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EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax CU8 No. 1345 0047
Form 990 Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations) 2021
T P Do not enter s‘ocial security numbe.rs on this form as it may be made public. W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B g::ﬁa i; . C Name of organization D Employer identification number
[ )&% | THE BABY FOLD
yf::;a Doing business as 37-0673453
D:’:ﬁﬂ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 108 EAST WILLOW STREET (309) 452-1170
;mm_ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 18 7 489,612.
Amended| NORMAL, IL 61761 H(a) Is this a group return
[ 188" | F Name and address of principal office: DIANNE SCHULTZ for subordinates? [ ]Yes No
penang SAME AS c ABOVE H(b) Are all subordinates included? DYCS I:] No
I Tax-exempt status: - 501(c)(3) - 501(c) ( !4 (insert no.) ! 4547(a)(1) or - 527 If "No," attach a list. See instructions
J Website: pp WAW . THEBABYFOLD . ORG H(c) Group exemption number P
K _Form of organization: Corporation [ | Trust [ | Association [ ] Other B> ] L Year of formation: 19021 M State of legal domicile: TLs
Part | ] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE BABY FOLD EMBODIES CHRISTIAN
o PRINCIPLES TO HELP FAMILIES AND CHILDREN DEVELOP THE HOPE, COURAGE,
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . ... ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 21
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 23) ... 5 324
Z| 6 Total number of volunteers (estimate if necessary) ... .. ... ... ... .. 6 750
5| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... . T — 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) e 4,854,652, 4,763,626.
E 9 Program service revenue (Part VI, line 2Q) 11,717,646- 11,716,093,
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. 1,913;093. 485,896.
®| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 393,253. 521 ;022 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 18,878,644. 17,486,637,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ) 16,298. 23,385 .
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,268,428. 14,068,764.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
a| b Total fundraising expenses (Part IX, column (D), line 25) P> 722,205.
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,415,923. 4,680,083.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,700,649. 18,772,232.
19 Revenue less expenses. Subtract line 18 fromline12 ... . . ... _— 177 v 995. -1 , 28 5 ' 595
54 Beginning of Current Year End of Year
£4 20 Totalassets (Part X, line 16) 31,594,465. 27,364,116.
21 Total liabilities (Part X, line 26) e 5,694,308. 4,730,051.
Net assets or fund balances. Subtract line 21 from line 20 . ... .. 25,900,156.| 22,634,065.

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, carrect, and complete. Reclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer T

Here DIANNE SCHULTZ, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“”" (]| PTIN
Paid SAMUEL A. CIGELNIK SAMUEL A. CIGELNIK 01/10/23] satempoes [P00324762
Preparer | Firm's name _p CLIFTONLARSONALLEN LLP Firms EINp 41-0746749
Use Only | Firm's address p. 301 S.W. ADAMS STREET, SUITE 1000
PEORIA, IL 61602 Phoneno.(309) 671-4500
May the IRS discuss this return with the preparer shown above? See instructions BRSSO Yes D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2021) THE BABY FOLD 37-0673453 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... . T .
1  Briefly describe the organization's mission:
THE BABY FOLD EMBODIES CHRISTIAN PRINCIPLES TO HELP FAMILIES AND
CHILDREN DEVELOP THE HOPE, COURAGE, AND LOVE THEY NEED TO BECOME WHOLE
AND HEALTHY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ Jves 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? I:| Yes No
If “Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses s 9,805,706. includinggantsofs ) (Revenue s 8,703,135. )
THE BABY FOLD OFFERS SPECIALIZED EDUCATION THROUGH HAMMITT ELEMENTARY
SCHOOL AND HAMMITT JUNIOR-SENIOR HIGH SCHOOL. THESE SCHOOLS ARE
NON-PUBLIC PROGRAMS AND PROVIDE EDUCATION FOR CHILDREN AND ADOLESCENTS
WITH BEHAVIORAL, EMOTIONAL, LEARNING AND AUTISM SPECTRUM DISORDERS AGES
THREE THROUGH TWENTY-ONE. STUDENTS ARE REFERRED TO HAMMITT SCHOOL BY
THEIR LOCAL PUBLIC SCHOOL DISTRICT BASED ON THEIR NEED FOR MORE
INTENSIVE SPECIAL EDUCATION SERVICES TO ACHIEVE SUCCESS IN SCHOQOOQL.

4b  (code: ) (Expenses § 1.,:859 178 . sddouatucis 10,636. ) (Reverues 1,730, 647- 9
THE BABY FOLD'S FOSTER CARE PROGRAMS PROVIDE SAFE, NURTURING HOME
ENVIRONMENTS FOR CHILDREN REFERRED BY THE ILLINOIS DEPARTMENT OF
CHILDREN AND FAMILY SERVICES. SERVICES ARE PROVIDED FOR CHILDREN FROM
INFANCY THROUGH THE TEEN YEARS WHEN THEY MUST BE REMOVED FROM THEIR OWN
HOMES TO PROTECT THEM FROM CONTINUED ABUSE OR NEGLECT. OUR GOAL IS TO
HELP EACH CHILD ACHIEVE FULL POTENTIAL AND PERMANENCY BY PROVIDING CASE
MANAGEMENT, COUNSELING, AND ADVQCACY SERVICES TO CHILDREN IN FOSTER
CARE, THEIR BIRTH PARENTS, AND THE FOSTER FAMILIES CARING FOR THE
CHILDREN. THE AGENCY PROVIDES SERVICES IN THE AREAS OF HOME OF
RELATIVE, TRADITIONAL, SPECIALIZED AND PROFESSIONAL FOSTER CARE.

