OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
oenge | CHILDREN, INCORPORATED
’S‘r?é?@e Doing business as **_**%1510
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 11513 ALLECINGIE PARKWAY 804-359-4562
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7 ) 448 ) 669.
fAmended]|  NORTH CHESTERFIELD, VA 23235 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: RONALD H. CARTER for subordinates? [ Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attachla list. (see instructions)
J Website: p» WWW.CHILDRENINCORPORATED.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formationzal 9 64| M State of legal domicile: VA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO ARRANGEAND PROWIDE FUNDING
e TO MEET THE BASIC AND EDUCATIONAL NEEDS OF IMPOVERIZSHED CHILDREN.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of moreithan 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 0 & @& 4 10
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 4. e 5 18
5*; 6 Total number of volunteers (estimate if necessary) . NN 6 252
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 % J® 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine39 ... 0 .« . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) SN 4 3,598,114. 3,680,007.
g 9 Program service revenue (Part VIll, line2g) . A N 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 162,823. 205,939.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8e; 9c; 10eRand 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must egual Paxt Vill#Column (A), line 12) ... 3,760,937. 3,885,946.
13 Grants and similar amounts paid (Part IX, cdlumn (A lings 1-3) . 2,165,402. 2,296,317.
14 Benefits paid to or for members (Part IX, column (Aline 4) 0. 0.
gl 15 Salaries, other compensation, employegdgenefits{Part X, column (A), lines 5-10) 895,982. 948,878.
2| 16a Professional fundraising fees (PartIX, €olunih (A), line11e) . . 0. 0.
:-’. b Total fundraising expenses (Part¥X, celumf (D), line 25) | 2 277,918.
W 17 Other expenses (Part IX, colupm(ANines 11a-11d, 11f24¢) 596,057. 497,230.
18 Total expenses. Add lines, 13517 (must equal Part IX, column (A), line 25) 3,657,441. 3,742,425.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... 103 r 496. 143 ) 21.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Pagt Xfline 16) 7,179,191. 7,661,840.
% 21 Total liabilities (Pary, line 26) 265,995. 485,114.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 6,913,196. 7,176,726.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here RONALD H. CARTER, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN

Paid JENNIFER R. FILES, CPA JENNIFER R. FILES, C{10/29/20 |self-employed P01275752
Preparer | Firm's name » YOUNT , HYDE & BARBOUR , P. C. Firm's EIN p *k_**%*x09263
Use Only | Firm's address p. PO+ BOX 2560

WINCHESTER, VA 22604-1760 Phoneno.540-662-3417
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) CHILDREN, INCORPORATED **_***1510 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

TO ARRANGE AND PROVIDE FUNDING FOR SUPPLIES AND SERVICES TO MEET THE
BASIC AND EDUCATIONAL NEEDS OF IMPOVERISHED CHILDREN.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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? |:|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$ 3,230,936- including grants of $ 2,296,3170 )(Revenue$ )
ARRANGING AND PROVIDING FUNDING FOR SUPPLIES AND SERVIQESWTOMMEET THE
BASIC AND EDUCATIONAL NEEDS OF APPROXIMATELY 20,000 IMROMERISHED
CHILDREN IN 300 LOCATIONS, HALF IN THE UNITED STAZES\AND HALF IN OTHER

COUNTRIES.
4b (Code: ) (Expenses $ including gtantsief $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3 ’ 230 , 936.

Form 990 (2019)

932002 01-20-20

2
07291029 781823 49256500.0 2019.04030 CHILDREN, INCORPORATED 49256501



Form 990 (2019) CHILDREN, INCORPORATED *%_***1510  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)?

If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 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? If "Yes," complete SChedule C, Part Il ...................ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 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? f "Yes," complete Schedule D, Part Il ....................c......\eeeiio. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

SCREAUIE D, PAFE Il ...\ oo\ oo oo oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve g

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or del

If "Yes," complete Schedule D, Part IV ... . ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted el ts
or in quasi endowments? f "Yes," complete Schedule D, Part V' .................c.......... 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Sc@, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ? If "Yes," complete Schedule D,
Part VI ..o D D ) Ma| X
b Did the organization report an amount for investments - other securities in @ine 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part I . @ 11b X
¢ Did the organization report an amount for investments - program relat rt X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule BPPa I 11c X
d Did the organization report an amount for other assets in Pa @, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX®... (L. ... o e 1d| X
e Did the organization report an amount for other liahiliti P , line 257 f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positio der FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, indepgadent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand XIl ... % R 12a| X
b Was the organization included in col ndependent audited financial statements for the tax year?
If "Yes, " and if the organizatiomansw "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school desc section 170(b)(1)(A)([)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain al e, employees, or agents outside of the United States? 14a X
b Did the organization a te revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pr service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts [ @A IV ...............c.oo oo 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 "Yes," complete Schedule F, Parts l1and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) CHILDREN, INCORPORATED **_***%71510 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 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-exXemPt DONAS ? 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? |f "Yes," complete Schedule L, Part! ................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prio
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "
SCREAUIE L, PAt | ..o\ oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or
controlled entity or family member of any of these persons? f "Yes," complete Schedule rtll 26 X
27 Did the organization provide a grant or other assistance to any current or former officer @ trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection conﬁ mber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |flesy complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followi ies(see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or f, r ubstantial contributor? /f
"Yes," complete Schedule L, Part IV ... D U ST 28a X
b A family member of any individual described in line 28a? /f "Ye. 0 te Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizatiofs described in lines 28a or 28b? |f
"Yes," complete Schedule L, Part IV ........................ O L 28¢c X
29 Did the organization receive more than $25,000 inJoR: X ributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of al @ | tréasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SChedule M ... M. dh ... .o oo 30 X
31 Did the organization liquidate, terminate, ordissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dis| o@r transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il ...\ \ ________________________________________________________________________________________________________________________ 32 X
33 Did the organization own 100% ity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77€ f "Yes," complete Schedule R, Part | 33 X
34
34 X
35a 35a X
b
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.c.ococoiooeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 4
b Enter the number of Forms W-2G included in 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 10 Prze WINNEIS ? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) CHILDREN, INCORPORATED **_***%71510 Page 5
[Part V| Statements Regarding Other IRS Filings 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 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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 the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a 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 Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? N 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatio
any contributions that were not tax deductible as charitable contributions? 4 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contribution
were not tax deductible? L oy 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods al 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?2 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fi it was required
to file FOMM 82827 .. e A 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear 9. % ... . | 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, ﬁsonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual propefty; i organization file Form 8899 as required? = [ 7g
h If the organization received a contribution of cars, boats, airplanesjer ¢ ehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. nor advised fund maintained by the
sponsoring organization have excess business holdings at a @ring theyear? 8
9 Sponsoring organizations maintaining donor advised f%
a Did the sponsoring organization make any taxable istributiol nder section 49667 9a
b Did the sponsoring organization make a distribgtl donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990y Pa@ne 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. e
a Gross income from members @ S O S 11a
b Gross income from other source ot net amounts due or paid to other sources against
amounts due or received from tReMY) 11b
12a Section 4947(a)(1 el haritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the t of tax-exempt interest received or accrued duringthe year ... | 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
¢ Enterthe amount of reserves on hand 13c
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? Jf "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 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.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) CHILDREN, INCORPORATED *%_***¥1510  page 6
Part VI | Governance, Management, and Disclosure ro each "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 note to any line in this Part VI i
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 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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? W 5 X
6 Did the organization have members or stockholders? WM 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint oge
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) member,
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during t

a The governing DoAY ?

b Each committee with authority to act on behalf of the governing body? @ ____________________________________________ sb | X
e reached at the

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, w

e 9 X
byithe Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? 45 . @ 10a X
b If "Yes," did the organization have written policies and procedures the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the tion’s exempt purposes? . 10b

b Describe in Schedule O the process, if any, used by the o ion to review this Form 990.

