rom 990

Depariment of the Treasury
Interna! Revenue Service

Return ¢. Jrganization Exempt From I{

Under section 501(c), 527, or 4947(a)(1) of he internal Revenue Code {except private foundations)

ome Tax

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.is, gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or

tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Checkif C Name of organization D Empleyer identification number
applicable:
thangs | CHILDREN, INCORPORATED g~ g gren g s oo
Eha{a'r]nga Doing business as %JUWY E‘“Dﬁ " %"T" 54-0761510
PRI Number and streat (or P.0. box if maitis not delivered to street address) | Fo £l £ Pelephone number
Final | 4205 DOVER ROAD 804-359-4562
ol City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,536,525,
rheaded RICHMOND, VA 23221 H(a) Is this a group return
[ Jtgpiea | £ Name and address of principal officerRONALD H. CARTER for subordinates? [ Ives {X]INo
pendng | aAME AS C ABOVE H(b} Ave ot suvordinates inciucsaz__)Yes || No

| Tax-exempt status: [ X1 501()(3) [ | 501(c){

Y (insertno.) [__J 4947y nor [ 527

J Website: p WWW . CHILDRENINCORPORATED . ORG

If “No,” attach a list. {see instructions)
H{c) Group exemption number P

K_Form of organization: [ X1 Corporation [ | Trust [ ] Association [ | Other >

[ Year of formation: 196 4] M State of tegal domicile: VA

[Part 1] Summary
w | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE FUNDING TO MEET THE
% BASIC AND EDUCATIONAL NEEDS OF IMPOVERISHED CHILDREN.
g 2 Check this box P [ irthe organization disconlinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body {Part Vi, ine 1) 3 i
g 4 Number of independent voting members of the governing body Part VI, Ine 10) 4 7
%1 5 Total number of individuals employed in calendar year 2014 (Part V. ine 2a) ... 5 18
:‘E 6 Total number of voluntesrs (@stimate f NECESSANY) ...ttt esee et et eses 6 350
E 7 a Total unrelated business revenue from Part VI, cotumn (), e 12 7a 0.
h Net unrelated business faxable income from Form 990-T, IN8 34 ...t ven s imr e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h} 4,029,371, 3,535,671,
g 9 Program service revenue {Part VIII, fine 2g) 0. 0.
% | 10 Investment income (Part VIII, coluron (&), fines 3,4, and 7d) ... 124,015, 854.
& 11 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 9¢, t0¢,and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {8}, line 12) ... 4,153,386, 3,536,525,
43 Grants and similar amounts paid {Part IX, column (&), fines 13 0. 2,428,529,
14 Benefits paid to or for members (Part IX, column{A), line d) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (&), fines 6-10) 860,366, 915,947,
2 1 16a Professional fundraising fees (Part IX, column (&), fine 1) 0. 0.
§ b Tatal fundraising expenses (Part IX, column (DY, line 25) 171,902,
Wi 47  Other expenses (Part IX, column (4), tnes 11a-11d, 14-24e} 3,336,181, 468,365,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), ine 25y 4,196,547, 3,812,841,
19 Revenue less expenses. Subltract ling 18 fromine 12 -43,161. -276,316.,
Eg Beginning of Gutrent Year End of Year
BSl o0 Total assets Park X, iNe 18) 5,048,373. 4,759,881.
j“":_,)cg 21 Total kabilities (Part X, Ine 26) 36,300, 24,124,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 5,012,073, 4,735,757,

| Part Il | 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 compjele. Declaration of pre

parer {other than officer) is based on alt information of which preparer has any knowledge.

S/ 1A /5

ot
4

} Signaturd of officer

Sign Date
Here RONALD H. CARTER, PRESIDENT AND CEO
Type or print name and {itle
Print/Type preparer’s name Beparer's signalure Date ok {_ ]| PTIN
Pad |JENNIFER R. FILES, CPA M (LA [AIAE |Snsnpnes P01275752
Preparer |Firm'sname . YOUNT, HYDE & BARébUR FirmsENm 54-1149263
Use Only |Firm'saddressy, P.O. BOX 2560
WINCHESTER, VA 22604-1760 Phoneno.540-662-3417
May the IRS discuss this return with the preparer shown above? (see ingtructions) [X ves |:| No
a3z001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}




Form 990 (2014) CHILDREN, INCORPORATED 54-0761510 pags2
atement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any neinthisPart U .oy D
1 Briefly describe the organization’s mission:

TO ARRANCE AND PROVIDE FUNDING FOR SUPPLIES AND SERVICES TO MEET THE
BAGTC 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 FOrmO90 Or 98022 e 1 YeS LEINO
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it sonducts, any program services? . ... [ ves 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 5G7{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
reveriue, if any, for each program service reporied.

4a  (Code: } {Expenses $ 3 f 303, 691, including grants of $ 2: 4281 529. ) {Revenue$ )
ARRANGING AND PROVIDING FUNDING FOR SUPPLIES AND SERVICES TO MEET THE
BASIC AND EDUCATIONAL NEEDS OF APPROXIMATELY 20,000 IMPOVERISHED
CHILDREN IN 300 LOCATIONS, HALF IN THE UNLTED STATES AND HALF IN OTHER

COUNTRIES.
4b  {Code: ) (Expanses$ incluting grants of $ ) {Revenue$ )
4c  (Code: } {Expenses $ Including grants of $ } {Revenue $ )

4d  Other program services {Describe in Schedule O.)

(Expenses $ ncluding grants of § ) (Revenue § )
4e Total program service expenses pr 3,303,691.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) CHILDREN, INCORPORATED 54-0761510 page3
[Part:IV.{ Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A . ....... OO S B I
2 Is the organization required to complete Schedule B Schedule of Contnbuton@ 2 X
3 Did the organization engage in direct or indiirect political campaign activities on behalf of orin opposmon to candldatss for

public office? Jf *Yes," complete Schedule C, Part! .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acti\ntles or have a sectlon 501 (h) etectron in etfect

during the tax year? If *Yes," complste Schedule C, Parttl | . . | 4 X
5 |sthe organization a section 501{c)(4}, 501{c)(5), or 501(0){6) organlzatlon that receives msmbershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197? #f *Yes,” complete Schedule G, Partifl ..., R X
6 Did the organization maintain any donor advised funds or any similar funds or acgounts for whlch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to presstve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part [/ b 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets’i‘ if "Yes," compfete

Schedule D, Partllf ... .. o |8 X

9 Did the organization report an amount in Part X |!l']9 21 for ©SCrow or custorhal account l|ab11rty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 p:4
10 Did the organization, directly or through a related orgamzahon ho[d assets in temporanty restnoted endowments permanent
endowiments, or quasi-endowments? /f *Yes,' complete Schedule D, Part v .

41 I the organization’s answer to any of the following questions is *Yes,” then complete Schedule D Parts Vi th VIII IX orX

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If *Yes,” compilete Schedule D,
PartVl ... e |2 X
b Did the orgamzahon report an amount for mvestments other secuntzss in Part X llne 12 that is 5% or more of :ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil .. . | 1B X
¢ Did the organization report an amaount for investments - program refated in Part X, line 13 that is 5% ar more of rts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll .. i { 11e X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartiX . ) . 1 11d X
e Did the organization report an amount for other l|ab:ht|es in Part X fine 25‘? Iz Yes " complete Schedule D Part X i e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complate Schedule D, Part X ..., | 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand X . . SO I -1 IR
b Was the organization included in conso]rdated |ndependent audlted flnanma[ statements for the tax year?
If "Yos," and if the organization answered "No" to ling 12a, then completing Schedule D, Parts XI and Xil is optional | ... 12b X
13 s the organization a school described in section 170()(1)(A)[)? /f *Yes," complete Schedule E i 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
or mere? If "Yes, " complete Scheduie F, Partsfand IV ... [ X
15 Did the organization report on Part IX, column (A), line 3 mare than $5 000 of grants ar other assnstance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts Hand IV . 181 X
16  Did the erganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asmstance to
or for fareign individuals? if "Yes," complete Schedule F, Parts ilfand V' ., R I [ X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundratsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Scheduta G, Part! ... LT X
48 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on F’art VtII tlnss
1c and 8a? If "Yes," complete Schedule G, Part!l ... I I - X
19  Did the organization report more than $15,000 of gross income irom gaming actwrtres on F'art VIII Izne Qa‘? I! Yes
complete Schedule G, Partiil ... - e eesseeeeeeeeeemeeeeeseesseseassnsrnreen |18 X
20a Did the organization operate ane or mare hosp[tal facllnaes? l’f Yes ! com,ofete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thts retum‘? feiieeeeresnnginrinnzesaeae | 200
Form 290 (2014)
432003
11-07-14
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Form 990 {2014) CHILDREN, INCORPORATED 54-0761510 Ppaged
[Part IV | Checklist of Required Schedules (continusd)

Yes | No
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4}, line 17 If "Yes," complete Schedule |, Parts land il ... 121 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdwrduals on
Part IX, column (&), line 22 If "Yes," complete Schedule |, Parts fand it ... 22 | X

23 Did the organization answer "Yes" to Part Vit, Section A, fine 3, 4,0rd about compensatron of the organrzatron s cunent
and former officers, directors, trustees, key employees, and highest compensated employsss? /f "Yes," complete
Scheduled | ... . |28 X

24a Did the orgamzatlon have a tax exempt bond issue w;th an outstandlng prrncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If *No", go o ine 258 ____...... RSSO I X
b Did the organization invest any proceeds of tax exempt bonds heyond atemporary penod exceptron? v | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease

any tax-exempt bonds? ... _.. - e, [28C

d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any hme dunng 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 disquatified 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 ina pnor year and

that the transaction has not been reported on any of the organization's prior Forms 900 or 990-EZ? If “Yes,” complete
Schedule L, Part! ... ceeeeenenn | 28D X

26 Did the organization report any amount on Part X lrne 5 6 ar 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated amployees, or disqualified persons? If * Yes,"
complate Schedule L, Partl ... oo 128 X

27 Did the organization provide a grant or other ass1stance to an offlcer d[reotor truatee key employee substantlal
contrihuter or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes," complete Schedule L, Partill . i o X

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L ‘Partlv e
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufa L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Scheduie L, PartiV . .. i | 28 X
20  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consenratron
contributions? /f "Yes,” complete Schedule M | X
31  Did the organization liquidate, terminate, or drssolve and cease operattons'?
If *Yes," complete Schedule N, Part! ... SRR -1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?!f "Yes ! complete
Schedule N, Partl . . S I X
33 Didthe organrzatlon own 100% of an entrty dlsregarded as separate lrom the orgamzaﬂon under Regulatrons
sections 301.770%:2 and 301.7761-32 if "Yes,” complete Schedule R, Part 1 . X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," comp!ete Schedule R Part ﬁ .'H or IV and
Part V, fine 1 . 34 X
35a Did the organization have a controlled entlty wrthrn the meamng of sectron 512(b)(13)? . .. | 852 X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512{){13)? If "Yes,' complete Schedule B, Part V, line 2 . .. 35b
36 Sectian 501{¢)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron’«’
If "Yas," complete Schedule R, Part V, fine 2 | . 1 88 X
37 Did the organization conduct more than 5% of its actrvrlres through an entrty that is not a relatecl orgamzatron
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVl ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o veniiienieizi e s pianecsesinioninn g 38| X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) CHILDREN, INCORPORATED 54-0761510 pageb

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

]

ja

2a

3a

4a

Ba

Ba

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable .. ... |12

Enter the number of Forms W-2G inciuded in ing 1a. Enter -0- if not applicable ., ...