4c (Code' )(Expensass 1;992,963- including grants of § 996. ](Rsvenuas 1,350,213- )
THE BABY FOLD'S "KEEPING THE PROMISE" ADOPTION PRESERVATION PROGRAM
PROVIDES SUPPORTIVE SERVICES FOR ANY ADOPTIVE CHILD LIVING WITHIN OUR
SERVICE AREA TO HELP THEM STABILIZE IN THEIR HOME. SERVICES ARE
PROVIDED TO FAMILIES FORMED THROUGH DCFS ADOPTION, SUBSIDIZED
GUARDIANSHIP; PRIVATE DOMESTIC OR FOREIGN ADOPTION OR OUT OF STATE
ADOPTION. YOU DO NOT NEED TO HAVE GONE THROUGH THE BABY FOLD FOR YOUR
ADOQPTION - THESE SERVICES ARE AVAILABLE TO ANY ADOPTIVE FAMILY LIVING
WITHIN THE 22 COUNTY SERVICE AREA.

4d Other program services (Describe on Schedule O.)
(Expanses $ 1 r 9 3 2 r 8 2 7 = including grants of § 1 1 ’ 7 5 3 - ) (Revenue 3 )
4e Total program service expenses P 15,590,674.

Form 990 (2021)
132002 12-09-21
3
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Form 990 (2021) THE BABY FOLD 37-0673453  page3
[Part IV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

TF Va5 " COmpIBIa SCHBEIEIEA ..... ..o cecsmminsiss s amsmmmmen s i s s rmne s e S oo s B A e R s B e 1 | X
2 s the organization required to complete Scheaule 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 candldates for

public:oifica? IF"Yes, VEcpIeTe SERBOIUIEIE, PAFET s sy o s s v v v e T A Y B PN A o TP BB 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? /f "Yes, " complete Schedule C, Part i ...... e S T S S A 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 Rev. Proc. 98-197 /f “Yes, " complete Schedule C, Part Il .....................coccocooiiiii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes, " complete Schedule D, Part | 6 X
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 I .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets') If "Yes," compl‘ete

SCREAUIE D, P Il ..o\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete Schedule D, Part IV ............ 9 X

10 Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? if "Yes, " complete Schedule D, PArt V' ... e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes, " complete Schedule D,

T T—— 1a| X
b Did the organlzatlon 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 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? |f “Yes, " complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If “Yes, " complete SChedule D, Part IX ..o 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... . 1f | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete

Schedule D, Parts XA XIl ... oo, 12a| X
b Was the organization included in consa!ldated 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 XIl is optional .......... . 12b X
13 Is the organization a school described in section 170®)(1)(A)(i)? /f "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
OF ITIOTE 2 " YBE, " COMPIOTD. SO ROCHIE I iPAIE TNV sssnsrss s s e s s o o T B S D e RS 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? jf "Yas,* complete Schedule F, Parts 1 and IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes," complete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part . Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCheAUIE G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income I'rom gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facﬂltles'? If "Yes," comp.'ere Schedule H e - - | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum’? ,,,,,,,,,,,,,,,,,,,,,,,,,, | 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? jf "Yes " complete Schedule | Parts land ll oo 21 x
132003 12-09-21 Form 980 (2021)
4
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Form 990 (2021) THE BABY FOLD 37-0673453 Page 4
[Part IV [ Checklist of Required Schedules ;e

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 (&), line 22 jf *Yes,* complete Schedule I, Parts 1 and Il .. oo 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete

T s U SR —— |28 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

S TG I NG R B IV 00 s s s o R S B S A 5 S B St 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? e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . 24d

25a Section 501(c)3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Scheduie L, Part |

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 980 or 990-EZ? /f "Yes, " complete
SCHEAUIE L, PATT T oo e TR, 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes, * complete Schedule L, Part If o 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, Partlll .......... 27 X

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

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

“Yes, " complete Schedule L, Part IV ..............cccooieeeieiicei .. | 2Ba X
b A family member of any individual described in line 28a7 Jf "Yes," comp.'ere Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"YES, " COMPIETE SCHEAUIE L, PAIT IV ... o oo e e e e ettt e oot e e e e et e e e e e e e e e e e aeeeeaaeaeeeee s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf “Yes, " complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete SCheaUIE M ..o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes, " complete Schedule N, Part | ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes, * complete
Schedule N, Part ll ... o |s2 X
Did the organization own 100% of an entity disregarded as separate from the organtzatlon under Hegulatnons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ... . o | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part i, lil, or IV, and
PAPVEIINE'T oo sy s sy s s S Do S e it e T S T 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512{b) 13) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wﬂh a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, iN& 2 ..............cccocoviiiiiiiei 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Y85, “EOMPIETE Schedle B PV, NNB 2« cssemsmnscsmsas s s s s e s s s 0 e Vi S A T 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? Jf “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 19?
Note: All Form 990 filers are required to complete Schedule O R T Y ag | X

- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ar note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... . .. 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIST e eeieeiieseesieiiiieiiisoeiiieiiiiiiiiiiiiiiiiee 1c | X
132004 12-08-21 Form 990 (2021)

11280110 131839 A551511 2021.05020 THE BABY FOLD A5515111



Form 990 (2021) THE BABY FOLD 37-0673453  pageb
|—Part V| Statements Regarding Other IRS Flllngs and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ‘
filed for the calendar year ending with or within the year covered by this return 2a 324 ;
b If at least one is reported on line 2a, did the organization file all required federal empluyment tax retums? ______________________________ 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ... 3b
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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? SO 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? O R 6b
7 Organizations that may receive deductlble conlrlbutlons 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? . | X
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
BOVBESEOFTTRRERY  rvmsesssusysess s msn e o O S ST L e P s STt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ~ | 10a
b Gross receipts, included on Form 930, 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 11a
b Gross income from other sources. (Do not net amounts due or paid tD other sources agamsl
amounts due or received from them.) 11b -
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Entertheamaunt oF rasarves O NANN .. s s i mms s oo S e ST 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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 or4953? . 17
If "Yes," complete Form 6069. B
132005 12-09-21 6 Form 990 (2021)
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Form 99‘%12021) THE BABY FOLD 37-0673453 Page 6
| Part l Governance, Management, and Disclosure. £, czch "ves® 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 notetoany lineinthis Part VI .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21 :

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 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshsp with any other

officer; director, trustee; or Key BMPIOVEET ... imamn i sy s s s s s e o s e e e s T 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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or

more members of the governing body? 7a | X

b Are any governance decisians of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fullowmg
a The governing body?

b Each committee with authority to act on behalf of the governing body?