11a Has the organization provided a complete copy of this Form ?9 o alllmembers of its governing body before filing the form? 11a| X
12a Did the organization have a written conflict of intere N
1

'NO," go to line 13 ... 12a | X

b Were officers, directors, or trustees, and key employe€s ed to'disclose annually interests that could give rise to conflicts? . ... 12b | X
¢ Did the organization regularly and consistently mo d enforce compliance with the policy? /f "Yes," describe
in Schedule O hoW thiS Was dONE ........... g 8.......... 0. .. oo 12c | X
13 Did the organization have a written wﬁstl@ POICY ? 13| X
14 Did the organization have a written tention and destruction policy? 14 | X
15 Did the process for determining on of the following persons include a review and approval by independent
persons, comparability data, poraneous substantiation of the deliberation and decision?
a The organization’s CEO, Execu Director, or top management official 15a | X
b Other officers or ke; the organization 15b X
If "Yes" to line 15a , describe the process in Schedule O (see instructions).
16a Did the organization inviest 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? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA ,AK,AL ,AZ,CA,CT,FL,IL , MA,MD 6 ME,6 MI
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 \:| Another’s website \:| Upon request \:| 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>
ORGANIZATION - 804-359-4562
11513 ALLECINGIE PARKWAY, NORTH CHESTERFIELD, VA 23235
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019)

CHILDREN,

INCORPORATED

**_***1510

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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 organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | 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 and/or Box 7 of Form 1099-MISC) 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 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) (C) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from frofa related other
(list any g the, organizations compensation
hours for ’gf . = organizatjon (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC); organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) ELIZABETH COLLINS 5.00
CHAIR X X 0. 0. 0.
(2) KESIA GWALTNEY 1.00
DIRECTOR X 0. 0. 0.
(3) SHANTELL J.M CHAMBLISS 1.00
VICE-CHAIR X X 0. 0. 0.
(4) VICTOR ROGERS 1.00
DIRECTOR X 0. 0. 0.
(5) ALLYSON PETTY WIGGINS 100
TREASURER X X 0. 0. 0.
(6) RYAN KOHAN n.00
DIRECTOR X 0. 0. 0.
(7) SALLY MOUNTCASTLE 1.00
DIRECTOR X 0. 0. 0.
(8) CHARLOTTE W, DEAN 1.00
DIRECTOR X 0. 0. 0.
(9) THERESA P. STEWARD 1.00
DIRECTOR X 0. 0. 0.
(10) WAYNE HUGGINS 1.00
DIRECTOR X 0. 0. 0.
(11) RONALD C, CARTER 40.00
PRESIDENT AND CEO X 88,260. 0. 0.
932007 01-20-20 Form 990 (2019)
7
07291029 781823 49256500.0 2019.04030 CHILDREN, INCORPORATED 49256501



Form 990 (2019) CHILDREN, INCORPORATED **k_*xkx] 5] Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related g |2 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below £12]s|2128 = organizations
1b Subtotal 0y 88,260. 0. 0.
Cc 0 . 0 . 0 .
d Total (addlinestband1c) ... Do > 88,260. 0. 0.
2  Total number of individuals (including but not limited t@ th@sediSted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, directap, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUeH INAIVIAUAI  ......................c.oo oo 3 X
4  For any individual listed on line 1a, isthe sum ofireportable compensation and other compensation from the organization
and related organizations greater than, $1860,000? /f "Yes," complete Schedule J for such individual ..................................... 4 X
5 Did any person listed on line 1@ reeeiye @t accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f %Yes Tcomplete Schedule J for SUCH DEISOM «ooioviiiiiiiiii 5 X

Section B. Independent Contractors

1 Complete this tabledor your fivedighest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repaort"’compensation for the calendar year ending with or within the organization’s tax year.

(A) (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 P> 0

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) CHILDREN, INCORPORATED *k_***x]151(0 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraising events 1c
% d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 3,680,007,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-f ... .. ... > 3,680,007,
Business Code \
8|2
I b
# c
g d
S e
a f All other program service revenue
g Total. Addlines2a-2f .. ... > Py e
3 Investment income (including dividends, interest, and
other similar amounts) > 96 ,8§6. 96,876,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o >
(i) Real (ii) Personal %v
6 a Grossrents . 6a
b Less: rental expenses . [6b 0
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ..o, >
7 a Gross amount from sales of (i) Securities (i) Othex
assets other than inventory |7a| 3,671,786g
b Less: cost or other basis
g and sales expenses . |7b| 3,563,969, -1,246.
§ ¢ Gainor(loss) . 7c 107,817, 1,246.
& d Netgainor(oss) .............. & O & ... > 109,063, 109,063,
E 8 a Gross income from fundraising events Yot
o including $ of
contributions reported on fine 1¢). See
PartIV,line18 .. 8a
b Less: direct expenses 8b
c Net income oR(loss) from fundraising events ... >
9 a Gross income frolm gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ... »
Business Code
g 11 a
= d All otherrevenue .
= e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... > 3,885,946, 0. 0. 205,939.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

CHILDREN,

INCORPORATED

**_***1510

Page 10

[ Part IX | 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 line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)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 IV, line 21 1,412,029. 1,412,029.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 884,288. 884,288.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 90,246. 27,074. 31,586. 31,586.
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 726,669. 551,965. 105, %29. 68,975.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 74,539. 52,834. 12,529. 9,176.
10 Payrolitaxes 57,424. 40,003 9,652. 7,069.
11 Fees for services (hnonemployees):
a Management ..
b Legal
¢ Accounting 20,815. 15,611. 4,163. 1,041.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 15 605, 15,605.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 30m325. 22,744. 6,065. 1,516.
12 Advertising and promotion 1454896. 145,896.
13 Office expenses ... $3,064. 32,298. 8,613. 2,153.
14 Information technology 20,206. 15,154. 4,041. 1,011.
15 Royalties . ... ™
16 Occupancy . & @ 7,874. 5,905. 1,575. 394.
17 Travel R\ 23,940. 20,349. 2,394. 1,197.
18 Payments of travel or entertainmertiexpenses
for any federal, state, or local public officials .
19 Conferences, conventions,andtmeetings
20 Interest A 0. Nt
21 Paymentsto affiliates & .
22  Depreciation, depletionand amortization 95,606. 71,705. 19,121. 4,780.
23 Insurance 16,239. 12,179. 3,248. 812.
24  Other expenses. Itemize 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 0.)
a BANK AND CREDIT CARD FE 32,197. 32,001. 157. 39.
b OTHER EXPENSES 27,269. 20,452. 5,454. 1,363.
¢ REPATRS AND MAINTENANCE 11,715. 8,786. 2,343. 586.
d UTILITIES 6,479. 4,859. 1,296. 324.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,742,425, 3,230,936. 233,571. 277,918.
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 > \:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) CHILDREN, INCORPORATED **_*%%1510 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,926,096.| 1 2,653,470.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 718.| 4 975.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or uUse 8
< 9 Prepaid expenses and deferred charges 3 ’ 299, 1% 3 , 7 01.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,374,360. P\
b Less: accumulated depreciation ... 803 ’ 129. 639 N 99 . ™oc 571 ' 231.
11 Investments - publicly traded securites 304664270.| 11 3,165,058.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 1,143,009.| 15 1,267,405.
16 7,179,191.] 16 7,661,840.
17  Accounts payable and accrued expenses 265,995.| 17 333,514.
18 Grantspayable e 18
19 Deferredrevenue . ... N 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of 3€Redtle D 21
» | 22 Loans and other payables to any current or former officerjdirector,
é trustee, key employee, creator or founder, substantial centributor, or 35%
% controlled entity or family member of any of these persens” 22
= 23 Secured mortgages and notes payable tefunrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24 151 ’ 600.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notdncluded oh lines 17-24). Complete Part X
of Schedule D . N NS 25
26 Total liabilities. Add lings 3througn’™25 . ... ... 265,995.] 2 485,114.
Organizations that followtFASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets wjthoutdoner sestrictions 4,509,145.]| 27 4,578,099.
S 28 Net assets with donor restrictions 2 ’ 404 ’ 051.| 28 2 ;5 98 ’ 627.
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 6,913,196.] 32 7,176,726.
33 Total liabilities and net assets/fund balances ... 7, 179 ' 191.] 33 7, 661 ' 840.
Form 990 (2019)