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winnars? |, eeevieennras
Enter the number of employees reported on Form W 3 Transmxttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coveraed by thisretum ... 2a

Yes | No

it at least one is reported on line 2a, did the organization file all required federal emp]oyment tax retums'?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If *Yes,” has it filed a Form 980-T for this year? /f "No," fo fine 3b, provide an explanation in Schedule O
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 forelgn country (such as a bank account, securities account, or other financial account)? .. ...
If “Yes,” enter the name of the foreign country: | 4
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? __........ccccoveeeveeciinns
Did any taxable party notify the arganization that it was or is a parly to a prohibited tax shelter transaction? ...
If *Yes," to line 5a or 5b, did the organization file Form 888677 ... .

Does the organization have annual gross receipts that are normalty greater than $100 000 and dld the orgamzat[on soltcrt

o | X
. 3a X
3

4a X_

any contributions that were not tax deductible as charitable contributions? 6a X
b if “Yes," did the organization include with every soficitation an express statement that such contrubutlons or glite
were not tax deductible? | 6b
7 Organizations that may receive deductlble contnbutions under section 170(0) Al
a Did tne organization receiva a payment in excess of $75 made partly as a confribution and parily for goads and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 N 7c X
d If *Yes," indicate the number of Forms 8282 med dunng the year | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as requlred'? | 79
h |f the organization received a contribution of cars, Boats, airplanes, or other vehicles, did the organization fite & Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49667 s
b Did the sponsering organization make a distribution to a donor, donor advisar, or related Person? ...
10 Section 501({c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... e | 104
b Gross receipts, included on Form 980, Part Vll, line 12, for public use of ¢lub faCllltlES ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{c)(12) organizaticns. Enter:
a Gross ingome from members or sharsholders ... v 1112
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts dug or received from them.) | 11b EETH REE RN
12a Section 4947(a)(1) non-exempt charitable trusts !s the orgamzatlon fﬂmg Form 990 in lxeu of Form 10417 12a
b If "Yes," enter the amount of tax-oxempt interest raceived or accrued during the year ... | 120 i I B
13 Section 501(c}(29) qualified nonprofit health insurance issuers. R
a s 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. e b
B Enter the amount of reserves the organization Is reguired to maintain by the states in which the
organization is licensed to issue qualified healthplans ____........... e 1D
¢ Enter the amount of reserves on hand | s v 118 o
14a Did the organization receive any payments for lndoor tanmng sorvices dunng the tax year’? 14a X
b _if *Yes,* has it filed a Form 720 to raport these payments? /f "No, " provide an explanation in Scheduie O 14b
Form 990 (2014)
432005
11-07-14
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Page 6

Form 990 {2014) CHILDREN, INCORPORATED 54-0761510
Part Vi.{ Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No' resporise

{o line 8a, 8b, or 10b below, dsscribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a respense or note to any ling in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at theend ofthetaxyear ... { 1a
if there are material differences in voting righis among members of the gaveraing body, or if the govarning
body delegatad broad autherity to an executive committee T similar committes, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent ... 1h
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationshlp with any other :
officer, director, trustee, or key employee? .. e 2

Yes | No

3 Did the organization delegate control over management dutles customaniy performed by or under the direct superwsmn
of officers, directors, or trustess, or key employeesto a management company or other person? |

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the arganization’s assets? |

5]

6 Did the organization have members or stockholders? ...

7a Did the organization have members, stockhotiders, of other persons who had the power to eiect or appomt one or
more members of the goveming body? O A £ -

LCI P R

b Are any govemance decisions of the organ[zatlon reserved to (or subject to approva[ by) memhers stockholders or

persons other than the goveming body? SO i -

g Did the organization contemporangausty documen{the meetmgs held or wrmen actlons undenaken durlng 1he y&ar by the fol wmg

a The goveming body? ... " ga | X

b Each committee with authonty to act on behaif o! ihe governlng body?

9 s there any officer, director, trustee, or key employee listed in Part Vi, Secilon A, who cannot be reached at the

organization's mailing address? If "Yes," provide the namess and addresses in Schedule O . .......... R X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... _.............. R I X
b If *Yes,” did the organization have written policies and procedures govemmg the actwutles of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ]

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fxling the form? 11a
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? If *No,” go to fine 13 ... 1122

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could gwe rlse to cunfilcts? i 12D

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done _............ e e reeseseees st sessmeses st s eesns | 12C

13 Did the organization have awrftten whtstieblower pollcy’? 13

Iselpelne [palne |3

14 Did the organization have a written document retention and destmctmn pohcy’? OO I %
46  Did the process for determining compensaticn of the following persons include a review and approval by mdependent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? &
a The organization's CEQ, Executive Director, or top management offiGial ... 15a| X

b Other officers ot key employees of the organization ... 15h
if "Yes” to line 15a or 15b, describe the pracess in Schedule O {see mstruct(ons) Ses
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ... . | 162
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzaﬂcn to evaluate rts partlclpatlon i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect 1o such armangements? . e e e s, i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »VA,AK,AL,A%,CA,CT,FL,IL,MA MD M

E,MI

18 Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 890-T (Section 501(c){B)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[gl Own website [ Another's website ] Upon request [ other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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

4305 DOVER ROAD, RICHMOND, VA 23221

432006 14-07-14 SEE SCHEDULE O FOR FULL LIST OF F STATES form 99
6
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Form 990 (2014) CHILDREN, INCORPORATED 54-0761510 pageT
] Part VIl ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany tineinthis Park VIl e e [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be tistad. Report compensation for the calendar year ending with or within the arganization’s tax year.
® | ist all of the organization's current officers, diractors, trustees (whether individuals or organizations}, regardiess of ameount of compensation.

Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the arganization’s current key employees, if any. See instructions for definition of "key employee.”

® List the arganization’s five current highest compensated employees (other than an officer, director, trustes, or key employes} 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.
® List ali of the organization’s former officers, key erployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key amployees; highest compensated smployees;
and former such persons.

[:I Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

A {B) (€ (D) {E) )
Name and Title Average | (o not d") e‘gﬁ’rﬂggmn one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a directorfinustes) from from related cther
{list any ‘g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 2| & 3 (W-2/1099-MISC) organization
organizations| £ | & gl and refated
pelow |E12]. |82 organizations
ey |E |25 151568
{1) CAROLYN BROWN 1.00
DIRECTOR X 0. 0. 0.
{2) LYNN L., CLAYTON 3.00
SECRETARY X 0. 0. 0.
(3) ELIZABRTH COLLINS 5,00
CHATR X X 0. 0. 0.
{4) KESIA GWALTNEY 1.00
DIRECTOR X 0. 0. 0.
{5) SHANTELL MALACHI 1.00
VICE-CHAIR X X 0. 0. 0.
(6) VICTOR ROGERS 1.60
DIRECTOR X 0. 0. 0.
{7) KINDALL A, STEVENSON 1.00
DIRECTOR X 0. 0. 0.
{8) RONALD C, CARTER 40.00
PRESIDENT AND CEO X 76,282. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014} CHILDREN, INCORPORATED 54-0761510 Page8
] Part\lﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)

{A) (B) (€} {0} {E} {F)
Mame and fitle Average (donot df’ éfﬁgﬂlhan ons Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week | officeranda drectodinisted) from from related other
(istany |2 the organizations compensation
hours for | 3 2 organization (W-2/1092-MISC} from the
related | 21 & 2 {(W-2/1099-MISC) organization
organizations| 2 | 2 3 %‘) and related
below |3 |5|. |2 58« organizations
1b Sub-total.......... . 76,282, 0. 0.
¢ Total from continuation sheets to part VII ‘SectionA . [ 0. 0. 0.
d Total {add tines ib and 1] .. RS 76,282, 0. 0.
2 Total numier of individuals (mcludmg but not 1|m|ted to ihose ]xsted 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, director, or trustee, key employas, or highest compensated employee on o e ERE
line 1a? If *Yes,"* complate Schedule J for such individual ... I X
4  Forany individuat listed on ling 14, is the sum of reportable compensatxon and other compensataon from the orgamzahon Gt ] IR
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ___........... .4 X
5 Did any petson listed on line 1a receive or acerue compensation from any unrelated organization or mdmdual for services SR R
rendered to the organization? /f "Yes, " complste Schedule J for such person .. ey res et serae et sy s seinssenagasrereene | D X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensalion for the calendar year ending with or within the organization’s tax year.

{A) (B) €
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to thoss listed above) who received more than
$100,000 of compansation from the organization P g

F.c.er 920 (2014)‘

432008
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Form 990 (2014) CHILDREN, INCORPORATED 54-0761510 page9
] Part VIII. | Statement of Revenue

Check 1f Schedule O contalns a response or note to any ling inthis Part VI .. oiiiiiiiieeeiiiaesssoseasicee s ez e (]
Total revenue Relz!tBe)d or Unr(e?eited R?ngr%u{ga%)ﬁﬂgg?d
exempt function business sections
: ; revenue revenue 517-514
881 1a Federated campaigns 1a el e b
g E b Membership dues . ib
T ¢ Fundraising events . 1c
%E d Related organizations 1d
g‘% e Government grants (contributions) 1e
oL f Al other contributions, gifts, grants, and
EE similar amounts not included above 113,535,671,
E§ g Noncash contributions included In fines Ta-1f: $ G
88§ b TotalAddlines tatf i » 13,535,671,
Business Code{ /0 i p s
é 2a
£9
52|
o e
a £ Al other program service revenue .. .
_ g Total. Add fines 2a-2f .. .
3  Investment income (mcludlng drwdends :nterest and
othar similar amounts) ... » 85h4, 854,
4 Income from invesiment of tax exempt bond proceeds »
B ROYAMES oo emvssssssssessi e PP
{j) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental Income of (105S)  ...oooioisrisissie e eenensseee P
7 a Gross amount from sales of | (i) Securilies {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(foss) ...
d Net gain or {loss) . rreeeerreneas R
g 8 a Gross income from fundralsmg events (not
g including $ of
E contributions reported on line 1c). See
i Part IV, Ine 18 ... @
g b Less: directexpenses ... b
¢ Netincome or (loss) from fundralsmg events R
9 a Gross income from gaming activities. See
Part iV, line 19 ..., @
b Less: direct expenses ... b
¢ Netincome or floss) from gamlng actlwhes S
10 a Gross sales of inventory, less returns
and allowWances ..........cocovcvciienriieanns. 8
b Less: cost of goods so!d b
¢ Netincome or (loss) from sales of [nventorv e P
Miscallaneous Revenus Business Code| o iimiiniefrina i i SR
i1 a
b
c
d Allotherrevenue ...
e Total Addlines 112110 | e P e ]
12 Totalrevenue. See instructons. ... p 13,536,525, 0. 0. 854.
41-07-14 Form 990 (2014}
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Form 890 (2014)

CHILDREN,

INCCRPORATED

54-0761510 pageil

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ..o s L]

Do not include amounts reported on fines 6b, Total e?;%enses Prograg?)service Managé?n)ent and Funrs?a)ising
7b, 8b, 8b, and 10b of Part Vill. oxXpenses general expenses eXpenses

1 Grants and other assistance 1o domestic organizations iRt e b e

and domestic governments. See Part IV, line 21 512,008, 912,008.
2 Grants and other assistance to domestic

individuals. See Part 1V, Ine22 ... 62,875, 62,875,
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign e

individuals, See Part IV, lines 15and 16 ... 1,453,646, 1,453,646.}:
4 Benefits paid to or formembers ... o
5 Compensation of current officers, directors,

trustees, and key employees ... 79,741, 11,961. 47,845, 19,935,
6 Compensation not included above, 1o disqualified

persons {as defined under section 4958(f)(1)) and

parsons described in section 4958(¢)(3)(B)

7 Othersalaries and Wages . ....oocvveeeieeiiees 718, 974 . 487 ,666. 190 ,459 . 40 P 849.
8 Pension ptan accruals and contributions {include

section 40 1(k) and 403(h) employer contributions)

9 Otheremployee benefits ... ..enee. 55,980, 35,018. 16,702, 4,260,
10 PayrollaxXes ..__....o.ooccveoererremssmsrrserieenes 61,252, 38,316. 18,275, 4,661,
11  Fees for services (non-employees):

a Management ...
b Legal ...
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If fing $1g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion ..__.....c..ccoeen 85,629. 85,629,

13 Office OXPENSES...__.......cc.coovssrmsmeeeemeenecenrines 45,835. 34,376, 9,167. 2,292.
14 Information technology ...

15 Rovaltiles | ...

16 OCCUPANCY .....oooooe oo 62,665. 46,999, 12,533, 3,133.

LT T S 23,049, 15,592, 2,305. 1,152,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates . ...