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? jf "Yes " provide the names and addresseson Schedule Q ... 9 X
Section B. Policies ;s section 8 r&uuaatsm&cmaﬂmaheu&a&cmnu&amedlmm&mmmaﬂﬂmuﬁﬁmﬁ )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 purposes? 10b

11a 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. '

12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 . I e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests mal could give rise to conﬂlcis?" @ | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

on Schedule O how this was done . T 0 B S R R A W A TS e RS 12¢ | X

13  Did the organization have a written whlstleblower pcxllt:y'J ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 | X

14  Did the organization have a written document retention and destruction policy? R 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . |18 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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>IL
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.
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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
LA TASHA SIMMONS - (309) 452-1170
108 EAST WILLOW STREET, NORMAL, IL 61761
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) THE BABY FOLD 37-0673453  page7
|Part.VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average do not Cfﬂgfﬁg‘m" ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cificond # dhecton/iustes) from from related other
(list any -g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related = 55 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 e, 1099-NEC) and related
below § £ s|E éé 5 organizations
line) HEHE BRI
(1) DIANNE SCHULTZ 37.50
PRESTIDENT/CEO X 171,076. D] 32;155.
(2) MARY KUJAWA 37.50
VP OF BUSINESS OPERATIONS b:¢ 115,795. D.] 25;538.
(3) RHONDA HOWARD 37.50
ACADEMIC DIRECTOR X 119,344, 0.|] 18,702.
(4) BARB COTTON 1.00
DIRECTOR X 0. 0. 0.
(5) SANDI SCHEIDENHELM 1.00
SECRETARY X X 0. 0. 0.
(6) ROB PARENT 1.00
VICE CHAIR X X 0. 0. 0.
(7) RENESIA MARTIN 1..00
DIRECTOR X 41 0. 0.
(8) RAY OWENS 1.00
DIRECTOR X 0 0. 0.
(9) PHILLIP MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(10) NANCY BEHRENS 1...00
CHAIR X X 0. 0. 0.
(11) MATT JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
(12) MARLENE DIETZ 1.00
DIRECTOR X 0. 0. 0.
(13) TOM CARROLL 1.00
DIRECTOR X 0. 0. 0.
(14) LORI SHORT 1.00
DIRECTOR X 0: 0. 0.
(15) MARK NICHOLAS 1.00
DIRECTOR X 0. 0. 0.
(16) KENT KING-NOBLES 1.00
DIRECTOR X 0. 0. 0
(17) KEITH ZIMMERMAN 1.00
DIRECTOR X 0. 0. 0
132007 12.-08-21 Form 990 (2021)
8
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Form 99(13_'(2021) THE BABY FOLD 37-0673453  Page8
[Paﬂ V ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyeq)
(A) (B) o] (D) (E) (F)
Name and title Average | oSO one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officarand aidedcioniusise) from from related other
(list any & the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ from the
related | 2| 2 E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g | 1099-NEC) and related
below El2]|:|2|cE 5 organizations
i) |Z|E|E|5 555
(18) JULIE HESSE 1.00
DIRECTOR X 0= 0. 0.
(19) JULIE DOBSKI 1.00
DIRECTOR X 0. 0. 0.
(20) DAWN SANNER POTE 1.00
DIRECTOR X 0. 0. 0.
(21) CHUCK KNUDSON 1.00
TREASURER X X 0 0. 0.
(22) CHARLES KNUDSON 1.00
DIRECTOR X 0. 0. 0.
(23) CHAD ALLEN 1.00
DIRECTOR X 0. 0. 0.
(24) LARRY PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
(25) UMA KAILASAM 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 2 406,215. 0.] 76,395.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total(addlinestbandte) . . ... .. i B 406,215. 0.] 76,385.
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 P 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ‘
hne LAz Jriyses completesSEheaiie I TRSIIEhTAEITITIIEL o oseonm s s s s R s e i DSt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : S
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... 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? jf "Yes. " complete Scheauie J for SO DErSOM oo ot ettt ettt ettt ettt et tetesieiirieiieiis 5 X

Section B. Independent Contractors

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

(&) (B) (C)
Name and business address NONE 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 B> 0

Form 990 (2021)
132008 12-08-21
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Form 990 (2021) THE BABY FOLD 37-0673453  Page9
[Part \7]#] Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... oy
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns 1a
E b Membershipdues 1b
<.'§_ ¢ Fundraising events ic
% d Related organizations 1d
o e Govermnment grants (contributions) |1e 3,642,524,
_5 f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 1,121,102,
% g Noncash contributions included in lines 1a-1f | 19 [$ 29,147,
3 h Total. Add lines 1a-1f e 4,763,626,
Business Code
g 2 3 GOVERNMENT FEES 624100 11,716,093, 11716093,
£ a b
§g d
9 e
a f All other program service revenue
q Total. Addlines2a2f .. | 2 11,716,093,
3 Investment income (including dividends, interest, and
other similar amountsy D 3 144,993, 144 993,
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... ... . P>
(i) Real (i) Personal
6 a Gross rents ~ |6a 264,649,
b Less: rental expenses 6b 47,680,
¢ Rentalincome or (loss) | 6¢ 216,969.
d Net rental income or (loss) ... e B 216,569, 216,969,
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a| 1,227,839,
b Less: cost or other basis
o and sales expenses 7b 886,536.
§ ¢ Gain or (loss) 7c 340,503,
& 8 Netgainoross) wsmmmmsmamry e » 340,903, 340,903,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a 304 ,506.
b Less:directexpenses 8b 68,359,
Net income or (loss) from fundraising events | 4 236,147, 236,147,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
Less: direct expenses ... |%b
Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances 11
Less:costofgoodssold . . Q1
Net income or (loss) from sales ofinventory ... P
Business Code
%m 11 a MISCELLANEOUS 900099 67,906, 67,906,
§g °
% d Allotherrevenue .
e Total. Add lines 11a-11d i 67,906,
12 Total revenue. See instructions - 17,486 637, 11783999, 0, 939,012,
132009 12-09-21 Farm 990 (2021)
10
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Form 990 (2021)
[Part X [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ... ... )

