesaa. i v oe o on oo e SR T DR TR GO e S R A A e 3 3,871,594,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ..o e 4b

C Add [INes da and BB iviaammisme oo v v v bia s CEeE e S Faa e b S A &R e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). . ...........ccooievnen.. ol D 3,871,594,

[Part XlIl | Supplemental Information.

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

Part X - FASB ASC 740 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) 2021
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Schedule D (Form 990) 2021 Children's Fund, Inc. _ 33-0193286 Page 5
[Part XIll_|Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

organization in its tax returns that might be uncertain. Management has considered
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 08/30/21 Schedule D (Form 990) 2021



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 2021
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
ﬁgﬂ;ﬁ"ﬁgtggﬁg%‘gﬁfg ¥ > Go to www.irs.gov/Form990 for instructions and the latest information. g‘;;g:ﬁ;."b"c
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 Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d [X] In-person solicitations
2a 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.

sl ) v) Amount paid to : ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser |  (jy) Gross receipts ¢ ()or reiaineF()j by) (vi) Amount paid to

i i have custady or control v : : - (or retained by)
or entity (fundraiser) of contributions? . LomraEtiuily fundgﬁ%#sg;ed L 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) 2021
TEEA3701L 07/12/21



Schedule G (Form 990) 2021 Children's Fund, Inc. 33-0193286 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Celebration of | Auxiliary Even 1 th,(oaffhcc%ﬂﬂ”nlﬂ (<:,’)
g (event type) (event type) (total number)
% 1 Grossreceipts.............ooo 691, 000. 360,248. 243,424. 1,294,672.
i 2 Less: Contributions . ... 569,580. 263,383. 150,646. 983,609.
3 Gross income (line 1 minus line 2)...... 121,420, 96,865. 92,778. 311,063.
4 Cashprizes............coiiiviiininn,
5 Noncashprizes........................
2 6 Rent/facilitycosts......................
@
u% 7 Food and beverages ...................
FL_’) 8 Entertainment......... ...............
8 9 Other direct expenses.................. 121,420. 96,865. 92,7178. 311,063.
10 Direct expense summary. Add lines 4 through 9 in colUMN (A) - ... v evvr i irenie e e Lo 311,063,
>

11 Net income summary. Subtract line 10 from line 3, column (d)............oooirireieen.. S 3 A

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.

w ) (b) Pull tabs/instant . (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
3
Y

1 Grossrevenue.........................
$ | 2 Cashprizes.........................,
1)
o)
e 3 Noncashoprizes........................
w
4
@ | 4 Rentffacility costs......................
=

5 Other direct expenses..................

Yes % || _|Yes % Yes %

6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ..o -

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . .. ...oov vt e »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?..........ooviiiiniieinn. D Yes DNo
blf ‘No,"explain: e

10a Were a_n; of the grg_aﬁiz_atToﬁ's_ g}rﬁiﬁg_ligeﬁs?as_rgvakgtf s_ugpgn_de—d:"o_r terminated _dl.l_riﬁg_trie_ta; Yegr.; e _[jfe; - _G_N; B

b If 'Yes,' explain:

BAA TEEA3702L  07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Children's Fund, Inc. 33-0193286 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. .. ... ... i D 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?. ... ... e e e s |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . .. ... . e e 13a %
b An outside facility. ... ... . 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 revenug retained by the third party > $ _
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D 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 lCENSE 7. . e e DYes D No
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 » $

PartIV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE J Compensation Information SLIE AT
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
f the: T
a?g?r::l“lggbgndeesggg Y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Children's Fund, Inc. 33-0193286
[Partl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part | to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account’ DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?.................. 2
3 |Indicate which, if any, of the following the organization used to establish the compensation of the arganization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... .. . . i 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?................oiiiiiiiiiiii.. 4bh X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ... ... .ol 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3), 501(c}(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. . . . cuswmamsn s 0« oo v v v« s o BRI 8 SR AR R+ . L . LR s smmeresssrans)|__Ba X
b Any related organization? cucasswmmaaniin . 0oL L ee SRR T L . A MR L L R e e 5b X
If "Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFQani Zation 2 . ot 6a X
b ANy related organization? .. ... . 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,  describe inPart 1l .. ... .. .. . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
If "Yes,' describe inPart IIl............. S SRR e R AR S ¢ R 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)?. ... .................. A T SRS e SRR 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions
> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30. 2021