22 Depreciation, depletion, and amortization .. 92,576. 69,432, 18,515. 4,629,
23  Insurance 13,161. 9,871. 2,632, 658,
24 Other expenses. Hemize expenses not covered : Gl R B R
above. (List miscellaneous expenses in ling 24¢. If line] -
24¢ amount exceads 10% of line 25, column (A) ;
amount, list line 24¢ expenses on Schedule 0.) .. S ST
a PROFESSIONAL FEES 65,049, 48,787, 13,010. 3,252,
» BANK AND CREDIT CARD FE 51,377, 51,3%7.
¢ OTHER EXPENSES 29,024, 21,767, 5,805, 1,452,
d
e All other expenses
o5 Total functional expenses. Add lines 1 through 24e 3,812,841.] 3,303,691, 337,248. 171,902,
o8  Jointcosts. Complete this line only if the organization
reparted In column (B) joint cosis from a combined
aducational campaign and fundraising salicitation.
Check here B if following SOP 98-2 (ASC 958-720)
432910 11-07-14 Form 990 (2014)
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Form 880 {(2014)

CHILDREN, INCORPORATED

54-0761510 page 11

[Part-X:[ Balance Sheet

Check if Schedule O contains a response of note to any line inthis Part X ...oeeunen e isins e s L]
A (B}
Beginning of year End of year
1 Cash-nondinterestbearing ... ..o 1,410, 691. 1 1,106, 964.
2 Savings and temporary cash IVESITIENS ..o 50,614, 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net | ... 4 60.
5 Loans and other receivables from current and fcrmer oﬁtcers dl:ectors e : i
trustees, key employees, and highest compensated employees, Complete
Part lf of Schedule b ...
6 Loans and other receivables from other dlsqualmed persons (as deflned under
section 4958(f)(1)), persons described in section 4958{(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(O} voluntary e
% employees’ beneficiary organizations (see instr). Complete Part llof SchL ... 6
@ | 7 Wotesandloans 1eceivable, MB | .o 7
< 8 Inventories forsalsoruse __ ... 8
9 Prepald expenses and deferred charges . . 9 8,370.
10a Land, buildings, and eguipment: cost or other : o
basis. Complete Part V] of Schedule D 10a 636, 244.0 i ERaH
b Less: accumulated depreciation ... | 10b 127,175, 446,487 .| 10¢ 509,069,
11 Investments - publicly traded $eoURLIES ... ..o 3, 140, 581.| 11 3, 135, 418.
12 Investments - other securities. Sae Part IV, line 11 e e e a e va et an e 12
18  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... 14
15  Other assets. See Part 1V, l|ns 11 15
16 Total assets. Add lines 1 through 15 {must equal ||ne 34) 5,048,373.] 16 4,759, 881.
17 Accounts payable and acerued XPENSES ... ... creeeerssiser e 36,300.] 7 6,642,
18 Grantspayable ...
19 Deferred revenue
20 Tax-exempt bond Ilab1l|t|es
21 Escrow or custodial account liability. Complete Part IV of Schedule D "
9 |22 Loans and other payables to current and former officers, directors, tmstees.
g key employees, highest compensated employees, and disqualified parsons.
e Complete Part It of Schaduls L
= |23 secured monrigages and notes payable to unrelated thlrd pames X
24  Unsacured notes and loans payable to unrelated third partles _____...............
95  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 0. 25 17,482,
26 Total liabilities, Add lines 17 through 25 . 36,300.] 25 24,124,
Organizations that follow SFAS 117 {ASG 958), check here)» I and s R i R
2 complete lines 27 through 29, and lines 33 and 34. SRR EEENCE: I e
2 |27 Unrestrioted metassets __.........ccummmssmisesmnsres 4,439,726, 27, 4,163,410,
ch 28 Temporarily restricted net assets | 28
° 20 Permanently restricted net assets 572,347, 29 572, 34_7 .
T Organizations that do not follow SFAS 117 (ASC 958), check here P L] SRS o |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or cument funds ...
§ 31  Paid-n or capital surplus, or fand, building, or equipment fund .
# |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances . e rvr— 5,012,073, a3 4,735,757,
34  Total liabilities and net assets/fund balances 5,048,373.{ 34 4,759,881.
Form 990 (2014)
A
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Form 990 {2014) CHILDREN, INCORPORATED 54-0761510 page12
] Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response ornote toany linein this Part XE ... e ienmsii e i:l
1 Total revenue {must equal Part VI, GOIMM (A) 108 12} _...ooceoeemrsrerseresssssn oot 1 3,536,525.
2 Total expenses (must equal Part 1X, column (A), N8 25) ... .coccccormmmmcesissrsrmssssemerrrsssssssssseseosecressceens |2 3,812,841,
3 Revenus less expenses. Subiract line 2 fram line 1 3 276,316,
4 Net assets orfund balances at beginning of year (must equa] Part X lme 33 column (A)) 4 5,012,073,
5 Net unrealized gains (losses) On INVESIMENES | 5
6 Donated services and use of faciiities 6
7 Investment expenses 7
8 Prior period adjusiments | .. a8
9 Other changes in net assels orTund balances (explam in Schedule O) 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X lme 33
column B} ... i0 4,735,757,
[ Part Xil] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part X1 .o e x]

Yes | No
1 Accounting method used to prepare the Form 990: [T J casn Accrual || Other Sl
if the organization changed its method of accounting from a prior year ar checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
[f "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basls, consolidated basis, or both:
1 Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountani?
if *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baSlS,
consolidated basis, or both:
x] Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ | *Yes® to ling 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its finangial statements and selection of an independent accountant? ... "
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 . | 8a X
b f "Yes," did the organization undergo the requxred audrt or audlts? If the organ:zatlon d:d not undergo the reqwred audrt
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits . onveezsnsiceiisnina: 3b
Form 990 (2014)
432012
11-07-14
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ifﬂigouol;ﬁgﬁ_m Public Charity Status and Public Support OE\(]’;;ZT
g

Gomplete if the organization is a section 501(c){3} organization or a section
4947{a}{1) nonexempt charitable trust.

Department of tho Treasury P> Attach to Form 990 or Form 990-EZ,

Intemal Rovenue Servica P (nformation about Schedule A {Form 980 or 980-EZ) and its instructfons is atwww.irs,goviform990. :

Name of the organization Employer identification number

CHILDREN, INCORPORATED 54-0761510
[Part]l{ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, cheack only one box.}
1 D A church, convention of churches, or association of churches described in section 170{b){1){A)i}.
2 D A school deseribed in section 170{b){1){A){ii). {Attach Schedule E)
al ]a hospital or a cooperative hospital service organization described in section 170{b}{ T}A)ii).
4 A medical research organization operated in conjunction with a hospital desciribed in section 170{b){ 1){A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). {Complete Part 1)
D A federal, siate, or iocal govemment or govemmental unit described in section 170(bL){1){A){v).
Xl an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part 11))
8 D A community trust deseribed in section 170(b)(1){A}{vi). (Complete PartIl.,)
L] An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lil.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a}(4}.
11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ot
more publicly supported arganizations described i section 509{a)(1) or section 509({a)(2). See section 509(a)(3). Check the box in
fines 11a through 11d that desctibes the type of supporting organization and complete lines 11e, 11f, and 11q.
a (1] Type |. A supporting organization operated, supervised, ar contrelled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or glect a majority of the directors or trustees of the supporting
organization. You must complete Part {V, Sections A and B.

b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [:1 Type 1ll functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.

d ] Type IIf non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and b, and Part V.

e [ check this box if the organization received a written defermination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

n to:Public
Inspection:

.

f Enter the number of supported OrGANIZAtIONS | .. ...t ssmssss o b s L |
a Provide the following information about the supported organization(s).
{ij Name of supported {i) EIN {iii) Typo of organization Jiv) 1sr tha orgenization| {v} Amount of monatary {vi) Amount of
organization (described on lines 19 isted in your support {see othet support (ses
above or IRC section  {90ETL dooument? Instructions) Instructions)
(see instructions)) Yes No

Total R i ik
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 880-EZ) 2014

Forim 990 or 990-EZ, 432021 02-17-14
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Schedule A {Form 990 or 990-E7) 2014 CHILDREN, INCORPORATED 54-0761510 pagez

upport Schedule for Organizations Described in ections 170{){(1}{A)iv) and 170(b

{Complete only if you checked the boxenline 5,7, or 8 of Part [ or if the organization failed to qualify under Part 1. 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) (a) 2010 {b) 2011 {c) 2012 {d} 2013 {6} 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any “unusual grants.”) 6,234,871, 4,930,946, 4,525,034, 4,029,371, 3,535,671, 23,255,893,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalt

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

4 Total. Add lines 1 through3 6,234,871, 4,930,946.] 4,525,034, 4,029,371.,) 3,535,671,/ 23,255 893.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) includad
on ling 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

8 _Public sugpor Subuactlmaﬁfrornlma4 23,255,893,
Section B. Total Support

Calendar year (or fiseal year beginning in)B>| _ {a) 2010 {b) 2011 (c} 2012 (d) 2013 {) 2014 {f} Total

7 Amountsfromlined _ 6,234,871, 4,930,946, 4,525,034, 4,029,371, 3,535, 671,| 23,255,893,

8 Gross income from interest,
dividends, payiments received on
securities loans, rents, royalties
and income from similar socurces | 52,671- 17,095- 67,032- 124,015. 854. 261,667.