Do not include amounts reported on lines b, Total éﬁensas Progra{mB!service Managé?n)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 23,385. 23,385.
3 Grants and other assistance to fareign
organizations, foreign gavernments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 314,228. 314,228.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 11,216,253. 9,920,687. 851,362. 444,204.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 447,434. 431,845. -1,816. 17,405.
9 Other employee benefits 1,211,390.] 1,069,670. 114,445, 27 275 .
10 Payrolltaxes 879,459. 757,949. 86,860. 34,650.
11 Fees for services (nonemployees):
A Management ... coonmmmesmanmmemss
b Legal 111,791, 111,791
¢ Accounting 66,629. 66,629.
d Llobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 160,037- 160,037.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 211,482. 125,392. 86,090.
12  Advertising and promotion
13 Officeexpenses . ...
14 Informationtechnology 436,174. 136,003. 253,653 46,518.
15 Royalies.. e cvnneemansinass
16 Occupancy . 1,168,556. 955,380. 185,603. 27,573.
17 Travel 209,136. 186,452. 3,;539. 19,145.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 127 #0335 95,161. 10 9 67 20,905.
20 Interest 29,741. 28,713. 1,028.
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 732,547 696,104. 25,617« 10,826.
23 Insurance 39,721. 37,121. 2,430. 170.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule Q.)
a FOSTER HOME CARE 521,350. 521,350.
b SUPPLIES 500,670. 435,042. 61,764. 3,864.
¢ TELEPHONE 128,055. 108,772. 17,732, 1,551
d DUES & SUBSCRIPTIONS 89,449, 17; 356 70,608. 1,485.
e All other expenses SEE SCH O 147,712. 44,292, 37,814. 65,606.
25  Total functional expenses. Add lines 1through24e | 18,772,232.| 15,590,674. 2,459,353 722,205.
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 D if following SOP 988-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) THE BABY FOLD 37-0673453  page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X ... D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 2,206,709.] 1 1,341,583.
2  Savings and temporary cash investments 803,629.| 2 702,556.
3 Pledges and grants receivable, net 9,290.| 3
4 Accounts receivable, net , o 1,579,872.| 4 1,431,147.
5 Loans and other receivables from any current or former oﬁ" icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L - 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... . 6
a | 7 Notesandloansreceivable, net 7
a 8 Inventories forsale or USe . . 40 F 565.] 8 38,879.
| 9 Prepaid expenses and deferred charges .. 244,210.] 9 272,041.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 20,588,180.
b Less: accumulated depreciation 10b 11,730,694 . 9,094,654.] 10¢c 8,857,486.
11 Investments - publicly traded securities o 12,975,857.] 11 10,251.960.
12 Investments - other securities. See Part IV, line 11 _____________________________________ 12
13 Investments - program-related. See Part IV, line 11 426 ,715.] 13 426 ,715.
14 Intangible assets i 14
15 Other assets. SeePar‘tNlrneﬂ 4,212,964.| 15 4,041,749.
16 Total assets. Add lines 1 through 15 (must equal line 33) 31,594 ,465.]| 16 27,364,116.
17  Accounts payable and accrued expenses 3,576,332.| 12 2,23 1 P 688.
18 Grantspayable 18
19 Deferred revenUe 143,877.| 19 97, 861.
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account !lablhty Complete Part N of Schedule D ,,,,,,,,,,, 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E 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 1,974,100.] 25 2,400,502.
26 Total liabilities. Add lines 17 through25 . ... . 5,694,309.( 26 4,730,051.
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 16,201 ,446.| 27 14,017,475.
@ | 28 Net assets with donor restrictons 9,698,710.| 28 8,616,590.
g Organizations that do not follow FASB ASC 958, check here P D
% and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds e 29
2 | 30 Paid-in or capital surplus, or land, building, or eqmpment fund L 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsor fund balances 25,900,156.] 32 22,634,065.
33 Total liabilities and net assets/fund balances ... 31,594,465.] 33 27,364,116.

132011 12-08-21
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Form 990 (2021) THE BABY FOLD 37-0673453 page 12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI ...,
1 Total revenue (must equal Part VIII, column (A), line12) 1 17,486,637.
2 Total expenses (must equal Part IX, column (&), line 25) 2 18,772,232.
3  Revenue less expenses. Subtract line 2 fromline 1 a -1,285,595.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . . . 4 25,900,156.
5 Netunrealized gains (losses) on investments 5 -2,482,595.
6 Donated services and use of facilities 6
7 InvestMent eXPENSES e 7
8 ProipencdadiUStients e s e s e R R e e 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) 9 502,099.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) o e o 10 22,634,065.
[ Part XII I Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part X1l ... e @
Yes | No

1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? I 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis I—_—, Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:! Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1332 ... |82l X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... ... ap| X
Form 990 (2021)
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SCHEDULE A . . 2 OMB No. 1545-0047
Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interned Rovenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information, - Inspection
Name of the organization Employer identification number

THE BABY FOLD 37-0673453

[Part1 | 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.)

N =

0 00 ®0 O 0000

10

1 ]
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b) 1) A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)X1)(A)iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)}{ 1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509a)(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 B 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 |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported OrQanizations r

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

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

(i) Name of supported (ii) EIN (iii) Type of organization | [V)Ishe organizzlonlisted T (v) Amount of monetary (vi) Amount of other

(d ibed on lines 1-10 in your governing document?

organization ¥ . support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

THE BABY FOLD

37-0673453 page2

[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtact line 5 from line 4.

(b) 2018

{c) 2019

(d) 2020

(e) 2021

{f) Total

(a) 2017

3428057.

8273070.

3964580.

4854652.

4763626.

25283985.

3428057.

8273070.

3964580.

4854652.

4763626.

25283985.

25283985.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromlined
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 carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
Total support. Add lines 7 through 10

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

3428057.

8273070.

3964580.

4854652,

4763626.

25283985.

631,326.

739,430.

565 179.

504,822.

409,642.

2850399.