932011 01-20-20
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Form 990 (2019) CHILDREN, INCORPORATED *%_*%%1510 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,885,946.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,742 ,425.
3 Revenue less expenses. Subtract line 2 from line 1 3 143 , 5 21.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 6,913,196.
5 Net unrealized gains (losses) on investments 5 -4 ) 387.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 124,396.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 7,176,726-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... i s
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explaj
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? & 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compi iewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and seasis
b Were the organization’s financial statements audited by an independent accountant?¢.  “we®” 2b | X
If "Yes," check a box below to indicate whether the financial statements for the yearwere,audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consol nd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that agStime ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of 'nent accountant? 2c| X
If the organization changed either its oversight process or selecti6® process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required @o an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o ™~ 3a X
b If "Yes," did the organization undergo the requiredge 'X its? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descfib eps taken toundergo such audits ... 3b
Form 990 (2019)

932012 01-20-20

12
07291029 781823 49256500.0 2019.04030 CHILDREN, INCORPORATED 49256501



. . . OMB No. 1545-0047
ig:i'::’;ig‘:{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN, INCORPORATED **_***1510

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(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)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or fron@ubc described in

HON

(4]

0 00 B0 O

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from c@ons, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) &

income and unrelated business taxable income (less section 511 tax) from busifnes

See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public @ee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefi orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section@r section 509(a)(2). See section 509(a)(3). Check the box in

10
an 33 1/3% of its support from gross investment
acquired by the organization after June 30, 1975.

lines 12a through 12d that describes the type of supportin ization and complete lines 12¢, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, ‘@r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regdarl%ﬂ or elect a majority of the directors or trustees of the supporting
d B.
ontrolled in connection with its supported organization(s), by having

organization. You must complete Part IV, i

b |:| Type Il. A supporting organization supegised o
control or management of the supporting ization vested in the same persons that control or manage the supported

organization(s). You must complet rt IV, Sections A and C.

c |:| Type lll functionally integratéd. upporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see‘ins ions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functiona
that is not functionally inte
requirement (see ingtru

. A supporting organization operated in connection with its supported organization(s)
J. The organization generally must satisfy a distribution requirement and an attentiveness
S). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this e ization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally ated, or Type Il non-functionally integrated supporting organization.
f Enter the number of sURPOred OrganizZatioNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv‘;frﬂzgo[' gﬂng[r?tq) (v) Amount of monetary (vi) Amount of other
organization ;‘é‘;i‘;”(g:g %gt“r:iflc:n‘]s?) Yes No —| support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CHILDREN, INCORPORATED **_***1510 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5332966.| 3351564.| 3618768.| 3598114.| 3680007.(19581419.

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

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

4 Total. Addlines 1throughd | 5332966.] 3351564.| 3618768.| 3598114.] 3680007.[19581419.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

Public SUpPOrt. Subtrast ine 5 from ine 4 [ 0.2 19581419.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 209« (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 5332966.| 3351564.| 3618768.| 3598114.| 3680007.[19581419.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ -5,102.| 59,043, 32,963.| 53,283.[ 96,876.| 237,063.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 |® ( L ) 19818482.

12 Gross receipts from related activities,etcsee"nstructions) 12 |

13 First five years. If the Form 990 isgffenthejorganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and™stop ere ... | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage forR049 (line 6, column (f) divided by line 11, column (f)) ... ... 14 98.80 %
15 Public support percetage from 2018 Schedule A, Part Il, line 14 15 99.28 %
16a 33 1/3% support test -2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > \:|
»[ |

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
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 CHILDREN, INCORPORATED **%_***1510 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.) _)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

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

cAddlines10aand10b = o &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businessyis
regularly carriedon 4" "\ W4
12 Other income. Do nat,ingltide gain
or loss from the sale ofiCapital
assets (Explain in Part VI ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > \:|
b 33 1/3% support tests - 2018. 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  ........................ > \:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
15

07291029 781823 49256500.0 2019.04030 CHILDREN, INCORPORATED 49256501



Schedule A (Form 990 or 990-E7) 2019 CHILDREN, INCORPORATED **_***1510 pPage4

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

932024 09-25-19

Yes [ No

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.

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

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

3a

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such

3c

Did the organization ensure that all support to such organizations was used exclusively for section 170(@

Was any supported organization not organized in the United States ("foreign supported organiz
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such c

0, discretion
despite being controlled or supervised by or in connection with its supported organizations.

ab

Did the organization support any foreign supported organization that does not have' determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wha Isithe organization used
to ensure that all support to the foreign supported organization was used e, for section 170(c)(2)(B)

4c

purposes.
Did the organization add, substitute, or remove any supported or during the tax year? /f "Yes,"
’

answer (b) and (c) below (if applicable). Also, provide detail in P 1 luding (i) the names and EIN
numbers of the supported organizations added, substituted, oveq; (i) the reasons for each such action;
(iii) the authority under the organization's organizing daun%horizing such action; and (iv) how the action

was accomplished (such as by amendment to the @ i ument).

5a

Type | or Type Il only. Was any added or sub
designated in the organization’s organizing docu

Upported organization part of a class already

Sb

Substitutions only. Was the substitution thegresult of an event beyond the organization’s control?

5c

Did the organization provide support {(whether ifithe form of grants or the provision of services or facilities) to
anyone other than (i) its supported Ofg , (i) individuals that are part of the charitable class

benefited by one or more of its d organizations, or (iii) other supporting organizations that also
support or benefit one or mor 1 filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organizatio v@
(as defined in sectioh, 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial'g@ontributor? | "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

9b

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

9c

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

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

10b

16

07291029 781823 49256500.0 2019.04030 CHILDREN, INCORPORATED

Schedule A (Form 990 or 990-EZ) 2019

49256501



Schedule A (Form 990 or 990-E7) 2019 CHILDREN, INCORPORATED **%_***1510 Pages
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated’
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in. Ratd#¥N'Whow control
or management of the supporting organization was vested in the same persons that céntrolléaor 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, byghellastday of the fifth month of the
organization’s tax year, (i) a written notice describing the type and‘amount of'support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as ofthe date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustegs either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bodysef,a supperted organization? |f "No," explain in Part VI how

the organization maintained a close and continu@us working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), didthe 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\yeaf? /f "Yes," describe in Part VI the role the organization's

supported organizations played in thiSwegard. 3
Section E. Type Ill Functionallyslntegrated Supporting Organizations

1 Check the box next to the metho@hthatithe organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied$he'Activities Test. Complete line 2 pelow.
b \:| The organization iSithelgarent of each of its supported organizations. Complete line 3 below.
¢ [ The organizatienglpported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer{a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |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 in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? 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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CHILDREN, INCORPORATED **%_***1510 Page6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

G [h (DN |=

o [O [b | IN |[=

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Yeay (optional)

1 Aggregate fair market value of all non-exempt-use assets (see y
instructions for short tax year or assets held for part of year): y 0

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d b

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater agiotint,

see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Segtion A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior yeaf(fromm S€€tion B, line 8, Column A)
Enter greater of line 2 or line 3s