9 Netincome 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 (Explain in PartVL} |

11 Total support. Addllnesﬂhmugh 10 R RER ; 23,517,560,
12 Gross receipts from related activities, etc: (see mstruchonS) 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd !ou;th or fﬁth tax year asa sectqon 501{c)(3)

organization, check this box and stop here ... | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {tine 6, column {f) divided by line 11, column (f) ... 14 98.89 w
15 Public suppert percentage from 2013 Schedule A, PartIl, line 14 ... 15 98.80

16a 33 1/3% support test - 2014. If the organization did not checkthe hox on 1|ne 13 and ime 14 is 33 1/3% or more, ¢check this box and

stop here. The organization qualifies as a publicly supported organization . . P @
b 33 1/3% support test - 2013. If the organization did not checka poxonline 13 or 16a and lme 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ___..... »

17a 10% -facts-and-circumstances test - 2014, if the organization did not check a box on lme 13 163 or ‘Isb and !me 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 arganization qualifies as a publicly supported organtzation ... »

t 40% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 160, or 1743, and Ime 15is 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 ...
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedute A (Form 980 or 990-EZ}) 2014

432022
09-17-14
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Schedule A (Form 980 or 990-E7) 2014 Page 3
]iPar_t 1IL.| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine @ of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
GCalendar year (or fiscal year beginning in} {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contiibutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on fts behalf

5 The value of services or facilities
fumnished by a govermnmental unit to
the organization without charge

6 Total, Add lines 1 through$ ........

7a Amounts included on lines 1, 2, and

3 received fram disqualified persons

by Amounts included on lines 2 and 3 received
frem other than disqualified parsons that
sxcesd iha greater of $5,000 or 156 of the
amounteon line 13 fortheyear .

cAdd lines 7aand 7b |

8 _Public support g birifins 7e fromfing 61
Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2010 (b) 2011 {cl 2012 {d} 2013 {e) 2014 {f} Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
seocurities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
regulariy carfied on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) «omeeees
13 Total support. (add lines g, 10c, 11, and 12)

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this Dox ANd SEOP MBI ..o s oo e R |
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2014 (ine 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2013 Schedule A, Part HL ine 18 .ocneiinencniccnesiznn v 16 %
Section D. Computation of Investment Income Percentage
17 Investment incarne percentage for 2014 fine 10¢, column {f) divided by line 13, column {f}} 17 %
18 Investment income percentage from 2013 Schedule A, Part 11l, line 17 18 %

19a 33 1/3% support tests - 2014, |f the organization did not check the hox on line 14, and Tine 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 suppotted organization ... | -3
b 33 1/3% support tests - 2013, If the organization did not check a box on fine 14 or line 19z, and fine 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 . ... b I:]
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see NSHUCHONS ..o » L)
432023 09-17-14 15 Schedule A {Form 230 or 990-EZ) 2014
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54-0761510 pages

Part V| Supporting Organizations

(Gomplete only if you checked a box on line 11 of Part 1. If you checked 11ia of Part |, complete Sections A
and B. If you checked 11b of Part I, complste Sections Aand C. If you checked 11c of Part ], complete
Sections A, D, and E. If you checked 11d of Part |, comptete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the arganization's goveming
documents? If "No" describe in part v how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501{c)(4), (8), or (8)? If "Yas," answer
(b) and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under secticn 509(a)(2)? If "Yes," descilbe in pgrt vy when and how the
organization made the determination.

Did the erganization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? if "Yos," explain in part vy What controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization)? if
“Yes" and if you checked 11a or 11k in Part i, answer (b) and {c) below.

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 organizatfon had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

{id the organization support any foreign supported organization that does not have an IRS determination
under sections 501{e)(3) and 508(a)(1) or (2)? /f "Yes,” explain in part vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposss. '

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

Type | or Type H only. Was any added or substituted supported organization part of a class afready
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyend the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or mare of the fiing organization's supported erganizations? If 'Yes," provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).
Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990).

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)? /f "Yes," provide detailin part v,

Did one or more disquaiified persons (as defined in lino 9(a)) hold a controlling interast in any entity in which
the supporting organization had an interest? If 'Yes," provide detailin part y/,

Did a disqualified person {as defined in ine 9(a)) 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 yi,

Was the organization subject to the excess business holdings rules of IRGC 4243 because of IRG 4943(f)
{regarding certain Type 1l supporting organizations, and afl Type Il non-unctionally integrated supporting
organizations)? /f "Yes,” answer (b) below.

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.)

Y_es

No

10a

10b

432024 00-17-14
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;| Supporting Organizations oniined)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? M P
a A person who directly orindirectly 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 descrivad in {a) above? 11b
¢ A 35% controlled entity of a person described in {g) or (b) above?/f "Yes" to a, b, or ¢, provide detall in pan vi 1ic

Section B, Type | Supporting Organizations

_ Yes | No

1 Did the directors, tiustees, 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," desciibe in parr vy how the supported organizationis) effectively cperated, supervised, or
contralled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andjor remove directors or trustees were alfocated 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, supetvised, or controlled the supporting arganization? If "Yes, " explain in
Part Vi how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

Yos | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? /f "No,* describe in pgrs v how control
or management of the supporting organization was vested in the same persons that cantrolled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the i
organization’s tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, ta the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {iiy serving on the goverming body of a supported organization? /f "No, " explain in part vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organtzation's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in part Vi the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Qrganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearges instructions):

a [1The organization satisfied the Activities Test. Compiele jine 2 Gelow.

b [ Ithe organization is the parent of each of its supported organizations. Complete jing 3 below.

c 1 the organization supported a govemmental entity. Describe in Part VI how you supported a government entity {seo instructions).

2 Activities Test. Answer (8) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was responsive? if "Yes," then in part Vi identify
those supported organizations and explaln how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activitios constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s invalvemeant, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in pary yp the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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

trustess of each of the supported organizations? Provide details in part v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each NN
of its supported organizations? If "Yes," describe in par i the rofe played by the organization in fhis regard. 3b
432026 09-17-14 1 Schedule A {Forin 990 or 880-EZ) 2014
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Schedule A (Form 990 or 990E2) 2014 CHILDREN, INCORPORATED 54-0761510 pages_
[Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
ather Type 1)l nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Gurrent Year

Section A - Adjusted Net lncome {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
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

U1 [ 00 A -

O JO | O3 RS | b

[+>]

-

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year i
{optional}

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exemptuse assets

Total {add lines 1a, 1b, and 19)

Discount claimed for blockage or other

factors (explain in detail in Part Vi):

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

[ 3 F=T0 Ly L=a §- ]

3 Subtract line 2 irom line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

§ Net value of non-sxempt-use assets {subtract fine 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Coturnn A} 1

2  Enter 85% ofling 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from ling 4, uniess subject to

emergency temporary reduction (see instructions} 8 :
7 L] Check here if the current ysar is the organizatian’s first as a non-functionally-integrated Type Il supporting organization {see
instructions).
Schedule A (Form 980 or 990-EZ) 2014
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[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions

Current Year

Amounts paid to supporied organizations to accomplish exempt purposes

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 supporied 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.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instiuctions.

Distributable amount for 2014 from Section G, line &

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

(i} (i)

Excess Distributions Underdistributions

{iii})
Disiributable
Amount for 2014

1

Distributable amount for 2014 from Section G, line 6 T BT T e IR R

Underdistributions, if any, for years prior {o 2014
{reasenable cause requirad-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Anplied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

oY
T e e (e [T

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

h Applied to 2014 distributable amount

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

B Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions),
7 Excess distributions carryover to 2015, Add lines 3]
and 4¢.
& Breakdown of line 7:
e
b i
¢ i
¢ Excess from 2013
o Excess from 2014 R A B R e
Schedule A (Form 990 or 990-EZ) 2014
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| Part:Vl | Supplemental Information. Provide the explanations required by Part Il, line 1¢; Part II, line 17a or 17b; and Part 1, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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- - OMB No. 1545-0047

SCHEDULE D Suppiemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b
Dopartment of the Treastry "B Attach to Form 990. +::Open toPublic .
Intemal Ravenus Service P Information about Schedule D {Form 990} and its instructions is at yww Ire gov/form990 - “Inspection -
Name of the organization Employer |dent|frcatlon number

CHILDREN, INCORPORATED 54-0761510

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

{a) Donor advised funds {b} Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Cid the organization inform all donors and donor edwsors in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
1mperrmssable private benefit? ... I:l Yes D No
[Partil | Conservation Easements. Complete rf the organlzatron answered ‘Yes to Form 990 Part IV l|ne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
[ ] Protection of natural habitat T Preservation of a certified historic structure
[ Preservation of apen space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o oW -

day of the tax year.
2:+] Held atthe End of the Tax Year

a Total number of CONSEIVALION ASBMENTS ..., ... eooeeoveeesssissssrseessssensses e e sbssssssresonrensosnsrenseens | 20
b Total acreage restiicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc{uded in (a} ST | 2c
d Number of consarvation easements included in (c) acquired after 8/17/06, and not on a hrstor:c structure

listed in the National Register , ... 2d

3 Number of conservation easements modmed transferred released extmgmshed or termznated by the organlzatton during the tax
year P

4 Number of states where praperly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and snforcement of the conservation easements it holds? ... E| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewation easements dunng the year }
7 Amount of expenses incurred In monitoring, inspecting, and enforeing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M){A)BI)
and section T70GANEIMN? ... e Yes L] b0
9 InPart Xlll, describe how the orgamzatron reporte eonservatlon easements in 1ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
| Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.

Camplete if the organization answered *Yes" to Form 990, Part iV, line 8.
1a [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i} Revenue included in Form 990, Part VHL NG 1 .. e P s
(iiy Assets included in Form 990, Part X . |

2 if the organizalion received or held works of art, hsstoncal treasures ar other srmllar assets forilnancral galn provrde
the following amaunts required to be reported under SFAS 116 (ASC 958) refating to these itemns:

a Revenue included in Form 890, PAtVIIL IN@ T .......occccooooooeoeresssisesre s escrenesscmsssnsesessnonsesssnrrsesss P 8
b Assets included In FOMO90, PAX . _..oioooooooeeeeeesssssssses s sscomsssnsessssesscssssssssnsrsssssnesesss P 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2014
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[PartIll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a (] Public exhibition
b [ Scholarly research
] [:I Preservation for future generations

Other

d El Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIE.
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 coltection? .. ........... Ij Yes [:l No
] Part:iv: | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Par’c 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 L 1o
b f *Yes,” explain the arrangement in Part XII] and comp!ete the followmg table
Amount
© BEGINNING DAIBNOE .o oot eesses s see e eeeene s eeesss s en st seeenseessisiassrsnsessnsmissne | AC
d Additions duringtheyear ... ... 1d
e Distributions during the year ie
f Ending balance ... ... 1
2a Did the organization mc%ude an amount on Forrn 990 Par’t X llne 21 for 2SCTOW Of custod1a1 account llabntity‘? L Ives | INe
b _If *Yes,* explain the arrangement in Part XiI. Check here if the explanation has been provided in Part X1l D
| Part V] Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢) Two vears back | (d) Threa yoars back | {e} Four years hack
1a Beg[nnjngofyearba]ance 572,347, 572,347, 572,347, 219,788, 100,000,
b Contributions ,............ 352,559, 115,788,
¢ MNetinvestment earmngs, galns and Ioeses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 572,347, 572,347, 572,347, 572,347, 219,788,
2  Provide the estimated percentage ofthe current year end balance (line 1g, column (a}) held as:
a Board designated or quasiendowment P %
b Permanent endowmentp 100,00 %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2by, and 2¢ should equal 100%%.
33 Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNFEIAted OFGANIZANONS | . .. oot soseeeeeeeesoeeeeseeees s sessesss oot bt sems e 3ali) X
(i) related organizations _......... . OO OO TOORROOOOOOOR .1 X
b If *Yes" to 3a(i}, are the related orgamzations hsted as requnred on Schedule H? e e anenn | OB

Descnbe in Part XIl| the intended uses of the organization’s endowment funds.

[ Land, Buildings, and Equipment.