75,296.

138 355,

67,906

358,178.

28492562,

12 |

59,843,864.

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 Supbo& 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.

17a 10%

If the organization did not check a box on line 13, 16a or 16h and I|ne 14 is 10% or more,

14

88.74

15

B7.76 %

If the organization did not check the box on Ime 13 and lrne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. |f the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
-facts-and-circumstances test - 2021.

»[X]
»[ |

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020.

organization meets the facts-and-circumstances test. The organization gualifies 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

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

132022 01-04-22
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Schedule A (Form 990) 2021 THE BABY FOLD 37-0673453 Pages
- %upport Schedule for Organizations Described in Section 509(a)(2)

(Complete anly 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS

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 for the year

c Add lines 7aand7b .

8 Public support. Subtract fine 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, 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

c Add lines 10aand 10b =
11 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 V1)
13 Total support. (Add lines 9, 10¢, 11, and 12)

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,

EReCICINIS BOCAnBIOD HOIe: « o s s o T S S S i T e O e B Y D e P R O SN P B PI:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) . . .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 15 ... . T ———— 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 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 I B 3 |:|

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 | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE BABY FOLD 37-0673453 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. 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 |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
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. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes "

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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). Sa
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? f "Yes, * provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form $90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. L ) — 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE BABY FOLD 37-0673453 pages
[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
11c below, the governing body of a supported organization? 11a
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? If "Yes" to line T1a, 11b, or 11c, provide e
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 arganization’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 lo 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? (f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization. 2

) .
Section C. Type |l 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 suppart 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 (i) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described 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 |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b l:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] Te organization supported a governmental entity. Describe in Part VI how you supported a govemmental 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? f “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,

ane or more of the organization’s supported organization(s) would have been engaged in? f "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 appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? (f "Yes" or "No" provide details in Part V1. 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 * degcribe in Part VI the role played by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 890) 2021
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37-0673453 Pages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type |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

QOther gross income (see instructions)

Depreciation and depletion

(S E-N [ A N1 I B

1
2
3
4 Add lines 1 through 3.
5
6

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

=2}

7 _ Other expenses (see instructions)

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

0 |~

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):

Average monthly value of securities

1a

Average monthly cash balances

1ib

1c

Total (add lines 1a, 1b, and 1¢)

1d

a
b
¢ _Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other factors
(explain in detail in Part V1):

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

w

4

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.

5

6

7___Recoveries of prior-year distributions

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

w |~ |3 | (A

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

1521 B (/L | S I P

OO (& W N =

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

6

~

instructions).

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

132026 01-04-22
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Schedule A (Form 990) 2021 THE BABY FOLD
lPart ]

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

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (gescripe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~ [ ;0 |8 [N

[ o B (= L2 I B (9]

Distributions to attentive supported organizations to which the organization is responsive
(provide details jn Part V1). See instructions.

o

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

= [= T B s O = [ I [ = o |V}

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—-

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

F-y

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

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.

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

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o (0o ||

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 THE BARBRY FOLD 37-0673453 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF.

Dt Gl Treasasy P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
THE BABY FOLD 37-0673453

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 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

00 00o0ao

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 980-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 () Form 890, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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 S90-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 exciusively 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 |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form S90-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).

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

123451 11-11-21



Schedule B (Form 930) (2021)

Name of organization

THE BABY FOLD
Part |

Page 2
Employer identification number

37-0673453

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

i

US SMALL BUSINESS ADMINISTRATION

409 3RD ST. SW

Type of contribution

Person
Payroll |:]

WASHINGTON, DC 20416

$ 527,755.

Noncash [ |

(a)

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E]
Payroll [:

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [:f

(a)
No.

(b)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person (]
Payroll ]:|

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]

(a)
No.

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

123452 11-11-21

Type of contribution

Person |:|
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

11280110 131839 A551511
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Schedule B (Form 990) (2021)

Page 3

Name of organization

THE BABY FOLD

Employer identification number

37-0673453

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

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

(a)
No. (b) i) (d)

L . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | ’

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

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

(a)
(c)
No.

. (b) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

_— () . FMV (or estimate) (d X
from Description of noncash property given (See instructions.) Date received
Part | 5

(a)
(c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | E

123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

THE BABY FQLD

Employer identification number

37-0673453

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

comnpleting Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

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

(a) No.
lgmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
éror;rll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!';?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;r:;)rl‘inl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
— P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pub!u: :
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

THE BARY FOLD 37-0673453

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures |

3 Volunteer hours for political campaign activities

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... [:I Yes D No
4a Was a correction made? ) e e [:l Yes D No

b If “Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e | g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

linelvb . i P8

4 Did the filing organization file Form 1120-POL for thisyear? R [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d} Amount paid from (e} Amount of political
filing organization's cantributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-21
26
11280110 131839 A551511 2021.05020 THE BABY FOLD ASH1S5111



e S

Schedule G (Form 990) 2021 THE BABY FOLD 37-0673453 Page2
| Eart iI:A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and “limited control” provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines icand 1d) .

== 0 O 0 O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? ... .. e D Yes D No

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

201 201 202 2021
(or fiscal year beginning in) 2y 28 Lo b (e} 2020 (d) (=) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 THE BABY FOLD 37-0673453 Page3
[Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? X

Paid staff or management (i (nclude compensation in expenses reported on lines 1c through 1}'? X
Media advertisements? X

Mailings to members, legislators, or the public? X

Publications, or published or broadcast statements? X

Grants to other organizations for lobbying purposes? . X

Direct contact with legislators, their staffs, government offi c1als ora Ieglstahve body‘7 X

T@a -0 oo oW

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

Other activities? ettt oot AR e e SRR SRR At en i en X
Total. Add lines 1c through 1i :
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

—

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectnon 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
|Part Ill—A| Complete if the organization is exempt under section 501 (c}(4) section 501 (c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (30% or mare) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over Iobbqu and palitical campaign activity expenditures from the prior _y_ear’t‘ 3

[Part ll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part IllI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

A CUIT BN YA e 2a
b Carryover from lastyear . OO 2b
c Total OSSO U OSSOSO P 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? 4

Taxable amount of lobbying and political expenditures. See instructions ... 5
|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open iﬂ. Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE BABY FOLD 37-0673453

| Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the

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

n b ON

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’'s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?" _.......ooonvn s s s s T . [:l Yes D No

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

1

a o o w

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

D Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure |ncluded in@ 2c

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

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmgmshed or termmated by the orgamzatlon during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B){))
and section 170(h)(4)(B)(ii)? )
In Part Xlll, describe how the orgamzatlon reports conservation easements in its revenue and expense statement and

|:| Yes |:] No

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 IV, 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.