Income tax imposed in prior year

Distributable Amount. Subtracgline 5 from line 4, unless subject to
emergency temporafy reductiendsee instructions). 6
\:| Check here ifthefCurrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a[h (DN |=

o [O (b | IN |-

~

Schedule A (Form 990 or 990-EZ) 2019
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** _***1510 page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 &
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019 U
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018 o
f Total of lines 3a through e
g Applied to underdistributions of prior years vJ
h_Applied to 2019 distributable amount \ﬁ
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D, N
line 7: $ D
a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 44
5 Remaining underdistributions for years prier to 2019, if
any. Subtract lines 3g and 4a from liRe 2\Eorfesult greater
than zero, explain in Part VI. SeedAstructions.
6 Remaining underdistributions for2019. Subtract lines 3h
and 4b from line 1. For result gréaterthan zero, explain in
Part VI. See instructions;
7 Excess distributions garryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2015
b Excess from 2016
c_Excess from 2017
d Excess from 2018
e Excess from 2019
Schedule A (Form 990 or 990-EZ) 2019
932027 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 CHILDREN, INCORPORATED **%_***1510 Pages

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

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CHILDREN, INCORPORATED **k_*xx*x]5](

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e W Yes No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pa
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of ahistorically important land area
Protection of natural habitat |:| Preserva of @'certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributi@ form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements N 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure include: 2c
d Number of conservation easements included in (c) acquired after 7/25/
listed in the National Register L 2d
3 Number of conservation easements modified, transferred, relea: inguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservah'on nt is located p>
5 Does the organization have a written policy regarding monltorlng, inspection, handllng of

violations, and enforcement of the conservationfe e ts holds? ___________________________________________________________________________ \:| Yes No
6 Staff and volunteer hours devoted to monitoring, Mspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monhorin@ecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easemel on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? __________________________________________________________________________________________________________________________ [ IvYes No
9 In Part Xlll, describe how the ofganization reports conservation easements in its revenue and expense statement and

balance sheet, and i , licable, the text of the footnote to the organization’s financial statements that describes the

organization’s acc for conservation easements.

Part lll [ Organizati Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b Assets included in Form 990, Part X 12,947.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019 CHILDREN, INCORPORATED **k_*%*]1510 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... ... |:| Yes No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

BegiNNINg DalanCe ic

Additions during the year . 1d

Distributions during the year 1e

Ending balance ey 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac¢ount liability”? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onRart XN ... ... |:|

| 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 Ofyearba|ance 572,347. 572,347. 572,347. 572,347. 572,347.

- 0 Q 0

Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities

and programs ..

Administrative expenses
g Endofyearba|ance 572’347. 572’347, 572’347, 572’347, 572’347,

® Q O T

-

2 Provide the estimated percentage of the current year end balanee (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00 %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ shoauld equal100%.
3a Are there endowment funds not in thépossessidn of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations g g e 3al(i) X
(1) Related organizations o 3a(ii) X
b If "Yes" on line 3a(ii), are the relatedorganizations listed as required on Schedule R? 3b
4 Describe in Part Xlllghe ihtended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the'organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 1,374,360. 803,129. 571,231.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 571,231.

Schedule D (Form 990) 2019

932052 10-02-19

26
07291029 781823 49256500.0 2019.04030 CHILDREN, INCORPORATED 49256501



Schedule D (Form 990) 2019 CHILDREN, INCORPORATED **k_*%*]1510 paged
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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)
©
D)
E
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 990, Part X, ling13.
(a) Description of investment (b) Book value (c) Method of valuationgpCost.er end-of-year market value

—~
M~

l—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > /
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990®ParylV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTERESTS IN CHARITABLE REMAINDER ANNUITY
(29 TRUSTS 1,267,405.
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X col. (B)liNe 15.) oo > 1,267,405.
Other Liabilities:

Complete if'the grganization 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

(

Federal income taxes

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) ..o |

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2019
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Part XI | 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 3 ’ 990 ’ 350.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a -4 ’ 387.
b Donated services and use of facilities 2b
c Recoveries Of prior year grants 2c
d Other (Describein Part XIIL) 2d 124,396
e Add lINes 2a throUGN 2d 2e 120 ' 009.
8 Subtract line 2e from lINe A 3 3,870,341.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a 15 r 605.
b Other (Describe in Part XIll.) 4b
C Addlines 4aand db 4c 15,605.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiimiiiii et 3 ’ 885 ) 946.
Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur .
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... .. . ... . ™ % 1 3 , 7 26 y 820.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2a through 2d AL 2e 0.
8 Subtractline 2e from lINe 1 RN 3 3,726,820.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . (L ™. 4a 15 ) 605.
b Other (Describe inPartxuty ... &9 o 4b
c Addlines4aand4b o N D 4c 15,605.
________________________________________________ 5 3,742,425,

Provide the descriptions required for Part Il, lines 3, 5, and 9y Paft lliglines 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 partfto provide any additional information.

PART XI, LINE 2D - OTHER, ADJUSTMENTS:

CHANGE IN VALUE OF, BENEFICIAL INTS IN CHARITABLE REMAINDER

ANNUITY TRUSTS

124,396.

932054 10-02-19
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OMB No. 1545-0047

2019

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHILDREN, INCORPORATED **_*x**71510
Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes

No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :g?epr):'?s},/%?\sd (by type) (such as, fundraising, pro- is a prograffisservice, exegrgiggres
in the region | independent |gram services, investments, grants to describefspecific type .
contractors recipients located in the region) of service(g) in the région ilmﬁztrrr;ents
in the region gion
PROWIDE, FUNDING FOR
SUPPLIES AND SERVICES TO
MEET THE BASIC AND
SOUTH AMERICA 0 0 [PROGRAM SERVICES EDUCATIONAL NEEDS OF 405,740,
ROVIDE FUNDING FOR
ISUPPLIES AND SERVICES TO
MEET THE BASIC AND
SOUTH ASIA 0 0 [PROGRAM SERVICES [EDUCATIONAL NEEDS OF 341,139,
PROVIDE FUNDING FOR
ISUPPLIES AND SERVICES TO
MEET THE BASIC AND
SUBSAHARA AFRICA 0 0 [PROGRAM®SERVICES [EDUCATIONAL NEEDS OF 137,409,
3a Subtotal 0 0 884,288,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 884 288,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

SEE PART V FOR COLUMN (E) DESCRIPTIONS

932071 10-12-19
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Schedule F (Form 990) 2019 CHILDREN, INCORPORATED **k_*x%%x1517(0 Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization dEIN (if . (c) Region . noncash of noncash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
ARGENTINA ICHILD SPONSORSHIP 25,654, WIRE TRANSFER 0.
BOLIVIA CHILD SPONSORSHIP 208,038, WIRE TRANSFER 0.
BRAZIL CHILD SPONSORSHIP 43 797 .WIRE TRANSFER 0.
CHILE ICHILD SPONSORSHIP 35,421, WIRE TRANSFER 0.
ICOLOMBIA ICHILD#SPONSORSHIP 24,767, WIRE TRANSFER 0.
ICOSTA RICA CGHILD SPONSORSHIP 43,979, WIRE TRANSFER 0.
[EL SALUADOR CHILD SPONSORSHIP 42,431, WIRE TRANSFER 0.
[ETHIOPIA CHILD SPONSORSHIP 19,856, WIRE TRANSFER 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2
3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2019

932072 10-12-19
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Schedule F (Form 990) CHILDREN, INCORPORATED **k_*x%%x1517(0 Page 2
Part I | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization N (i . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
GUATEMALA CHILD SPONSORSHIP 117,069, WIRE TRANSFER 0.
[HONDURAS CHILD SPONSORSHIP 76,503, WIRE ZFRANSFER 0.
INDIA CHILD SPONSORSHIP 145,749 . WARE} TRANSFER 0.
KENYA CHILD SPONSORSHIP 114,084, WIRE TRANSFER 0.
[LEBANON CHILD SPONSORSHIP 39,721, WIRE TRANSFER 0.
MEXICO CHILD SRONSORSHIP 25,839, WIRE TRANSFER 0.
INICARAGUA CHILD SPONSORSHIP 46,002, WIRE TRANSFER 0.
[PARAGUAY CHILD SPONSORSHIP 22,707, WIRE TRANSFER 0.
[PERU CHILD SPONSORSHIP 35,189, WIRE TRANSFER 0.