Complete if the organization answered *Yes* to Form 980, Part IV, line 11a. See Form 990, Part X, fine 10,

Description of property {a) Cost or other {b) Cost ar other {c) Accumulated (d) Book value
basis {investment} basis (other) depreciation :
1a Land . R
b Buﬂdlngs
¢ Leasehold [mprovements
d Equipment 636,244, 127,175, 509,069,
e Other .. :
Total. Add !unes 1athrouqh 1e (Co:‘umn (c.O must equaf Form 990, Part X, column (B), iine 10c} . > 509,069,

432052
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]'Part Vill Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Descriplion of sacurity or caiegory (inctuding nams of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financia! derivatives ...
(2) Closely-held equity interests
{3) Other

)]

B)

)

(D)

)

()

@)

(H) : : _
Tatal. (Col. {b) must equal Form 980, part ¥, col. (B) line 12.) > L e R R s
I'Par,t:\lllll Investments - Program Related.

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

{1)
2)
)]
{4
{5)
&)
)
8)
@)
Total. {Gol. (b) must equal Form 990, Pari X, col. (B) line 13.) »
]-Par_t'lX,| Other Assets,
Complets if the organization answered "Yes" to Form 890, Part WV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

{1)
2)
@)
“)
]
{6)
{7)
{8)
)
Total, (Column {b) must equal Form 990, Part X, col. (BMING 18.) . ooyrvvrveeereerenniinpiees ooz | o
{ P_a_rt:X._-| Other Liabilities.
Complate if the organization answered “Yes® to Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value i e T

{1) Federal income taxes :

2y OTHER CURRENT LIABILITIES 17,482.

)

5)

{6)

7}

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) .............. . INIEPRE S s e e
2, Liahility for uncertain ax positions. in Part Xlil, provide the text of the foatnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CHILDREN, INCORPORATED 54-0761510 paged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 3,53 6,525,
5 Amounts included on line 1 but not on Form 980, Part VI, line 12: o

a Net unrealized gains (losses) on investments ..o |28

b Donated services and use of facilifies ... oo 20

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part X1} 2d

e Addlines2athiough2d ... .. 0.
3 Subtractline 2e fromlinet . 3,5 36,525,
4 Amounts included on Form 990, Part VIII hne 12 but not on hne1 '

a [nvestment expenses not included on Form 990, Part Vill, line D i | 4

b Other (Describe in Part XILY . oo eeess s ecmsesiecesnresensennennss |

¢ Addlnesdaand4b ... OSSO - 0.

Total revenue. Add lines 3 and 4c. (Th.'s must equal Form 990, Part , fine 12. ) 5 3,536,525,
[ Part Kl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered *Yes® to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial STAtEMENS ... _......cccccouriosssssrosrsererrsseessesscsnsserecsrenecreseseee 3,812,841,
2 Amounts included on line 1 but not on Form 990, Part 1X, ling 25:

a Donated services and use of facilities ... | 24

b Prior year adjUSIMENtS ... cooeeeesiirsimenmoesressesesss oot istenssesramanesessenns |20

¢ Ctherlosses . ... et r st et ane s enets st rinennar e sesneirecse | 2C

d Qther (Describe in Part Xlll) SV UOUR PP VOO ORPNSOOUR -

€ AdAINES 2 HI0UGN 20 o oot sssstsrs s s et |20 0.
8 Sublractline 20 fromline 1 ... e e | 3} 3,812,841
4  Amounts included on Form 990 Part IX hne 25 but not on I|ne1

a Investment expenses not included on Form 890, Part VIl line 7b ... 4a

b Other (Describe inPart XY ... ..oooicesiresreseseesmsoresseensscsssesmesnmsensnnnees L

¢ Add lines 4a and 4b ) 0.

Total expenses. Add lines 3 and 4c. (Th!s must equa.’ Form 990 Part |, line 18 ) 3,812,841,

| Part X1l Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ifl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part ¥/, lines 2d and 4b. Also complete this part to provide any additional information.

10-0%-14 Schedule D {Form 980) 2014
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SCHEDULEF Statement of Activities Outside the United States

O3B No, 1545-0047
{Form 990) B Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16. 20 14
Dapartment of 1he Treasury P~ Attach to Form 990. . ~0pento Public
Internal Revenue Service P Information about Schedule F {Form 890) andl its instructions is al wwur Irs gov/formg90. Hilngpection 5
Name of the organization Employer identification number
CHILDREN, INCORPORATED 54-0761510

General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, 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 Activitiss per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of | {c) Number of | ()} Activities conducted in region {e) If activity listed in (c} {t) Total
offices gg'e%'?syeaelfa {by type) (e.g., Jundraising, program Is a program service, expenditures
inthe region | independent | services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in region investments
in region P e g inregion
CENTRAL, AMERICA AND
THE CARIBBEAN PROGRAM SERVICES SEE SCHEDULE F PBART V 314,761,
EAST ASIA AND THE
PACIFIC PROGRAM SERVICES SEE SCHEDULE ¥ PART V 161,640,
MIDDLE EAST AND
NORTH AFRICA PROGRAM SERVICES KEE SCHEDULE F PART V 33,372,
NORTH AMERICA DROGRAM SERVICES SEE SCHEDULE F PARY V 103,673,
BOUTH AMERICA PROGRAM SERVICES SEE SCHEDULE F PART V 515,652,
SOUTH ASIA PROGRAM SERVICES SEE SCHEDULE F PART V 185,043,
SUBSAHARA AFRICA PROGRAM SERVICES SEE SCHEDULE F PART V 139,505,
3a Subtotal ... ¢ 0 1,453,646,
b Total from continuation
sheatstoPart| .. 0 0 0.
¢ Totals {add lines 3a :
and 8b) L. 0 0 | # _- : 5 i i sl 1,453,646,
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule F {(Form 990) 2014
432071
g9-24-14
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Scheduls F {Form 920) 2014 CHILDREN, INCORPORATED 54-0761510 Pags 2
Partll:] Grants and Other Assistance to Organizations or Entities Outside the United States. Complate if iha organization answered 'Yes" on Form €20, Part IV, Ene 15, for any
recipient who receivad more than $5,000. Part il can be duplicated if additiona! space is needed.
1 : Amerint of {h} Dascription {i) Method of
. b} IRS cods saction Purposa of a) Amount Mennarof {9 P
{a) Name of organization ( 3 EIN (it appEcatis {c) Regien {d} Purpos tel n 0 ) ' ron-cash of non-cash aluation (book, FMV,
an (if 2ppEcahla) grant of cash grant [cash disbursemant| caetancs assistance appralsal, other)

PHILIPPINES CONSTRUCTION COSTS 24,859 IRE TRANSFER R
RAZLL CORSTRUCTION COSTS 5,000 ,WIRE TRANSFER 0.
BOLIVIA [FONSTRUCT A SCHOOL 36,525, HIRE TRANSFER 0,
PERU GIFTS FOR CHILDREN 5,770 JIRE TRANSFER 0.
*{THDIA FONSTRUCTION COSTS 10,390 WIRE TRANSFPER 6,
CONSTRUCTION COSTS 9,488 WIRE TRANSFER 0,
KEWYA KCHOOL CONSTRUCTION 5,588 WIRE TRANSFER 0,
NICARAGUA [LONSTRUCTION MEDICAL 7,033, HIRE TRAHSFER 0,

2 Enter tola! number of recipient organizations listed abova that are recognized as charitios by the foreign country, recognized as tex-sxempt by
the IRS, or for which the grantes or counse! has provided a section 501{c)(3) equivalency letter
3 Enter total number of other organizations or antities

432072
09-24-14
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Schoduile F (Form 990) 2014 CHILDREN, INCORPORATED 54-0761510 Page 3
‘Partlll: Grants and Other Assistance to Individuals Quiside the United States. Complata if tha organization answered *Yes' on Form 980, Part IV, Ene 6.
Part )l! can be dupficaled if additional space is needed.
\ . {c) Number of | {d) Amount of {e) Mannsr of {f} Amount of {g) Description of {h) Mathed of
(a) Typa of grant or assistance (b} Region reciplents cash grant cash disbursement non-cash non-cash assistarics vali'.»a:c{_"?‘nv
assistance apmpr aisal, o%h'sar)

432073
03-24-14
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Schedule F (Form 990)2014 _ CHILDREN, INCORPORATED 54-0761510 Pages
tPart:IV:| Foreign Forms

1 Was the organization a U.S. transferar of property to a foreign gorporation 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 Instrctions for Form 926) s Yes [X] 0

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
rmay be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Recelpt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions far Forms 3520 and 3520-A; do not file with Form B0 e [ 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
Gertain Foreign Corporations (566 INSUICHONS f0r FOMM 5471) ______.__....ooorooo o, 1 YES No

4 Was the organization a direct or indirect sharehoider of a passive foreign investment company ora
qualified electing fund during the tax year? /f "Yos," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(508 IStruclions for FOrm 8621) et ) Y No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (688 INSIrUCHons o FOMM 8865) _____....—o.oseoeeeossrsmeseesrsscs | YeS [KI NO

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to fila Form 5713, interational Boycolt Report (see Instructions
for Form 6713; do nat file with FOrm 990) e 88 No

Schedule F {Forin 990} 2014
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Schedule F (Form 990) 2014 CHILDREN, INCORPORATED 54-0761510 pages
PartV:| Supplemental Information
Pravide the information required by Part 1, ling 2 (manitoring of fundsy; Part 1, line 3, column (f) {accounting methed; amounts of
investments vs, expenditures per region); Part I, line 1 (accounting method); Part !Il {accounting methad); and Part IIf, column (c)
{estimated number of resipients), as applicable. Also complete this part to provide any additional infermation.

SCHEDULE F PART 1, QUESTION 2

AS DISCLOSED IN NOTE 1 TO THE AUDITED FINANCIAL STATEMENTS, CHILDREN,

INCORPORATED IS A NOT-FOR-PROFIT ENTITY THAT IS EXEMPT FROM INCOME

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

PROGRAM SERVICES CONSIST OF ARRANGING AND PROVIDING FUNDING FOR

SUPPLIES AND SERVICES TO MEET THE BASIC AND EDUCATIONAL NEEDS OF

APPROXIMATELY 20,000 IMPOVERISHED CHILDREN IN 300 LOCATIONS, HALF IN

THE UNITED STATES AND HALF IN OTHER COUNTRIES.

PROGRAM SERVICES ARE PROVIDED ENTIRELY BY VOLUNTEERS AT EACH LOCATION.