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 relating to these items:

(i) Revenueincluded on Form 990, Part VIll, line1 |

(i) Assetsincluded in Form 990, PartX B

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 ASG 958 relating to these items:
a Revenueincluded on Form 980, Part VIII, line 1 |
b _Assets included in Form 990, Part X ... .. RO |
LHA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990, Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

THE BABY FOLD

37-0673453 Page?2

[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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
b D Scholarly research
¢ [ Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
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 1 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 X?

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

Beginning balance

Distributions during the year

- 0o Qa0

Ending balance

2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodlal acc.ount liability?

Additions during the year

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll

,,,,, [:| Yes D No
Amount
1c
............ 1d
1e
_____ 1f
. D Yes D No

[]

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net mvestmem eamlngs galns and Iosses

Grants or scholarships

o o 0O

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P

%

b Permanent endowment P

c Term endowment P> %

%

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

by:

(i) Unrelated organizations

(i) Related organizations

b If "Yes" on line 3afii), are the related organuzatlons Itsted as requnred on Schedule R’>

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

Yes | No

| Part V1 | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
BB s s S 494,712. 494,712.
b Buidings 18,223,459.]10,106,858.| 8,116,601.
¢ Leasehold improvements 126,572, 118,362. 852105
d Equipment 1,434,203.] 1,297,406. 136,797,
e Other ... . 309,234. 208,068. 101,166.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢.) B 8,857,486.

132052 10-28-21

11280110 131839 A551511

30

Schedule D (Form 990) 2021

2021.05020 THE BABY FOLD

A5515111



Schedule D (Form 990) 2021 THE BABY FOLD 37-0673453 page3
[ Part VI | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A)
B)
(€
(3)]
(5]
(F)
(G)
{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[ Part Vlll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 830, Part X, col. (B) line 13.)
|Part X | Other Assets.

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
(1) INVESTMENTS HELD IN TRUST BY OTHERS 4,036,789.
(22 CASH VALUE OF LIFE INSURANCE 4,960.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) ... . T 4,041 ,749.

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) LOAN PAYABLE - PPP 1,150,502.
3 LINE OF CREDIT 1,250,000.
)
5)
(6)
0]
(8)
(9)
Total. (Cofumn (h) must equal Form 990, Part X, col. (B)fine 250 o oo s | S 2,400,502.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon 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 .

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE BABY FOLD 37-0673453 page4
|Parl: Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 15,414,463.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a| -2,482,595.

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

c Recoveries of prior year grants R e |25

d Other DeseribeinPart X} oo innin snmrmas s | o0

e Addlines 2athrough2d 2e | -2,482,595.

3 | 17,897,058.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 76 4a 160,037.

b Other (Describein Part XIL) 4b -570,458.

C ADANNES 43aNd 4b 4c -410,421.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ ine 12) oo 5 17,486,637.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 18,680,554.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

a
b Prior year adjustments
c Other losses
d
e

Other (Describe inPart XIIL) | ad 68,359.
Addlines 2athrough2d 2e 68,359.

4 Amounts included on Form 990, Part IX, I|ne 25, but not on line 1: =
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 160,037.)

b Other (Describe in Part XIIl) 4b

c Add lines 4a and 4b 4c 160,037.

Total expenses. Add lines 3 and 4c. (Thmf_mﬁmmm_ﬂne T8 5 | 18,772,232,
| Part Xill| Supplemental Information.

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

3 Subtract line 2e from line 1 3|18,612,195.

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT ORGANIZATION AND IS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE

ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN ANY UNCERTAIN TAX POSITIONS

AND, ACCORDINGLY, HAS NOT RECORDED ANY RESERVES FOR UNCERTAIN TAX

POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES =68,359.
PENSION-RELATED CHANGES OTHER THAN NET PERIODIC COST -673,314.
UNREALIZED GAIN/LOSS FROM INVESTMENT HELD IN TRUST 171;215.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -570,458.
132054 10-28-21 - Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE BABY FOLD 37-0673453 pages
[Part XIlI | Supplemental Information ;nsinueq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 68,359.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury P Attach to Form 990 or Form 930-EZ. Open to Public
Intarndl Revenor fafvica P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
THE BABY FOLD 37-0673453

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |_—__| Solicitation of government grants
G |:| Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :l Yes D 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.

iili) Did . v) Amount paid . )
(i) Name and address of individual " . f!ln aiser | {iv) Gross receipts tg gor retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have Cf.tlnd: it ety fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
Total ... ... . P>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

THE BABY FOLD

37-0673453 Page2

| Part i | 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 el Bt ewcts (d) Total events
FESTIVAL OF NONE (add col. (a) through
TREES 0 col. (c)
(event type) (event type) (total number)
@
=
=
% 1 Grossreceipts 304,506. 304,506.
o
2 Less:Contributions
3 Gross income (line 1 minus line 2) 304,506. 304,506.
4 Cashprizes .. .
5 Noncash prizes
g
$| 6 Rentfaciltycosts
(o1
>
]
‘g 7 Foodand beverages 3,276. 3,276.
=
8 Entertainment | oo 12 ‘ 192. 12 £ 192.
9 Other directexpenses 52,891. 52,891.
10 Direct expense summary. Add |'"85 dthroughdiincolumnid) oo nmmsmnns seasse | 2 68,359.
Net income summary. Subtract line 10 from line 3, column (d) ... | 2 236 ' 147.

l Part 11 i Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

8 (a) Bingo hingo/progressive bingo fe} Other gaming col. (a) through col. (c))
5
&
1 Grossrevenue . ...
»| 2 Cashprizes .
&
5
o= 3 Noncash prizes
w
@ 4 Rent/facility costs
=
5 Otherdirectexpenses ...
D Yes % D Yes % D Yes %
6 Volunteer labor D No E No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... »

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? .. D Yes [j No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? i:l Yes D No

b If "Yes," explain:

132082 10-21-21
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11 Does the organization conduct gaming activities with nonmembers?