932182
04-01-19

31



Schedule F (Form 990) CHILDREN, INCORPORATED **k_*k**x157( Page 2
Part I | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 | (v) IRS code section _ (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| 4qqistance assistance appraisal, other)
PHILIPPINES CHILD SPONSORSHIP 38,150, WIRE TRANSFER 0.
SOUTH KOREA CHILD SPONSORSHIP 90,196, WIRE ZRANSFER 0.
SRI LANKA CHILD SPONSORSHIP 18,706 .WARE} TRANSFER 0.
URUGUAY CHILD SPONSORSHIP 0.WIRE TRANSFER 0.

932182
04-01-19
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Schedule F (Form 990) 2019 CHILDREN, INCORPORATED **x_***x157(0 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)
L 2

932073 10-12-19
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Schedule F (Form 990) 2019  CHILDREN, INCORPORATED **k_*%%x157(0 Page 4
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

|:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

|:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing F

(see Instructions for FOrm 8621) e No

5 Did the organization have an ownership interest in a foreign partnership during the tax year?

the organization may be required to file Form 8865, Return of U.S. Persons With Respect ertain
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting coun@ the tax year? |f

|:| Yes No

"Yes, " the organization may be required to separately file Form 5713, Inter% Boycott Report (see

________________________________________________________________________________________ |:| Yes No

\6_ Schedule F (Form 990) 2019

Instructions for Form 5713; don't file with Form 990)

932074 10-12-19
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Schedule F (Form 990) 2019  CHILDREN, INCORPORATED **k_*%%x157(0 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

EACH PROJECT IS REQUIRED TO KEEP ACCURATE RECORDS AS TO HOW FUNDS ARE

SPENT AT THE PROJECT LEVEL. PROJECTS ARE REQUIRED TO SUBMIT FINANCIAL

REPORTS, ALONG WITH RECEIPTS SHOWING DISBURSEMENTS, ON A SEMI-ANNUAL

BASIS.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVIDE_FUNDING FOR SUPPLIES

AND SERVICES TO MEET THE BASIC AND EDUCATIONALINEEDS OF IMPOVERISHED

CHILDREN

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICESe IN REGION: PROVIDE FUNDING FOR SUPPLIES

AND SERVICES TO MEET THE BASIC "AND EDUCATIONAL NEEDS OF IMPOVERISHED

CHILDREN

REGION: SUBSAHARA AERICA

(E) SPECIFIC FYRES, OF SERVICES IN REGION: PROVIDE FUNDING FOR SUPPLIES

AND SERVICES TQ,MEET THE BASIC AND EDUCATIONAL NEEDS OF IMPOVERISHED

CHILDREN

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHILDREN, INCORPORATED *¥*k_**x*x]5](
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistafice, and the selection
criteria used to award the grants or assistance? N
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization ahsweted¥Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Yes |:[ No

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) M.":‘thOd of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \éﬂﬁtggpg?scﬁ’ noncash assistance or assistance
assistance ’oth en) ’
PROVIDES BASIC AND HEALTH
ALLEGHANY HIGH SCHOOL RELATED NEEDS SUCH AS
RT, 2, BOX 19 - TROJAN AVE, CLOTHING, SHOES, FOOD;
SPARTA, NC 28675 eo* ¥ __**_Nt+HOBH 24,606, 0. [EDUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH
BATH COUNTY HIGH SCHOOL ELATED NEEDS SUCH AS
645 CHENAULT DRIVE LOTHING, SHOES, FOOD;
OWINGSVILLE, KY 40360 eo* ¥ __*x_NtF5guL 11,592, 0. DUCATIONAL NEEDS SUCH AS

ROVIDES BASIC AND HEALTH
ELATED NEEDS SUCH AS
LOTHING, SHOES, FOOD;
DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH
BEAVER CREEK ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

8000 HWY, 7 SOUTH ELOTHING, SHOES, FOOD;

BATH COUNTY MIDDLE SCHOOL
335 W, MAIN ST,
OWINGSVILLE, KY 40360 eo* ¥ __*x_NtFggul 8,460, 0.

TOPMOST, KY 41862 L e i 7A2) 11,896, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH
ELATED NEEDS SUCH AS
LOTHING, SHOES, FOOD;
DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH
ELATED NEEDS SUCH AS
LOTHING, SHOES, FOOD;

BELFRY ELEMENTARY SCHOOL
70 STATE HWY 319
BELFRY, KY 41514 ®o* JF_¥HCHttdQUp 9,879, 0.

BELFRY HIGH SCHOOOL, KY
27678 U.S. HWY, 119 N,

BELFRY, KY 41514 eo* ¥ __*¥*_NtF58Up 12,249, 0. DUCATIONAL NEEDS SUCH AS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 77.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

932101 10-26-19
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Schedule | (Form 990) CHILDREN,

INCORPORATED

**_***1510

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PROVIDES BASIC AND HEALTH

BELFRY MIDDLE SCHOOL RELATED NEEDS SUCH AS

P.O. BOX 850 CLOTHING, SHOES, FOOD;
BELFRY, KY 41514 eo* *__**_it581p 7,926, 0. [EDUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

BOWMAN MIDDLE SCHOOL ELATED NEEDS SUCH AS

410 S, MITCHELL AVE, LOTHING, SHOES, FOOD;
BACKERSVILLE, NC 28705 eo* ¥ __*¥*_Nt¥50Tp 5,414, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

BOYD COUNTY HIGH SCHOOL ELATED NEEDS SUCH AS

12307 MIDLAND TRAIL LOTHING, SHOES, FOOD;
ASHLAND, KY 41102 eo* ¥ *¥*_NtF5pE)D 7,597. . DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

BOYD COUNTY MIDDLE SCHOOL ELATED NEEDS SUCH AS

12307 MIDLAND TRAIL LOTHING, SHOES, FOOD;
ASHLAND, KY 41102 eo* ¥ *¥*_NtF5pE)D 6, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

BREATHITT CO. JR-SR HIGH SCHOOL 0 ELATED NEEDS SUCH AS

2307 BOBCAT LANE LOTHING, SHOES, FOOD;
JACKSON, KY 41339 eo* ¥ __*x_NtF58D4 19,264, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

BROAD ROCK ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

4615 FERGUSON LANE LOTHING, SHOES, FOOD;
RICHMOND, VA 23234 oo __*¥_¥F150D . 5,079, 0. DUCATIONAL NEEDS SUCH AS
- C ROVIDES BASIC AND HEALTH

CARR CREEK ELEM, SCHOOL \ ELATED NEEDS SUCH AS

P.O. BOX 114 LOTHING, SHOES, FOOD;
LIFT CARR, KY 41834 oo* ¥ __H(x_ Yy 19,613, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

CHARLES HART MIDDLE SCHOOL ELATED NEEDS SUCH AS

601 MISSISSIPPI AVE SE LOTHING, SHOES, FOOD;
WASHINGTON, DC 20032 oo FYx__**_NtF5(BL 6,955, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

CROSSROADS ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

4755 U.S, RT, 60 EAST LOTHING, SHOES, FOOD;
OWINGSVILLE, KY 40360 eo* ¥ __*x_NtF5guL 6,614, 0. DUCATIONAL NEEDS SUCH AS

932241
04-01-19
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Schedule | (Form 990) CHILDREN,

INCORPORATED

**_***1510

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PROVIDES BASIC AND HEALTH

DENNEHOTSO BOARDING SCHOOL RELATED NEEDS SUCH AS

P.0. BOX 2570 CLOTHING, SHOES, FOOD;
DENNEHOTSO, AZ 86535 eo* ¥ *¥_N3G18aP(3) 17,909, 0. [EDUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