FUNDING FOR SUPPLIES AND SERVICES FOR IMPOVERISHED CHILDREN IS

TRANSFERRED FROM THE RICHMOND OFFICE TO VARIOUS ORGANIZATIONS THAT

DISTRIBUTE THE SUPPLIES AND SERVICES TO THE CHILDREN. THE VOLUNTEERS

OF THE ORGANIZATIONS DECIDE ON THE SUPPLIES AND SERVICES NEEDED,

ARRANGE FOR THEM TO BE PROVIDED, AND ADMINISTER DISBURSEMENTS OF THE

FUNDS. THE VOLUNTEER STAFF MEMBERS ARE REQUIRED TO RETAIN

DOCUMENTATION OF THE DISBURSEMENTS AND PROVIDE PERIODIC REPORTS TO THE

PAID STAFF MEMBERS. VOLUNTEER STAFF MEMBERS ARE PERIODICALLY VISITED

AT THEIR LOCATIONS BY PAID STAFF MEMBERS.,

432075 00-24-14 Schedule F {(Form 990) 2014
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SCHEDULE |
{Form 990)

Depertment of ths Treasury
nternal Pleveua Senioy

P Information about Schedule [ {Form 900} and Iis instructions is at wyww jes gaviform0ao,

Granis and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered “Yas™ to Form 999, Part IV, line 21 or 22,

P Attach to Form @00,

Name of tha organization

CHILDREN,

INCORPORATED

OMB Ho. 1545-0047

2014

Open to Publio

Employer Identification number

54-0761510

['Part1 .| GeneralInformation on Grants and Assistance

4 Doas the organization maintain records {o substantiate the amount of the grants or assistancs, the grantess’ elighbiiity for the grants or assistance, and the selection

etiteria used to award the grants or assistance? _ e evintaterereeeemasiaeseseaseee ot eeeuebessreaiAeresReae s aememteraerenatata rnant E Yos I:I No
2 Dascribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domastic Governments. Completaif the organization answered "Yes' to Form $90, Part I, fina 21, for any
reciplent that received more than £5,000. Part || can be dupficated if additional space is needed.
1 {a) Name and addrass cf organization (b} EIN {e}IRC secbon | {d) Amountof | () Amount of Vg{, gm‘k {g) Description of (h} Pupose of grant
or government if applicable cash grant nO{_wash FAAY, appr a'lsal,' noncash assistance or assistance
assistance cthan)
PROVIDES BASIC AND HEALTH
ALLEGHANY HIGH SCHOOL RELATED NEEDS SUCH AS
RT. 2, BOX 19 - TROJAN AVE, LOTHING, SHOES, FOOD;
SPARTA, NC 28675 56-6000985 Ho1{C}(I) 14,543, 0. DUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
BATH COUNTY HIGH SCHOOL RELATED NEEDS SUCH AS
645 CHENAULT DRIVE CLOTHING, SHOES, FOOD,
OWINGSVILLE, KY 40360 61-6001341 H0i(C){(3) 7,868, 0, EDGCATIONAL MEEDS SUCH AS
PROVIDES BASIC AND HEALTH
BATH COUNTY MIDDLE SCEOOL RELATED NEEDS SUCK AS
335 W, MAIN 8T, CLOTHING, SHOES, FOOD;
OWINGSVILLE, KY 40360 61-6001341 [B01{c) {3} 9,566, 9, EQUCATIONAL MNEEDS SUCH AS
PROVIDES BASIC AND HEALTH
BEAVER CREEK BLEMENTARY SCHOOL RELATED NEEDS SUCH AS
8000 HWY, 7 SOUTH PLOTHING, SHORS, FPOCD;
TOPKOST, KY 41862 6§1-6001297 BOL{C}{3) 5,769, ¢, DUCATIONAL NEEDS SUCH AS
[PROVIDES BASIC AND HEALTE
BELFRY EIGH SCHOCOL, KY RELATED NEEDS SUCH AS
27678 U,S, HWY, 119 N, CLOTHING, SHOES, FOODj
BRELERY, RY 41514 §1-6001345 501{C){3) 15,622, 0, EDUCATIONAL HEEDS SUCH AS
PROVIDES BASIC AND HEALTH
BELFRY MIDDLE SCHOOL RELATED NEEDS SUCH AS
P.0, BOX 850 PLOTHING, SHOE3, FOOD;
BELFRY, KY 41514 61-6001345 [5014{C) (3} 13,411, o, EDUCATIONAL NEEDS SUCH AS
2 Entor total numosr of section 501(cY3) and government crganzations Bsted inthe Ene 11able . st » 68.
3 Entertolal number of other organizations isted intha Fno 14able ... s senesescnssscenesesinn e sttt e et sees o s ottt »
LHA For Pepsrwork Reduction Act Notice, see the Instructions for Form 960. Scheduls | {Form 920} (2044}