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i L ves Mo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Tves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................... 13a %
b An outside facility S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [_]vYes l____l No

b If "Yes,"” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) [ Jves [ INo

organization’s own exempt activities during the tax year B $
Part Wl Supplemental Information. provide the explanations required by Part |, 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.

132083 10-21-21 Schedule G (Form 990) 2021
36

11280110 131839 A551511 2021.05020 THE BABY FOLD A5515111



— -

Schedule G (Form 990) THE BABY FOLD 37-0673453 Pages
art IV | Supplemental Information -;ntinueq)

Schedule G (Form 990)
132084 11-18-21
37
11280110 131839 A551511 2021.05020 THE BABY FOLD A55151.11



1202 (066 wiod) | 3|npayos

8t

L2-0¢-01 L0LEEL

‘066 WI04 J0j SUOIINIISU| By} 895 ‘901ION 10Y UOIIONpay Mlomiaded 104 vHT

...... T 2|qe} [ aul] 8y} Ul pajsl| SUOREZIUBDIO Jal0 JO Jequinu (10} Jejug . §
a|qey | aul au} Uy paysi| suoneziuebio Juawuiaaoh pue (g)(2) LOS UoNas Jo Jaquinu [ej0] AU 2

80UR]SISSE 10
juelb jo asoding (y)

30UE]SISSE USEIuoU
jo uonduasaq (6)

(ayyo

‘lesiesdde ‘A4

iy | 1ownowy (s) | jownowy(p) | uondas ou (o) NI3 (@) UonezZIUERIO JO SSAIPPE PUE SweN (8) |

DUB]SISSE
yseauou juelf yseo (s1qeoydde j) Juawuiaaob 1o

‘papaau s| aseds [eUOIPPE I pajedlidnp aq ued || Hed ‘000'S$ UeY) 210w paaiadal Jey) Juaidioal

Aue Jo} ‘Lz aull ‘Al LBd ‘066 Wi U0 ,S8A, Palamsue uoleziuebio ay) i sja|dwoy) "SIUSWILISAOY J1}SaWoQ pue suoneziueblg o13sawoq 0} S3UBISISSY JAUIQ PUB SJURIY _ I ed _

A ]

wmu.myw nw«ED mE ] mu:E JUEID _o asn mE cc:S_coE 10} S2INpado.d §,Uoneziuebio ayl Al Hed ul aquoasaq 2
................. ;,@0ue)sIsse 10 sjuelh ay) pieme o0} pasn ela)Io

uoiBoB[as ay} pue 'souelsisse 1o spuelb ayy 1oj AypgiBie saajuelb au) ‘aaue)sIsSe 10 sjuelf ay) J0 JUNOWE 3y} ajeRUBISQNS 0} SPI0Jal UleluewW uoneziueflo syl saoq |

22UB}SISSY PUE SJUBID UO UOIIBWION] [B18USD) _ | Hed _

€ESTELI0-LE

Jaquinu uopeaijuapl Jafojdwzy

a104d AdvVd HHL
uoljezivebio ay) jo aweN

uondadsu)
211qnd 03 uadQ

120¢

L¥00-GFSL 'ON BINO

"UDNBULIOJU] }S3)8] U} 10} 066W.I04/A0B SI MMM O} 0 o SR
‘066 WJ04 0} yoeyy « Ainseel] ey) jo uew)edeq

22 10 L2 aul| ‘Al Lied '066 Wio4 uo ,Saj, pajamsue uoljeziuebiio ayy y ayadwon
S3}e}S Pajiuf 3y} Ul S|ENPIAIPU] PUE ‘SJUBLWIUIBA0Y) (066 w104
‘suoneziuebip 0} aouelsIssy JaylQ pue sjuelr) 1 31Na3HOS



1202 (066 WJo4) | 3aNpayas

6€

L2-92-0k eolzel

“LOITELLIO)U! [EUOCIIPPE 1330 AUB PUE (q) UWN|O3 ||| HEd g @ul| ‘| Hed Ul palinbal UO[EWIOI 8} 8piACld uoRew o] [ejuawalddng [ArvEq)

"geE 2T

HONVLSISSY LINIITO ANY DONIHLOTO

3oue)sisse yseouou Jo uonduasaq (§)

(1au1o ‘|esieadde ‘A4 Yooq)
uoljen|es Jo pouaiA (a)

aoue)sisse Used
-uou jo Junowy (p)

juelb ysea
Jo Junowy (9)

sjualdioa
jo Jaquiny (q)

aouejsisse 1o Juelb jo ad4) (e)

‘papaau s| 8deds [euoiyippe ji palealdnp aq ued ||| Hed

"2z aull ‘Al Ued ‘066 WI04 U0 ,SaA, pasemsue uoneziueblo auy jl 818|dwon) "S|ENPIAIPU| d13sawioq 0} 3DUBISISSY JaU1Q pue sjuesn | ||| Hed