DZILTH COMMUNITY GRANT SCHOOL ELATED NEEDS SUCH AS

35 ROAD 7585 #5003 LOTHING, SHOES, FOOD;
BLOOMFIELD, NM 87413 eo* ¥ __*¥_N3G18aP(3) 31,756, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

EAST VALLEY ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

7585 HIGHWAY 172 LOTHING, SHOES, FOOD;
WEST LIBERTY, KY 41472 eo* ¥ *x_Ntrgan)l 10,727, . DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

EDEN ELEMENTARY ELATED NEEDS SUCH AS

P.O. BOX 1683 LOTHING, SHOES, FOOD;
INEZ, KY 41224 eo* ¥ *¥*_NtF58DR 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

EMMALENA ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 123 LOTHING, SHOES, FOOD;
EMMALENA, KY 41740 eo* ¥ __*x_NtF5pDy 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

FAIRVIEW INDEPENDENT SCHOOL ELATED NEEDS SUCH AS

2127 MAIN STREET, WESTWOOD LOTHING, SHOES, FOOD;
ASHLAND, KY 41102 o0 *__*¥_*50106 . 9,979, 0. DUCATIONAL NEEDS SUCH AS
- 6 ROVIDES BASIC AND HEALTH

HIGHLAND TURNER ELEMENTARY SCHOOL \ ELATED NEEDS SUCH AS

10355 HWY 30 WEST LOTHING, SHOES, FOOD;
BOONEVILLE, KY 41314 oo* ¥ __H(x_ 1)} 5,715, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

GLADE CREEK ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

32 GLADE CREEK SCHOOL RD, LOTHING, SHOES, FOOD;
ENNICE, NC 28623 oo Fx___**_NtFHEDRB 9,688, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

HANNA DLI COMMUNITY SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 639 LOTHING, SHOES, FOOD;
BLOOMFIELD, NM 87413 eo* ¥ __*¥*_NSGBUAD(3) 10,279, 0. DUCATIONAL NEEDS SUCH AS

932241
04-01-19
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Schedule | (Form 990)

CHILDREN,

INCORPORATED

**_***1510

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PROVIDES BASIC AND HEALTH

HERALD WHITAKER MIDDLE SCHOOL RELATED NEEDS SUCH AS

221 HORNET DR, CLOTHING, SHOES, FOOD;
SALYERSVILLE, KY 41465 eo* ¥ __**_Nt+585B 8,992, 0. [EDUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

HINDMAN ELEMENTARY SCHOOL, KY ELATED NEEDS SUCH AS

P.O. BOX 816 LOTHING, SHOES, FOOD;
HINDMAN, KY 41822 eo* ¥ __*x_NtF5pPy 10,824, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

INEZ ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

5000 ELEMENTARY DR, LOTHING, SHOES, FOOD;
INEZ, KY 41224 eo* ¥ *¥*_NtF58DR 5,913, . DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

JOHNS CREEK ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

8302 META HWY, LOTHING, SHOES, FOOD;
PIKEVILLE, KY 41501 eo* ¥ __*¥*_NtF58Up 7, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

JOHNSON CENTRAL HIGH SCHOOL 0 ELATED NEEDS SUCH AS

257 N, MAYO TRAIL LOTHING, SHOES, FOOD;
PAINTSVILLE, KY 41240 eo* ¥ __*¥*_NtF58UB 7,714, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

KAYENTA COMMUNITY SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 188 LOTHING, SHOES, FOOD;
KAYENTA, AZ 86033 oo *__**_*501pd . 7,770, 0. DUCATIONAL NEEDS SUCH AS
- 6 ROVIDES BASIC AND HEALTH

KNOTT COUNTY CENTRAL HIGH SCHOOL \ ELATED NEEDS SUCH AS

75 PATRIOT LANE LOTHING, SHOES, FOOD;
HINDMAN, KY 41822 oo* ¥ __H(x_ Yy 17,714, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

LAKE VALLEY BOARDING SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 748 LOTHING, SHOES, FOOD;
CROWNPOINT, NM 87313 oo FYF___**_NBZGTAAB(3) 12,839, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

JACKSON CITY SCHOOL ELATED NEEDS SUCH AS

940 HIGHLAND AVE LOTHING, SHOES, FOOD;
JACKSON, KY 41339 eo* ¥ *¥*_Nt¥50Dp 6,849, 0. DUCATIONAL NEEDS SUCH AS

932241
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Schedule | (Form 990) CHILDREN,

INCORPORATED

**_***1510

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PROVIDES BASIC AND HEALTH

MARIE ROBERTS CANEY ELEMENTARY RELATED NEEDS SUCH AS

115 REDSKIN RD CLOTHING, SHOES, FOOD;
LOST CREEK, KY 41348 eo* ¥ __*¥_NtF58D4 5,327, 0. [EDUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

BEVINS ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

1725 E BIG CREEK RD LOTHING, SHOES, FOOD;
SIDNEY, KY 41564 eo* ¥ *¥*_NtF58Up 7,670, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

LEWIS CO, MIDDLE SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 99 LOTHING, SHOES, FOOD;
VANCEBURG, KY 41179 eo* ¥ *¥*_NtF587D 8,179, . DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

MAGOFFIN CO, HIGH SCHOOL ELATED NEEDS SUCH AS

201 HORNET DR, LOTHING, SHOES, FOOD;
SALYERSVILLE, KY 41465 eo* ¥ __**_Nt+585B 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

DORTON ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

217 JENKINS HIGHWAY LOTHING, SHOES, FOOD;
DORTON , KY 41520 eo* ¥ __**_N3G18ap(3) ¢ 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

MARIANO LAKE COMMUNITY SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 787 LOTHING, SHOES, FOOD;
CROWNPOINT, NM 87313 oo __*¥_¥B0T4C . 12,570, 0. DUCATIONAL NEEDS SUCH AS
- 6 ROVIDES BASIC AND HEALTH

MARTHA JANE POTTER ELEMENTARY \ ELATED NEEDS SUCH AS

SCHOOL - 55 KONA DR, - WHITESBURG, LOTHING, SHOES, FOOD;
KY 41858 oo* ¥ __H(x_ 75 12,809, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

MARTIN COUNTY MIDDLE SCHOOL ELATED NEEDS SUCH AS

P.0. BOX 63 ROUTE 40 LOTHING, SHOES, FOOD;
WARFIELD, KY 41267 oo FF__*¥*_NtF58DR 8,034, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

MENIFEE HIGH SCHOOL ELATED NEEDS SUCH AS

119 INDIAN CREEK RD LOTHING, SHOES, FOOD;
FRENCHBURG, KY 40322 eo* ¥ *¥*_NtF5p7)p 9,440, 0. DUCATIONAL NEEDS SUCH AS

932241
04-01-19
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Schedule | (Form 990) CHILDREN,

INCORPORATED

**_***1510

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PROVIDES BASIC AND HEALTH

MITCHELL HIGH SCHOOL RELATED NEEDS SUCH AS

416 LEDGER SCHOOL RD, CLOTHING, SHOES, FOOD;
BAKERSVILLE, NC 28705 eo* ¥ **_Nt¥50Tp 6,770, 0. [EDUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

MORGAN CENTRAL ELEMENTARY ELATED NEEDS SUCH AS

3201 HWY 460 WEST LOTHING, SHOES, FOOD;
WEST LIBERTY, KY 41472 eo* ¥ __*x_NtFganl 6,262, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

MORGAN COUNTY MIDDLE SCHOOL ELATED NEEDS SUCH AS

380 ROAD TO SUCCESS LOTHING, SHOES, FOOD;
WEST LIBERTY, KY 41472 eo* ¥ *x_Ntrgan)l 8,605, . DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

MORGAN COUNTY HIGH SCHOOL ELATED NEEDS SUCH AS

150 ROAD TO SUCCESS LOTHING, SHOES, FOOD;
WEST LIBERTY, KY 41472 eo* ¥ __*x_Ntrgan)l 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