OMB No. 1545-0047

Open to Public

> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number
Children's Fund, Inc. 33-0193286
|Part] |Types of Property
Chgac)k if Nu'rrsgz).ar of Noncash S:%)ntribution Method cf(g,}g{ermining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VilI, line 1g
1 Art—=Worksofart.............................
2 Art — Historical treasures ......................
3 Art — Fractional interests.......................
4 Books and publications.........................
5 Clothing and household goods. ................. 519,180.|Comparbl Sales
6 Cars and other vehicles........................
7 Boatsandplanes..............................
8 Intellectual property........... ... ... ... ...

[ T G
N = o v

-
w

Securities — Publicly traded....................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures .............................
Qualified conservation contribution — Other. . .. ..
Real estate — Residential .......... S AR R

Real estate — Other . ........ ... ...............
Collectibles. . .. ..o
Food inventory ......... .. coiiiiiviiniiiennnns
Drugs and medical supplies....................
Taxidermy. . ...
Historical artifacts .............................
Scientific specimens. . ...,
Archeological artifacts .. .......................

Other™ (

Yo
Other™ ( ).
)

Other®™ (

Other™ ( Yasit

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

b If 'Yes,' describe the arrangement in Part I,

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
............................................................... 30a X

..................... 29

Yes No

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . .. 31 X

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

33

COMEE DU 0N 7 . e e e e e 32a X

b If "Yes,' describe in Part Il.

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 Il.

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

TEEA4601L 11/4/21

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 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 |, 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 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S T S0

(Form 990) Complete to provide information for responses to specific questions on
Form ng or 990-EZ or to provide any additional information. 2021
> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasur > Go to www.irs.gov/Form990 for the latest information.
Intgfnal Revenue Service y g Inspection

Name of the organization ) Employer identification number

Children's Fund, Inc. 33-0193286

Form 990, Part lll, Line 4d - Other Program Services Description
Serving at-risk and impoverished children by meeting their most basic needs. Based
on referrals from case managers and other social workers, provide items such as

food, shelter, clothing, beds, hygiene items and other critical supports as needed.

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, Line 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  08/10/21 Scheduie O (Form 990) 2021



o 8868 Application for Automatic Extension of Time To File an

ey Januad 2020) Exempt Organization Return OME No. TE2E.0043
D -lm ¢ of the Trea > File a separate application for each return.
Trara RoventinSamice | > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Mame of exempt organizalion or other filer, see instruclions. Taxpayer [dentilication number (1114)
Type or
print , .

Children's Fund, Inc. ' 33-0193286
File by th Number, street, and room or suite number. if a P.O. box, see instructions.

ile by the

due d " :
puedetelor 1348 West Hospitality Lane #110
return. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions. .

San Bernardino, CA 92408
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) .. ............ooo i,
Application Return | Application Return
Is I?or Code |lIs I?or Code
Form 990 or Form 990-EZ _ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are inthe care of » (Cesar Navarette

Telephone No. » 909-379-0000 Fax No. »
® [f the organizatioﬁ does not have %Blrﬁ@?)r'_pﬁae_of business in the United §t§te_s,_cﬁezk—trﬁs_b5x_. R e e >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 23 , to file the exempt organization return
for the organization named above. The extension is for—tﬁe—or_ggnfza—tién's return for:
> D calendar year 20  or
> tax year beginning _7/01 . 20 21 . and ending _6/30_ 20 22 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSrUCHONS . .. .. .t e e e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions........... ... ... .. ... ... ........ 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/21