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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Schedula | {Form 830) CHILDREN, INCORPORATED 54-0761510 Page 1
ﬁmr Continuation of Grants and Other Assistance to Governmants and Qrganizations In the United States {Scheduls | (Form 920), Part il.)
{a) Nama and address of [b) EIN {c} IRC section {d) Amount of | {e) Amount of {f) Method of {g} Description of {h) Purposa of grant
organization or govarnment if applicable cach grant ron<cash valuation noncash assistanca o assislanca
assistance {pook, FMV,
appralsal, other)
PROVIDES BASIC AND HEALTH
BOYD CCOUNTY HIGH SCHOOL RELATED NEEDS SUCH AS
12307 MIDLAND TRAIL CLOTHING, SHOES, FOOD;
ASHLAND, RY 41102 £§1-6001260 [B01{CH{3) 7,851, 9. EDUCATIONAT. NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
BREATHITT CO, HIGH SCEOOL RELATED MEEDS SUCE AS
2307 BOBCAT LANE CLOTHING, SHOES, FOOD;
JACKSON, KY 41338 61-6001304 B0L1{C)(3) 16,3986, 0, RDUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
CARR CREEXK KLEM, SCHOOL RELATED NEEDS SUCH AS
P.0, BOX 114 [LOTHIKG, SHOES, FOCD;
LIFT CARR, XY 41834 61-6001297 B01(c) ({3} 18,887, o, ROUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
CORDIA COMBINED SHCOOL RELATED NEEDS SUCH AS
6050 LOTTS CREER RD, [LOTHING, SHOES, FOOD;
HAZARD, RY 41701 §1-6001297 OL{C){3) 8,221, LA EDUCATIONAL MEEDS SUCH AS
PROVIDES BASIC AMD HEALTH
CROSSROADS ELEMENTARY SCHOOL RELATED NEEDS SUCH AS
4755 U,8, RT, 60 EAST CLOTHING, SHOES, FOOD;
OWINGSVILLE, KY 40360 61-6001341 [501{c}{3) 5,725, 0, EOUCATIONAL NEBDS SUCH AS
PROVIDES BASIC AND HEALTH
DENNEHOTSC BOARDIKG SCROOL RELATED NEEDS SUCH AS
P,0, BOX 2570 CLOTHIKG, SHOES, FOOD;
DENNEHOTSO, AZ 86335 14-0001849 £15{1) 10,691, 0, DUCATIONAL WEEDS SUCH AS
WROVIDES BASIC AND HEALTH
DZILTH COMMUNITY GRANT SCHOOL RELATED NEEDS SUCH AS
35 ROAD 7585 #5003 PLOTHIRG, SHOES, FOOD;
BLOCMFIELD, KM 87413 14-0001849 €i5{(1) 29,144, 0. EDUCATIONAL NEEDS SUCH AS
PROVIDRES BASIC AND HEALTH
EAST RIDE HIGH SCHOOL RELATED NEEDS SUCH AS
19471 LICR MOUNTAIN RD, CLOTRING, SHOES, FOOD;
LICK CREER, RY 4154¢ §1-6001345 [F01{C){3) 7,621, 0, EDUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
RDEH ELEMENTARY RELATED NEEDS SUCH AS
P,0, BOX 1683 CLOTHING, SHOES, FOOD;
INEZ, KY 41224 £1-5001302 E0OL{C){3} 9,727, Q, EDUCATIONAL NEEDS SUCH AS
Schedule | {Form 850}
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Schadute | (Ferm 920) CHILDREN, INCORPORATED 54-0761510 Page i
m_Continuatlon of Grants and Other Assisiance to GQovernments and Organizations in the United States (Schedula | [Form 990), Part 1) -
{a} Name and address of {b) EIN {0} IRC section {dAmount of | {e} Amount of {f) Meihod of {g} Dascription of {h) Purposa of grant
organization or govemment if applicable cash grant non-cash vakiation non-cagh assistancs or assistance
assistance (book, FMV,
appraisal, other)
PROVIDES BASIC AND HEALTH
EMMALFMA ELEMENTARY SCHOOL RELATED MEEDS SUCH AS
P,0, BOX 123 PLOTHING, SHOES, FCOD:
EMMALENA, RY 41740 61-5001297 H01{C) {3} 6,163, g, [EDUCATIONAL MEEDS SUCH AS
PROVIDES BASIC AND HEALTE
FATRVIEW THDEPENDENT SCEOOL RELATED HEEDS BUCH AS
2127 MAIN STREETY, WESTWOOD CLOTHING, SHOES, FOOD,
ASELAND, RY 41102 61-6001260 [S01{C}{3) 8,109, 0, SDUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
GLADE CRBEK RLEMENTARY SCHOOL RELATED NEEDS SUCH AS
32 GLADE CREEK SCHOOL RD, PLOTHING, SHOES, FOOD;
ENNICE, NC 28623 00-0300823 $01{C)(3) 9,488, 0. EDUCATIONAT. NEEDRS SUCH AS
PROVIDES BASIC AND HEALTH
HAZARD THDEPENDENT SCHOOLS RELATED MEEDS SUCH AS
601 BROADHAY CLOTRING, SHOES, FCOD;
HAZARD, RY 41701 61-6001412 [S01{C) {3} 6,524, 0, 2DUCATIONAL MEEDS SUCH AS
PROVIDES BASIC AND HEALTR
HERALD WHITAKER MIDDLE SCHOOL RELATED HWEEDS SUCH AS
221 HORNET DR, CLOTHING, SHOES, FOOD;
SALYERSVILLE, RY 41465 61-6001353 [BOL{CH{3) 11,560, 0, EDUCATIONAL NEEDS SUCH A8
PROVIDES BASIC AMD HEALTH
HINDMAN ELEMENTARY SCHOOL, KY RELATED NBEDS SUCH A8
P,0, BOX §16 [LOTHING, SHOES, POOD;
HINDMAN, KY 41822 §1-6001297 B01({C)(3) 9,024, q, [EDUCATIONAL MEEDRS SUCH AS
PROVIDES BASIC AND HEALTH
HUERFANC DORMITORY RELATED NEEDS SUCH AS
P.0, BOX 6§39 DLOTHING, SHOES, FOCD;
BLOOMFIRLD, MM 87413 85-0463710 [L15(1) 15,018, g, EDUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND REALTH
JOKHNS CREER ELEMENTARY SCHOOL RELATED MEEDS SUCH AS
8302 META HWY. CLOTHING, SHOES, FOOD;
PIKBVILLE, RY 4i501 61-6001345 BOL{CH3) 6,151, [ RDUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
JOHNSON CENTRAL HIGH SCHOOL RELATED NEEDS SUCH AS
257 i, HAYO TRAIL PLOTHIKG, SHORS, FOOD;
PAINTSVILLE, XY 41240 §1-6001343 [501{C)(3) 7,160, a. [EDUCATIONAL MEEDS SUCH AS
Scheduls | (Form £00)
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Scheduls | {Form 990) CHILDREN, INCORPORATED 54-0761510 Page 1
lE;t IE| Continration of Grants and Othar Assistance to Qovernments and Organizations in the United States (Schedule | (Form 990), Part11.)
{a) Nama and address of (b} EIN {c} IRC section {d}Amount of | (e} Amount of () Mathod of {g) Dascription of {h} Purpose of grant
organization or govemment if applicable eash grant non-cash valuation non-cash assistance ot assistance
assistance {bodk, FMV,
appraisal, cther)
PROVIDES BASIC AND HEALTH
KAYENTA COMMUNITY SCHOOL RELATED NEEDS SUCH AS
P.0, BOX 188 CLOTHING, SHOES, POOD;
KAYENTA, AZ 86033 14-0001848 [L15{1) 9,061, 6. EDUCATIONAL MEEDS SUCH AS
PROVIDES BASIC AND HEALTH
ENOTT COUNTY CENTRAL HIGH SCHOOL RELATED NEEDS SUCH AS
75 PATRIOT LAHE LLOTHIEG, SHOES, FOOD;
BIRDMAY, KY 41822 £1-5001297 BOL{CHN) 20,324, 0, EDUCATIONAL HEEDS SUCH AS
PROVIDES BASIC AND HEALTH
LARE VALLEY BOARDING SCHOOL RELATED NEEDS SUCH AS
P.0. BOX 748 CLOTHIKG, SHOES, FOOD;
CROWNPOINT, MM 87313 85-0197413 [Boa(C) (3} 10,247, 0, EOUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
LAHERENCE COUNTY HIGH RELATED NEEDS SUCH AS
100 BULLDOG LARE CLOTHING, SHOES, FOOD;
LOUISA, KY 41230 61-6001315 501{c}{3) 5,989, 0. EDUCATIONAL NEEDS SUCH AS
[PROVIDES BASIC AND HEALTH
LBJ ELEMENTARY SCHOOL RELATED HEEDS SUCH AS
30 LEJ RD, CLOTHIKG, SHOES, FCOD;
JACKSOH, KY 41335 61-6600130 [E01{C) {3} 7,192, o, EDUCATIONAL HEEDS SUCH AS
DROVIDES BASIC AND HEALTH
MAGOFFIN CO, HIGH SCHOOL RELATED NEEDS SUCH AS
201 HORNET DR, PLOTHIRG, SHOES, FOODy
SALYERSVILLE, RY 41465 61-6001353 H0L{CY(N) 26,401, Q. EDUCATIONAL HEEDS SUCH AS
FROVIDES BASIC AND HEALTH
MEWIFEE HIGH $CHOOL RELATED NEEDS SUCH AS
119 INDIAN CREEK RD, CLOTHING, SHOES, FOOD;
FREHCHBURG, KY 40322 51-600127% [01(C){3) 5,047, 0. EDUCATIONAL NEEDS SUCH A8
ROVIDES BASIC AND HEALTH
MITCHELL HIGH SCHOOL ELATED NEEDS SUCRE AS
416 LEDGER SCHOOL RD, LOTHING, SHOES, FOOD;
BAKERSVILLE, NC 28705 54-0761510 H01{C){3) 8,985, 0, DUCATIONAT, NREDS SUCH AS
ROVIDES BASIC AND HEALTH
KORGAN COUNTY HIGH SCHOOL ELATED HEEDS SUCH AS
150 ROAD TC SUCCESS LOTHING, SHOES, FOUD;
WEST LIBERTY, KY 41472 61-6001441 [S01{C) {3} 13 419, g, DUCATIONAL WERDS SUCH AS
Schedule [ {Form 950}
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Schedule 1 Form £20) CHILDREN, INCORPCRATED 54-0761510 Pags 1
[Part [li Continuation of Grants and Olher Assistance to Governments and Organtzations In the United States (Scheduls | {Form 920), Partil)
{a) Nama and address of (b} EIN {o) IRC section {d) Amount of | (e} Amount of {f) Method of {p) Description of {h} Purposa of grant
ofganization or governmant if applicabla cash grant non-cash valuation non-cash assistance or assistarce
assistance (book, FiV,
appraisal, othor)
PROVIDES BASIC AMD HEALTH
NORGAN COUNTY MIDDLE SCHOCL RELATED NEEDS SUCH AS
P.0r, BOX 256 FLOTHING, SHOES, FOOD;
WEST LIBERTY, KY 41472 61-6001441 [F01{C){3) 8,441, 0, EDUCATIONAL NHEEDS SUCH AS
PROVIDES BASIC AND HEALTH
0J0 ENCIRO DAY SCHOCL RELATED MEEDS SUCH AS
P.O, BOX 7 CLOTEING, SHOBS, FOOD;
CUBA, HM 87013 85-0197413 H15{1) 9,271, 0, ROUCATICHAL MEEDS SUCH AS
PROVIDES BASIC AND HEALTHE
PAGE HIGH SCHOOL RELATED NEEDS SUCH AS
P,0, BOX 1927 CLOTHING, SHOES, FOOD;
PAGE, AZ 86040 86-0592832 BO1({CH(3) 7,318, 0, DUCATIONAL NEEDS SUCH AS
[PROVIDES BASIC AND HFALTH
PHELPS ELEMENTARY SCHOCL RELATED NEEDS SUCH AS
P,0, BOX 529 CLOTHING, SHOES, FOOD;
PHELPS, RY 41553 61-8001345 BHO1{C)(3) 18,034, 0, EDUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
PHELPS HIGH SCHOOL RELATED NEEDS SUCH AS
P.0, BOK 131 FLOTHING, SHOES, FGOD;
PHELPS, XY 41553 61-6001345 HOL(C){3) 13,328, 0, [FOUCATIONAL HEEDS SUCE AS
ROVIDES BASIC AND HEALTH
PINEY CREEK BLEMENTARY SCHOOL ELATED NEEDS SUCH AS
55§ PINEY CREEK S8CHOOL RD. LOTRING, SHOES, FOOD,
PINEY CREEK, NC 28663 00-0302738 [501{C}(3) 7,539, 0, DUCATIONAL NEEDS SUCH AS
RCVIDES BASIC AND HEALTH
PINON COMMUNITY SCHOOL ELATED MNEEDS SUCH AS
P.C, BOX 159 LOTHING, SHORS, POOD;
PINCN, AZ 86510 86-0615622 H15(1) 6,791, a, DUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
PUEBLO PINTADO BOARDING SCHOOL RELATED NEEDS SUCH AS
.0, BOX 80 CLOTHIRG, SHOES, FOOD;
CUBA, MM 87013 85-0197413 [115{1) 10,592, 0, EDUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
RED ROCE DAY SCHOOL RELAYED NEEDS SUCH AS
P,0. DRAWER 2007 FLOTHIKG, SHOES, FOOD;
RED VALLEY, AZ 86544 85-0197413 [L15(1) 17,071. 0, EOUCATIONAL NEEDS SUCH AS
Schadule | [Form 920}
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Schadula | {Form 990) CHILDREN, INCORPORATED 54-0761510 Page 1
!Et II| Continration of Grants and Other Assistance to Governments and Qrganizations In the United States (Scheduta | {Form 980), Part 1)
{a) Nama and address of {b} EIN {c} IRC section {d) Amount of | (e} Amount of {f} Method of {g) Description of {h} Purpose of grant
organizalion or govemment if applicable cash grant non-cash valration non-cash assistance or assistance
assistanco {book, FIV,
appraisal, sther)
[PROVIDES BASIC AND HEALTH
SALYERSVILLE ELEMENTARY SCHOOL RELATED MEEDS SUCH AS
204 HORNET DR, CLOTHING, SHOES, POOD;
SALYERSVILLE, KY 41465 61-6001353 [FOL(C)(3) 12 858, 0. ZDUCATIONAL HEEDS SUCH AS
PROVIDES BASIC AND HEALTH
SEBASTIAN MIDDLE SCHOOL RELATED NEEDS SUCH AS
244 LBT RD, [PLOTHING, SHOES, FOOD;
JACRSON, KY 41339 §1-6001345 $01{C)(3) 11,259, 0, EDUCATTOHNAL NEEDS SUCH AS
FROVIDES BASIC AND HEALTH
SHELEY VALLEY HIGH SCHOOL RELATED NEEDS SUCH AS
125 DOUGLAS PARK CLOTHIRG, SHOES, FOUD,
PIKESVILLE, RY 41501 61-1195168 [501{c) {3} 7,291, g, [EDUCATIONAL NEEDS SUCH AS
EROVIDES BASIC AND HEALTH
SHELDOY CLARR HIGH SCHOOL RELATED NEEDS SUCH A3
P,0, BOX 1765 [LOTHIKG, SHOES, FOOD;
INEZ, RY 41224 61-6001302 [S01{C) (3} 15,473, a, EDUCATIONAL HEEDS SUCKH A3
PROVIDES BASIC AND HEALTH
SHONTO SCHOOL RELATED NEEDS SUCH AS
P,0, BOX 7900 CLOTEIKG, $HOES, FOOD;
SHONTO, A% 86054 86-0827306 [115{1) 30,946, o, RDUCATIONAL NEEDS SUCKE AS
PROVIDES BASIC AND HEALTH
SOUTH MAGOFFIN ELEWENTARY SCHOOL, RELATED NEEDS SUCH AS
KY - 171 HALF MOUNTAIN RE, - CLOTHING, SHOES, FOOR)
SALYERSVILLE, RY 41465 61-6001353 B01{C}(3) 8,134, 0, EDUCATIONAL, MEEDS SUCH AS
PROVIDES BASIC AND HEALTH
SPARTA ELEWENTARY RELATED NEEDS SUCH AS
450 N, WAIN 5T, FLOTHING, SHOES, FOOD;
SPARTA, HC 28675 55-6000985 {501{C){3) 24,874, 0, EDUCATIONAL HNEEDS BUCH AS
PROVIDES BASIC AWD HEALTH
ST, KICHAELS SPECIAL ED SCHOOL RELATED MEEDS SUCH AS
?.0, BOX 100 LOTEING, SHOES, FOUD;
81, HICHAEL'S‘ AZ 86511 §6-0224865 [115(1) 6,199, 0, EDUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTRE
SUCCESS PREPARATORY ACADENY ELATED NEEDS SUCH AS
?,0, BOX 792800 LOTHIKG, SHOES, FOOD;
NEW ORLEANS, La T917% 72-131705¢4 [BOL{C)(3) 5,138, a, DUCATLONAL MWBEDE SUCH a8
Schedula 1 (Form 990)
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Scheduls | (Form 990) CHILDREN, INCORPQRATED 54-0761510 Pags 1
]F—Tﬁrt Il[ Continuation of Grants and Other Assistance to Governments and Organizatlons in the Unlted States (Scheduta | (Form 9¢0), Part I1.)
{a) Name and address of {b) EIN {0} IRC section {d) Amountof | (e} Amount of {f} #ethod of {g) Ceseription of {h) Purpose of grant
crganization of govermnment if applicable cash grant non-cash valuation noncash assistance or assistance
assistance (book, FIV,
appraisal, other)
PROVIDES BASIC AND HEALTH
T0' FAJIILEE COMMUNITY SCHOCL RELATED HEEDS SUCH AS
P,0, BOX 3438 PLOTHING, SHOES, PCOD;
LAGUNA, MM 87026 85-0197413 J15{%) 8,578, g, EDUCATIONAL MEEDS SUCH AS
' PROVIDES BASIC AND HEALTH
TUBA CITY BOARDING SCHOOL RELATED MEEDS BUCH AS
P,0, BOX 187 CLOTHING, SHOES, FOCD;
TUBA CITY, AZ 86045 45-0197413 [OL{C){3) 13,405, o, [RDUCATIONAL NEEDS SUCH AS
DROVIDES BASIC AND HEALTH
WARPIELD ELEMEHTARY SCHOOL RELATED NEEDS SUCH AS
P.0, BOX 299 LLOTHING, SHOES, FOOD;
HWARFIELD, KY 41287 61-6001302 B01(C){3) 8,866, 0, EDUCATIOHM, NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
WOLFE CQ, HIGH SCHCOL RELATED WEEDS SUCH AS
P.O, BOX 460 FLOTHIKG, SHOES, FOOD;
CRMPTON, RY 41301 §1-6001257 [E01(C){3) 8,123, Q. EOUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
BEVINS ELEMENTARY SCHOOL RELATED HEEDS SUCH AS
1725 E, BIG CREERK RD, CLOTHING, SHORS, FCOD;
SIDNEY, KY 41564 61-6001345 FHO1(C){3I) 5,408, 0, [EDUCATIONAL NEEDS SUCH AS
ROVIDES BASIC AND HEALTH
CAMPTCH ELEMENTARY SCHOOL ELATED HEEDS SUCH RS
1750 RY HWY 7i5 LOTHING, SHOES, FOOD,;
ROGERS, KY 41365 61-6001257 [B01{C){3) 5,776, @, DUCATIONAL MBEDS SUCH AS
PROVIDES BASIC AND HEALTH
CARDOZO EDUCATION CAMPUS RELATED NEEDS SUCH AS
1200 CLIFTOM ST. NW CLOTHIEG, SHOES, FOOD;
HASHIKGTON, DC 20005 53-5001131 pBCL(C}H(D) 5,381, a, EDUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
GOUGE PRIMARY SCHOOL RELATED MEEDS SUCH AS
134 LAUREL ST, PLOTRIKG, SHOES, FOOD;
BARERSVILLE, NC 28705 56-6001075 §501(C) (3} 5,043, 0, EOUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
HINDMAM ELEMENTARY SCHOOL, RY RELATED NREDS SUCH AS
875 W, MAIN ST. CLOTHING, SHOES, FOOD;
HINDMAM, KY 41822 £1-5001257 HOL(C)(3) 8,624, 0, ECUCATICNAL NEEDS SUCE AS
Schedule {Form £30)
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Schedule | Formost)__ CHILDREN, INCORPORATED 54-0761510 Pags 1
I Par[lll ‘Continuation of Grants and Other Asslstance to Governments and Organizations In the United States (Schedula | {Form 990}, Pari Ii)
{a) Nama and address of {b) EIN {0) IRC section {d) Amountof | {e} Amount of {i) Mathod of {g) Description of {h) Purposs of grant
organization or government H applicable cash grant non-cash vahuation non-cash assistance or assistance
assistance {book, FMV,
appralsal, other)
PROVIDES BASIC AND HEALTH
TENRIRS IND. SCEOOL RELATED NEEDS SUCK AS
P.0. BOX 668 CLOTHING, SHOES, POOD;
SEMKINS , RY 41537 61-6001098 5,522, 0, EDUCATIONAL MEEDS SUCH AS
PROVIDES BASIC AND KEALTH
LEWIS €O, MIDDLE SCHOOL RELATED NEEDS SUCH AS
P,0, BOX 99 PLOTHING, SHOES, FOOD;
VANCEBURG, KY 41179 6§1-6001370 $H01{C)(3} 5,950, 0, EDUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
LUCY ELLEN HOTEN ELEMENTARY SCHOOL RELATED HEEDS SUCH AS
1565 KORRIS RD., SE [LOTHING, SHOES, FOOD;
WASHINGTON, DC 20020 53-6001131 [501{C) (3} 5,272, 0, EDUCATIONAL NEEDS SUCH AS
. FROVIDES BRSIC AND HEALTH
MANY FARHS COMMUNITY SCHOOL RELASED MEEDS SUCH AS
P.0, BOX T0 CLOTHING, SHOES, FOOD;
MANY PARMS, AR 86538 26-2582636 |[Li5(1) 10,623, 0, EDUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
0JQ AMARILLO ELATED KEEDS SUCH AS
P,0, BOX 586 LOTRING, SHOES, FOUD;
FRUITLAND, NM 87416 14-000184% [15{1) 5,579, o, DUCATIONAL MEEDS SUCH AS
PROVIDES BASIC AND HEALTH
PAGE MIDDLE SCEOOL RELATED HEEDS SUCH AS
P,0. BO¥ 1327 CLOTHING, SHOES, FOOD;
PAGE, AZ §6040 86-0592832 6,039, 0. EDUCATIONAL NEEDS SUCH AS
PROVIDES BASIC AND HEALTH
VALLEY ELEMENTARY SCHOOL RELATED NEEDS SUCH AS
153 DOUGLAS PARKWAY CLOTHING, SHOES, FOOD;
PIKEVILLE, RY 41501 €1-6001345 [01(C)(3) 14 470, Q. EDUCATIONAL MEEDS SUCH AS
[PROVIDES BASIC AMD HEALTH
WOLFE COUNTY MIDDLE SCEOOL RELATED NEEDS SUCH AS
?,0, BOX 460 CLOTHING, SHOES, FOOD;
CAMPTON, RY 41301 61-6001257 [S01{C)(3) 7,132, 9, EDUCATIONAL NEEDS SUCH AS
Schedule | {Form £00)
432241 41
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Schedule | (Form 890) (2014) CHILDREN, INCORPORATED 54-0761510 Page 2