MORRIS JEFF COMMUNITY SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 792800 LOTHING, SHOES, FOOD;
NEW ORLEANDS, LA 70179 eo* ¥ *¥*_NZGTOBK(3) ¢ 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

NA' NEELZHIIN JI OLTA' COMMUNITY ELATED NEEDS SUCH AS

SCHOOL - HCR 79, BOX 09 - CUBA, NM LOTHING, SHOES, FOOD;
87013 oo *__**_*505pd . 8,963, 0. DUCATIONAL NEEDS SUCH AS
- 6 ROVIDES BASIC AND HEALTH

NORTH MAGOFFIN ELEMENTARY \ ELATED NEEDS SUCH AS

1991 HWY 460 W LOTHING, SHOES, FOOD;
SALYERSVILLE, KY 41465 oo* ¥ __HX_ 53 10,034, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

0JO ENCINO DAY SCHOOL ELATED NEEDS SUCH AS

P.0. BOX 7 LOTHING, SHOES, FOOD;
CUBA, NM 87013 eoFYF___*¥*_NBZGTAAB(3) 5,009, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

PUEBLO PINTADO BOARDING SCHOOL ELATED NEEDS SUCH AS

79 BOX 80 LOTHING, SHOES, FOOD;
PUEBLO PINTADA, NM 87013 eo* ¥ __*¥x_Ntt5413B 5,628, 0. DUCATIONAL NEEDS SUCH AS
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PROVIDES BASIC AND HEALTH

TOHAALI COMMUNITY SCHOOL RELATED NEEDS SUCH AS

HWY 666 CLOTHING, SHOES, FOOD;
NEWCOMB, NM 87455 eo* * __*r_Hitga1p 7,189, 0. [EDUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

PHELPS ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

P.0. BOX 529 LOTHING, SHOES, FOOD;
PHELPS, KY 41553 eo* x__**_it581p 6,912, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

PHELPS HIGH SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 131 LOTHING, SHOES, FOOD;
PHELPS, KY 41553 eo* ¥ __*¥*_NtF58Up 23,935, . DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

PHYLLIS WHEATLEY COMM SCHOOL ELATED NEEDS SUCH AS

3400 BIENVILLE ST, LOTHING, SHOES, FOOD;
NEW ORLEANS, LA 70179 eo* ¥ __*¥¥_NtF5054 7, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

PIKE CENTRAL HIGH SCHOOL 0 ELATED NEEDS SUCH AS

100 WINNERS CIRCLE LOTHING, SHOES, FOOD;
PIKEVILLE, KY 41501 eo* ¥ __*¥*_NtF58Up 10,576, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

PINEY CREEK ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

559 PINEY CREEK SCHOOL RD, LOTHING, SHOES, FOOD;
PINEY CREEK, NC 28663 oo *__¥¥_MITR(B . 13,588, 0. DUCATIONAL NEEDS SUCH AS
- C ROVIDES BASIC AND HEALTH

RED ROCK DAY SCHOOL \ ELATED NEEDS SUCH AS

P.O. DRAWER 2007 LOTHING, SHOES, FOOD;
RED VALLEY, AZ 86544 oo* ¥ __H(x_ aB(3) 10,579, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

ROGERS ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

1750 KY HWY 715 LOTHING, SHOES, FOOD;
ROGERS, KY 41365 oo FYx___**_NtF5RBY 6,623, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

SALYERSVILLE ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

204 HORNET DR, LOTHING, SHOES, FOOD;
SALYERSVILLE, KY 41465 eo* ¥ __**_Nt+585B 11,781, 0. DUCATIONAL NEEDS SUCH AS
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PROVIDES BASIC AND HEALTH

SHELBY VALLEY HIGH SCHOOL RELATED NEEDS SUCH AS

125 DOUGLAS PARK CLOTHING, SHOES, FOOD;
PIKESVILLE, KY 41501 eo* ¥ **_NtF5(5B 7,780, 0. [EDUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

SHELDON CLARK HIGH SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 1765 LOTHING, SHOES, FOOD;
INEZ, KY 41224 eo* ¥ **_NtF58DR 6,090, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

SHONTO SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 7900 LOTHING, SHOES, FOOD;
SHONTO, AZ 86054 eo* ¥ *¥*_Nt¥58Dp 28,553, . DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

PAGE HIGH SCHOOL ELATED NEEDS SUCH AS

500 S NAVAJO DR LOTHING, SHOES, FOOD;
PAGE, AZ 86040 eo* ¥ *¥*_NtF28BR 5, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

SPARTA ELEMENTARY 0 ELATED NEEDS SUCH AS

450 N, MAIN ST, LOTHING, SHOES, FOOD;
SPARTA, NC 28675 eo* ¥ __**_Nt+HOBH 29,049, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

ST. MICHAELS SPECIAL ED SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 100 LOTHING, SHOES, FOOD;
ST. MICHAEL'S, Az 86511 o0 *__**_*30166 . 9,200, 0. DUCATIONAL NEEDS SUCH AS
- 6 ROVIDES BASIC AND HEALTH

CRUM PK-8 SCHOOL \ ELATED NEEDS SUCH AS

150 CRUM ROAD LOTHING, SHOES, FOOD;
CRUM, WV 25669 oo* ¥ __H(x_ 09(3) 6,354, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

TO'HAJIILEE COMMUNITY SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 3438 LOTHING, SHOES, FOOD;
LAGUNA, NM 87026 oo FYF___*¥*_NBGTAAB(3) 9,687, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

TONALEA SCHOOL ELATED NEEDS SUCH AS

HWY 160, RT 21 LOTHING, SHOES, FOOD;
TONALEA, AZ 86044-0039 eo* ¥ *x_NtFggup 20,783, 0. DUCATIONAL NEEDS SUCH AS
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PROVIDES BASIC AND HEALTH

TUBA CITY BOARDING SCHOOL RELATED NEEDS SUCH AS

P.O. BOX 187 CLOTHING, SHOES, FOOD;
TUBA CITY, AZ 86045 eo* ¥ ¥ _NIZGTAAB(3) 8,396, 0. [EDUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

VALLEY ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

163 DOUGLAS PARKWAY LOTHING, SHOES, FOOD;
PIKEVILLE, KY 41501 eo* ¥ *¥*_NtF58Up 6,217, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

WARFIELD ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 299 LOTHING, SHOES, FOOD;
WARFIELD, KY 41267 eo* ¥ *¥*_NtF58DR 9,565, . DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

WOLFE CO, MIDDLE/HIGH SCHOOL ELATED NEEDS SUCH AS

P.O. BOX 460 LOTHING, SHOES, FOOD;
CAMPTON, KY 41301 L R i & 175 ) ) 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

HAZARD ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

325 SCHOOL STREET LOTHING, SHOES, FOOD;
HAZARD, KY 41701 eo* ¥ *¥x_NtF541p 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

LUCY ELLEN MOTEN ELEMENTARY SCHOOL ELATED NEEDS SUCH AS

1565 MORRIS ROAD S.E LOTHING, SHOES, FOOD;
WASHINGTON DC, DC 20020 ook __*¥¥_MFTi(3B . 6,114, 0. DUCATIONAL NEEDS SUCH AS
- ’O ROVIDES BASIC AND HEALTH

LANGSTON HUGHES ACADEMY \ ELATED NEEDS SUCH AS

3400 BEINVILLE ST LOTHING, SHOES, FOOD;
NEW ORLEANS, LA 70119 0¥ ¥ & 0p 14,401, 0. DUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH

MARTIN COUNTY HIGH SCHOOL ELATED NEEDS SUCH AS

137 HOLLY BUSH RD LOTHING, SHOES, FOOD;
INEZ, KY 41224 oo FYF___*¥*_NtF5BDR 11,743, 0. DUCATIONAL NEEDS SUCH AS
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*%_***1510 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, ling2;*Part lll, column (b); and any other additional information.