¢ abed

ESPELO0-LE

ar10od Xgvd HHL 120z (066 wiod) | 8inpsyds



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2021

Department of the Treasury P> Attach to Form 990. Ope“ to P_Ublic
Internal Revenue Service | P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
THE BABY FOLD 37-0673453
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|—__] Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
[ ] piscretionary spending account [ ] Personal 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 lll 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 on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/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 Il
Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? o 6a X
b BroeclilebronBrlion] oucommamme e s —— 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
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 In Part 1 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)? If "Yes," describe in Partit -~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
REUIETOHS SECHON BT ATDB0ICIT v o o s o D P S N T T B T 3 S S nss ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
132111 11-02-21
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 202 1
Department of the Treasury P Attach to Form 990. Open to Public
Ipiernal Revente Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
THE BABY FOLD 37-0673453
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 At-Worksofart ...
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications . X = 100. FMV
5 Clothing and household goods X 21,428.FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests TR
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential R
16 Real estate - Commercial
17 RealgstatesOther ... oo cnn
18 Gollectibles’ . ...
19 Foodinventory o X 2 400.FMV
20 Drugs and medical supplies
21 TaeY cornammresesms
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts
25 Other » ( COMPUTERS, AN ) X 1 5,000.FMV
26 Other » ( SCHOOL SUPPLI ) [ X 16 1,968. [FMV
27 Other B ( TICKETS/VOUCH ) X 1 250.FMV
28 Other P ( ) I
29 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 29
Yes | No
30a 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 for :
exemptpurposes forthe entireholding penod? . e | 30a X
b If "Yes," describe the arrangement in Part I1.
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
COMM DUt ONS Y | 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 THE BABY FOLD 37-0673453 Page 2

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

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ui to. 19450047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE BABY FOLD 37-0673453

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND LOVE THEY NEED TO BECOME WHOLE AND HEALTHY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER SERVICES

EXPENSES § 1,932,827. INCLUDING GRANTS OF $ 11,753. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ILLINOIS GREAT RIVERS CONFERENCE OF THE METHODIST CHURCH APPOINTS THREE

MEMBERS OF CLERGY TO THE BOARD OF DIRECTORS OF THE BABY FOLD.

FORM 990, PART VI, SECTION B, LINE 11B:

WHEN PQSSIBLE THE DRAFT FORM 990 IS REVIEWED AND APPROVED BY THE BUSINESS

COMMITTEE AND THIS COMMITTEE THEN PRESENTS THE FORM 950 TO THE BOARD OF

DIRECTORS FOR PASSAGE BEFORE SIGNING. OCCASIONALLY, IF THE TIMEFRAME FOR

DRAFT IS TOO CLOSE TO THE FILING DATE, THE FORM 990 MAY BE REVIEWED AND

APPROVED BY THE COMMITTEE AFTER SIGNING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, ALL BOARD MEMBERS AND EXECUTIVE TEAM MEMBERS MUST SIGN A CONFLICT

OF INTEREST STATEMENT. FEACH STATEMENT IS REVIEWED BY THE EXECUTIVE

COMMITTEE OF THE BOARD AND MONITORED. ANY CONFLICTED BOARD MEMBERS ARE

ASKED TO ABSTAIN IN VOTING ON THOSE ISSUES.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO NEGOTIATED A CONTRACT FOR SALARY AND BENEFITS WITH THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE BABY FOLD 37-0673453

DIRECTORS UPON HIRE. THE CEO IS EVALUATED ANNUALLY BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS AND MERIT INCREASES, IF ANY, ARE

DETERMINED AT THAT TIME. ADDITIONALLY THE EXECUTIVE COMMITTEE ESTABLISHES

ANNUAL OBJECTIVES FOR THE CEQO THAT ARE REVIEWED THROUGHOUT THE YEAR AND

AGAIN AT THE TIME OF EVALUATION. SALARY SURVEYS ARE USED AT TIMES FOR

COMPARISON PURPOSES IN THE DETERMINATION OF MERIT INCREASES AND BENEFIT

CHANGES FOR THE CEO.

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE BABY FOLD'S WEBSITE

AT: THEBABYFQOLD.ORG. ALL RETURNS AND OTHER INFORMATION IS AVAILABLE UPON

REQUEST. THE FORM 5590 IS ALSO AVAILABLE ON GUIDE STAR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

STUDENT STIPEND:

PROGRAM SERVICE EXPENSES -92.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES =92

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 125,484.
MANAGEMENT AND GENERAL EXPENSES 86,090.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 211,574.
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 211,482.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
THE BABY FOLD 37-0673453

MISCELLANEQUS:

PROGRAM SERVICE EXPENSES B,455.

MANAGEMENT AND GENERAL EXPENSES 28251

FUNDRATISING EXPENSES 25,083.

TOTAL EXPENSES 61,789.

EQUIPMENT RENTAL & MATINTENANCE:

PROGRAM SERVICE EXPENSES 29,632,
MANAGEMENT AND GENERAL EXPENSES 4,938.
FUNDRAISING EXPENSES 2,767.
TOTAL EXPENSES 37337«

PRINTING AND PUBLICATIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,735.
FUNDRAISING EXPENSES 31,399
TOTAL EXPENSES 33,134.
POSTAGE:

PROGRAM SERVICE EXPENSES 6,205.
MANAGEMENT AND GENERAL EXPENSES 2,428.
FUNDRAISING EXPENSES 6435
TOTAL EXPENSES 14,990,

BOARD OF TRUSTEES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 462.

FUNDRAISING EXPENSES 0

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
THE BABY FQOLD 37-0673453

TOTAL EXPENSES 462.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 147.,712.

FORM 9590, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION-RELATED CHANGES OTHER THAN NET PERIQODIC COST 673,314.
UNREALIZED GAIN/LOSS FROM INVESTMENT HELD IN TRUST -171,215.
TOTAL TO FORM 990, PART XI, LINE 9 502,099.

FORM 990, PART XI, QUESTION 2C:

OVERSIGHT OF AUDIT/SELECTION OF ACCOUNTANT:

THE BUSINESS COMMITTEE ACTS AS THE AUDIT COMMITTEE FOR THE BOARD OF

DIRECTORS. IT IS RESPONSIBLE FOR THE SELECTION OF AUDITORS; REVIEW AND

RECOMMEND THE ANNUAL AUDIT FOR THE BOARD ACCEPTANCE. THE BUSINESS

COMMITTEE ASKS FOR FEEDBACK ON THE AUDIT FROM THE CEQO AND VICE

PRESIDENT OF FINANCE AS WELL. TYPICALLY NEW AUDITORS ARE SELECTED FROM

A BID PROCESS ON A PERIODIC BASIS.

132212 11-11-21 Schedule O (Form 990) 2021
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