Part I!lfi Grants and Other Assistance to Domestic Individuals. Complsta if the organization answered "Yes' to Form 990, Parl IV, Ene 22,
Part Il can be dupficated if additional space is needed,

{a) Typo of grant or assistance {b} Numberof | {o) Amountof {{d} Amount of non- (9.) Mathod of valuation {f) Description of non-cash assistance
recipiants cash grant cash assistance | {book, FMV, appralsal, other)

PROVIDES BASIC AND HEALTH RELATED HEEDS SUCH AS
CLOTHING, SHOEE FOOD;
EDUCATIONAL NEEDS SUCH AS MATERIALS AND SUPPLIES 175 62,875, 0,

] Part [V i Supplemontal [nformation, Provide the information required in Part |, ne 2, PartIl, column 5), and any olher additional information.

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

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: BATH COUNTY HTIGH SCHOOL

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

NEEDE SUCH AS CLOTHING, SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS
432102 10-15-14 42 Schodule § [{Form 920} {2014}




Schedule | (Form 990}

CHILDREN, INCORPORATED

54-0761510 pags2

[Part.IV] Supplemental Information

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 QOF QRGANIZATION OR

GOVERNMENT: BEAVER 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: 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

{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 BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: BREATHITT CO. HIGH SCHQOL

432281
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Schedule | (Form 880)

CHILDREN, INCORPORATED

fPart.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: 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 OQRGANIZATION OR

GOVERNMENT: CORDIA COMBINED SHCOOL

(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: CROSSROADS 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: DENNEHQTSO BOARDING SCHOOQL

(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: 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

432291
05-01-14

11331102 781823 49256500.0
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] Part IV] Supplemental Information

NAME OF ORGANIZATION OR

GOVERNMENT: EAST RIDE 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: 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; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

COVERNMENT: FAIRVIEW INDEPENDENT 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

NAME OF ORGANIZATION OR

GOVERNMENT: HAZARD INDEPENDENT SCHOOLS

(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

432291
05-01-14
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[Part IV [ Supplemental Information

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

AND SUPPLIES

NAME OF ORCGANIZATION 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 SUCH 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; EDUCATIONAL NEEDS SUCH AS MATERTALS

AND SUPPLIES

NAME OF ORGANIZATION OR GOVERNMENT: HUERFANQO DORMITORY

(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: 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

AND SUPPLIES

Schedute | (Form 220}
432201
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] Part IV] Supplemental Information

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 QF ORGANIZATION OR

GOVERNMENT: KNOTT COUNTY 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: LAKE VALLEY 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 QOF QRGANIZATION OR

GOVERNMENT: LAWERENCE COUNTY HIGH

{(H) PURPQOSE 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: LBJ 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 OQRGANIZATION OR

GOVERNMENT: MAGOFFIN CO. HIGH SCHOOL

(H) PURPQOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

432241
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[Part IV | Supplemental Information

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 NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION COR

GOVERNMENT: MITCHELL 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: MORGAN CCUNTY HIGH SCHOOL

{H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERTIALS

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: 0OJO ENCINO 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: PAGE HIGH SCHOQOL

432291
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[Part V] 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: PHELPS 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: PHELPS 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

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: PINON 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: PUEBLO PINTADO BOARDING SCHOOL

{(#) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

432201
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[Part:IV.] Supplemental Information

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: SALYERSVILLE 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: SEBASTIAN 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: 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

NAME OF ORGANIZATION OR GOVERNMENT: SHONTC SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED
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[Part IV.] Supplemental Information

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATIONAL NEEDS SUCH AS MATERIALS

AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: SOUTH MAGOFFIN ELEMENTARY SCHOOL, XY

(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: SPARTA 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: ST. MICHAELS SPECIAL ED 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: SUCCESS PREPARATORY ACADEMY

(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: TQ'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

AND SUPPLIES
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NAME OF ORGANIZATION COR

GOVERNMENT: TUBA CITY BQARDING 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: WARFIELD ELEMENTARY SCHQQOL

(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: WOLFE CO. 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: BEVINS 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: CAMPTON 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 ORGANTIZATION OR

GOVERNMENT: CARDOZO EDUCATION CAMPUS

{(H) PURPOSE OF GRANT OR

ASSISTANCE: PROVIDES BASIC AND HEALTH RELATED

NEEDS SUCH AS CLOTHING,

SHOES, FOOD; EDUCATICNAL NEEDS SUCH AS MATERIALS
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AND SUPPLIES

NAME OF ORGANIZATION OR

GOVERNMENT: GQOUGE PRIMARY 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: HINDMAN ELEMENTARY SCHOOL, KY

{(H} PURPOSE QOF 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: JENKINS IND. 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: 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: 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: MANY FARMS COMMUNITY SCHOOL
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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: 0J0O AMARILLO

(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 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: VALLEY 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: WOLFE 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

SCHEDULE I, PART I, LINE 2

GRANT FUNDS WITHIN THE US PROGRAMS DIVISION OF CHILDREN, INCORPORATED

ARE CLOSELY MONITORED THROUGH REGULAR REVIEWS OF DETAILED FINANCIAL

REPORTS. RECEIPTS FOR ALL EXPENDITURES ARE REQUIRED, AND THE RECEIPTS
Schedule | (Form 990}
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ARE MATCHED TO AND COMPARED AGAINST GRANT SPECIFICATIONS TO ASSURE THAT

ONLY APPRCVED ITEMS AND SERVICES ARE INCLUDED.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e e s
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public -
Intermal Revenus Service P Information aboyt Schedule O {Form 990 or 890-E7) and its instructions Is atwwiw s govliarmaan s Inspection i
Name of the organization Employer identification number
CHILDREN, INCORPORATED 54-0761510

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

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

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

OFFICER OF CHILDREN, INCORPORATED, AND THE BOARD QFFICERS.

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

CHILDREN, INCORPORATED REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

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

MONITORING CONSISTS OF REGULAR DISCUSSTIONS AND REVIEW OF TRANSACTIONS BY

THE BOARD CHAIR.

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

THE BOARD CHAIR AND VICE CHAIR EVALUATE 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, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

VA,AK,AL,AZ,CA,CT,FL,IL,MA,MD,ME,MI,MN,NC,ND,NH,NJ,NY,OH,OK,OR,PA,RI,SC,TX

UT, WA, WI, 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 AVATLABLE AT WWW.CHILDRENINCOPORATED .ORG.

FORM 990, PART XII, LINE 2C:

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 920 or 990-EZ} (2014}
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Name of the organization Employer identification number

CHILDREN, INCORPORATED 54-0761510

THERE WERE NO CHANGES TO ITS OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.

Gar34 Schedule O (Form 990 or 990-EZ) (2014}
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