PART I, LINE 2:

EACH PROJECT IS REQUIRED TO KEEP ACCURATE RECORDS AS TO HOW FUNDS ARE SPENT

AT THE PROJECT LEVEL. US PROJECTSNARE REQUIRED TO SUBMIT FINANCIAL

REPORTS, ALONG WITH RECEIPTS SHOWING DISBURSEMENTS, ON A QUARTERLY BASIS.

PART II, LINE 1, COLUMN (H)®“

NAME OF ORGANIZATION OR GOVERNMENT: ALLEGHANY HIGH SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

932102 10-26-19
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| Part IV | Supplemental Information

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: BATH COUNTY HIGH SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: BATH COUNTY MIDDLE SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS &SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: BEAVEREREEK ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: BROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOODj; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: BELFRY ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT=QR\ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLQTHNNG, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: BELFRY HIGH SCHOOOL, KY

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: BELFRY MIDDLE SCHOOL

Schedule | (Form 990)
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| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: BOWMAN MIDDLE SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS), MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: BOYD COUNTY HIGH), SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIE@ (AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT :{, BOYD COUNTY MIDDLE SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCEs PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, #00D; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION ‘OR GOVERNMENT: BREATHITT CO. JR-SR HIGH SCHOOL

(H) PURPOSE OE (GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: BROAD ROCK ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

Schedule | (Form 990)
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| Part IV | Supplemental Information

NAME OF ORGANIZATION OR

GOVERNMENT: CARR CREEK ELEM. SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: CHARLES HART MIDDLE SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEERS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: CROSSROADS ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES, BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD;N\ERUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: DENNEHOTSO BOARDING SCHOOL

(H) PURPOSE OF GRANT OR

ASSEISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: DZILTH COMMUNITY GRANT SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: EAST VALLEY ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

932291
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NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: EDEN ELEMENTARY

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: EMMALENA ELEMENTARY{ SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAILf NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: BALIRVIEW INDEPENDENT SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE:\,PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOESs, EOQD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION=QRN\GOVERNMENT: HIGHLAND TURNER ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT 'OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS\,CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: GLADE CREEK ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES
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NAME OF ORGANIZATION OR GOVERNMENT: HANNA DLI COMMUNITY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: HERALD WHITAKER MIDDLE SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUGCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: HINDMAN ELEMENTARY SCHOOL, KY

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES “BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCAT&ONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: INEZ ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSTSTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING), SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: JOHNS CREEK ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: JOHNSON CENTRAL HIGH SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS
Schedule | (Form 990)
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AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: KAYENTA COMMUNITY SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: KNOTT COUNTY CENTRAL HIGH SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC ANP HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS /SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT : LAKE VARLEY BOARDING SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: BROQVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOODj; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: JACKSON CITY SCHOOL

(H) PURPOSE OF GRANT=QR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLQOTINNG,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: MARIE ROBERTS CANEY ELEMENTARY

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: BEVINS ELEMENTARY SCHOOL

932291
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(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: LEWIS CO. MIDDLE SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS), MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: MAGOFFIN CO. HIGH SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIE AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT :{, DORTON ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTEANCEss PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, #00D; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: MARIANO LAKE COMMUNITY SCHOOL

(H) PURPOSE OE (GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: MARTHA JANE POTTER ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

932291
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NAME OF ORGANIZATION OR

GOVERNMENT: MARTIN COUNTY MIDDLE SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: MENIFEE HIGH SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEERS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: MITCHELL HIGH SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES, BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD;N\ERUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: MORGAN CENTRAL ELEMENTARY

(H) PURPOSE OF GRANT OR

ASSEISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: MORGAN COUNTY MIDDLE SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: MORGAN COUNTY HIGH SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED
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NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: MORRIS JEFF COMMUNITY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT :

NA' NEELZHIIN JI OLTA' COMMUNITY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIE@ (AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT:{\, NORTH MAGOFFIN ELEMENTARY

(H) PURPOSE OF GRANT OR ASSISTANCEs PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, #00D; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION ‘OR GOVERNMENT: OJO ENCINO DAY SCHOOL

(H) PURPOSE OE (GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: PUEBLO PINTADO BOARDING SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES
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NAME OF ORGANIZATION OR

GOVERNMENT: TOHAALI COMMUNITY SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: PHELPS ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEERS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT : PHELPS HTIGHWSCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES, BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD;N\ERUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: PHYLLIS WHEATLEY COMM SCHOOL

(H) PURPOSE OF GRANT OR

ASSEISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: PIKE CENTRAL HIGH SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: PINEY CREEK ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED
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NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: RED ROCK DAY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: ROGERS ELEMENTARYwSCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAILf NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: SALYERSVILLE ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE:\,PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOESs, EOQD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION=QRN\GOVERNMENT: SHELBY VALLEY HIGH SCHOOL

(H) PURPOSE OF GRANT 'OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS\,CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: SHELDON CLARK HIGH SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES
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NAME OF ORGANIZATION OR GOVERNMENT: SHONTO SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: PAGE HIGH SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUGCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: SPARTA ELEMENJARY

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES “BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCAT&ONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: ST. MICHAELS SPECIAL ED SCHOOL

(H) PURPOSE OF GRANT OR ASSTSTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING), SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: CRUM PK-8 SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: TO'HAJIILEE COMMUNITY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS
Schedule | (Form 990)
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AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: TONALEA SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: TUBA CITY BOARDING SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS &SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: VALLEY 4BI.EMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: BROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOODj; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: WARFIELD ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT=QR\ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLQTHNNG, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: WOLFE CO. MIDDLE/HIGH SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: HAZARD ELEMENTARY SCHOOL

Schedule | (Form 990)
932291
04-01-19

58
07291029 781823 49256500.0 2019.04030 CHILDREN, INCORPORATED 49256501



Schedule | (Form 990) CHILDREN, INCORPORATED **_***1510 page2
| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: LUCY ELLEN MOTEN ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS), MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: LANGSTON HUGHESWACADEMY

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIE@ (AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT :§ MARTIN COUNTY HIGH SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCEs PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING, SHOES, #00D; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHILDREN, INCORPORATED **k_*xxx]5](

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

THE FORM 990 WAS PREPARED BY AN OUTSIDE ACCOUNTING FIRM THAT AUDITED THE

FINANCIAL STATEMENTS. IT WAS REVIEWED BY THE PRESIDENT AND CHIEF EXECUTIVE

OFFICER OF CHILDREN, INCORPORATED, AND THE BOARD OFFICERS.

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

CHILDREN, INCORPORATED REGULARLY AND CONSISTENTLY MONZTQORS) AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. THE, BOARD IS SMALL, AND

MONITORING CONSISTS OF REGULAR DISCUSSIONS AND REVLEW OF TRANSACTIONS BY

THE BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 15Af%

THE BOARD CHAIR AND VICE CHAIR EVALWATE THE PERFORMANCE OF THE PRESIDENT

AND CHIEF EXECUTIVE OFFICER ANNUALLY. HIS COMPENSATION IS BASED ON AN

EVALUATION OF FACTS AND CIRCUMSTANCES.

FORM 990, PART VI, L#NFNIY, LIST OF STATES RECEIVING COPY OF FORM 990:

VA,AK,AL,AZ,CA,CT,Fs,TL,MA,MD,ME, MT ,MN,NC,ND,NH,NJ,NY,OH,OK,OR,PA,RI,SC,TX

UT,WA,WI,6 WV

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

CHILDREN, INCORPORATED MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. IT ALSO MAKES ITS

FINANCIAL STATEMENTS AND FORM 990 AVAILABLE AT

WWW.CHILDRENINCORPORATED.ORG.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CHILDREN, INCORPORATED **_**¥*71510

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTS IN CHARITABLE REMAINDER

ANNUITY TRUSTS 124,396.

FORM 990, PART XII LINE 2C

THERE WERE NO CHANGES TO ITS OVERSIGHT PROCESS OR SELECTION DURING THE

TAX YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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