#* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code [except private foundations} 2020 '
P Do not enter social security numbers on this form as it may be made public. TR =

OMB No. 1545-0047

Dapartinent of tha Treasury

fnternal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning . and ending
B Checkif C Name of organization ‘ D Employer identification number
appiicable: .
Somee | CHILDKIND, INC. .
Shange Daing business as . 58-1800382
vaten | Murnber and street (or P.O. hox If mail is not delivered to sireet addrass) |Room/suite | E Telephone number
bt 1990 LAKESIDE PARKWAY, SUITE 350 : : 404-248-1980
bl City or town, state or province, country, and ZIP of foreign pos‘{él code (G Grossreceipts § 3,526,503.
Amended| TUCKER, GA 30084 H(a) Is this a group return
[_]heelie= | £ Name and address of principal officer; KARL D. LEHMAN : for subordinates? [ lves No
pendie | cAME . AS C ABOVE H(b} Are all subordinates included? [ lves [ INo
| Taxexempt status: [X] 501(c}3) [ 1501(c) ¢ ) (nsertno [ | 4s47(aytyor [ ] 527 If "No," attach a list. See instructions
J Wehsite: p» WWW . CHILDKIND.ORG _ H{c) Group exemption number P
K_Form of organization: @ Corparation |:| Trust | ] Association |:| Other P> [L vear of formation: 19 8 8] n State of legal domicile; GA

o| 1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE O
¢
=
E -2 Check this box » I:l if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10 .
3 4  Number of independent voting members of the governing body (Part VI, ine 10} .. R 10
w| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5| 20
:'E 6 Total number of volunteers (estimate ifnecessary) ... . 1s 26
Tl 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Pari L, line 11 ....................... e 17D 0.
' : ' : Prior Year ___ Current Year
o| & Contributions and grants (Part VHll, line Th) ..l 3,555,738, 3,525,220,
2| 9 Program service revenus (Part VIll ine 26 __.......o.cc...... S e 0. 0.
21 10 Investment income (Part VIil, column (&), fines 3, 4, and 7d) ..., —=17. 1,217.
= 11 Otherrevenue (Part VIll, column (A), fines 5, 6d, 8c, 9¢, 10c,and 11} ... 2,938, 66.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column [A), line 12) ... 3,558,660. 3,526,503,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o, 0. : 0.
14 Benefits paid to or for mambers (Part IX, column (&), lined) ... 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,377,756, 1,440,612,
2| 16a Professional fundraising fees (Part IX, column (&), line 11} .. 0.
é b Total fundraising expenses (Part X, column (D}, line 25) | R ey
W 17 Other expenses (Part X, column (&), lines 11a-11d, 11:248) ... 2,1 44 3 1 1 . 1 95 3,978.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 3,522,067, 3,394,590.
19 Revenue less expenses. Subtractline 18 fromline 12 . ...........cooecoeeeniiiiiciiiin s 36,593, 131,9 13.
S ' .Beginning of Gurrent Year End of Year
£ 20 Totalassets (Part X, INe 16) ... e ' 460,084. 581,704.
<9 21 Total liabilities (Part X, e 26) ... ..o e 196,668. 186,375.
E 9 22 Net assets or fund balances. Subiract line 21fomling 20 oo 263,416. 395,329,

Under penaltles of penuryﬂ}deciare that | have examingd this peturn, incliding accompanying schadules and statements, and to the best of my knowledge and belief, it is
2

true, correct, and complet nther thén officer) is based on all mformatmn of which preparer has any knowledge.,

} _ // %, /7 a2 [
Sign Signature of\fice T—— . Date
Here KARL D. LEHMAN, PRESIDENT AND CEQ
Typé or-print name and title

Print/Type preparer's name Preparer's signature Date thax | ]| PTIN
Paid STANLEY M SMITH II STANLEY M SMITH II [05/10/21 Eelf-employed P00319916
Preparer |Firm's name_ g CARR, RIGGS & INGRAM, LLC FirmsEINp 72-1396621
Use Only | Firm's address p,. 4004 SUMMIT BLVP NE, SUITE 800 :

ATLANTA, GA 30319 Phonene.770.394.8000

May the IRS discuss this retum with the preparer shown above? See instructions .. i Yes | INo

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. - Form 99_0_(2020) )



Form 990 (2020) - CHILDKIND, INC. 58-1800382 page2
:Partill:| Statement of Program Serwce Accomplishments

Check if Schedule Q contains a response or note to any line in this Part III ____________________________________________________________________________________ IE
1  Briefly describe the organization's mission:
CHILDKIND PROVIDES FOSTER CARE, EARLY INTERVENTION, FAMILY
PRESERVATION AND OTHER SUPPORT SERVICES FOR CHILDREN WITH MEDICAL
COMPLEXITY, DEVELOPMENTAL DISABILITIES, AND OTHER SPECIAL NEEDS. THE
ORGANIZATION'S MISSION IS TO EMPOWER FAMILIES CARING FOR CHILDREN WITH
2 Didthe orgahizafion undertake any significant program services during the year which were not listed on the
PHOT FOMM 990 08 990-EZ? .|| ...\ oo oo oo eoee oo [Ives [XINo
If “Yes," describe these new services on Schedule O. '
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services? . . DYes IXI No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: } (Expensas$ 3 30 6 196. including grants of $ ) (Revenue$ )
CHILDKIND'S PROGRAMS FORM A CONTINUUM; FAMILIES AND CHILDREN WITH
SPECIAL HEALTH CARE NEEDS OR DEVELOPMENTAL DISABILITIES CAN ACCESS
CHILDKIND SERVICES, DEPENDING UPON THE TYPE OF HELP THEY NEED.
CHILDKIND HAS THREE MAJOR PROGRAM INITIATIVES: ADVOCACY & TRAINING,
HOME BASED SERVICES, AND PLACEMENT SERVICES.

4b  (code: } (Expensas § including grants of $ . } (Revenue$ )

dc (Coda: ) (Expensas $ including grants of $ ) (Rsvnus 5 . )

4d Other program services (Describe on Schedule O}

(Eernsas $ i including grants of $ ) (Hevanua 3 L. )
4e Total program service expenses | 3 3 ’ 306 r 196.
' Form 990 (2020)

032002 42-23-20
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Form 980 (2020) CHILDKIND, INC. . 58-1800382 Page 3
: ! Checkllst of Required Schedules '
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{3)(1) (other than a private foundatlon)'? i
IF "Y0S, " COMDIBIE SEREOUIE A 1o veeeeee s et et eee e eee e eee st ae st se s e e e eeaee e eeee e me e e eeen oo mee e e et aes et s aneeerenteseen e, 11X
2 Is the organization required to complete Schedule B, Schedule Of CONABULOIST . oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for
public office? ff "Yes, " complete SChedule C, Part] ...ttt st ee et ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes," complete SEhIE O, PAI I ... ..ottt ene et etee et ee s et an e 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part il ................. 5 X
6 Did the organlzatmn maintain any doner advised funds or any similar funds or accounts for which doners have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes," complete Schedule D, Part | <] X
7 Did the organization.receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule 2, Part il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complefe
SCREAUIE D, PAIT HI ... oo sse e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or ;Srovide credit counseling, debt management, credit repair, or debt negotiation services?
JF "YES, " COMPIETE SCHEAUIE D, PAM IV ... oo eeeoeeeeoeee oot e e ee e ee e ee et ee e e eseeeeefeereeesseees e s s e ee oo 9 X
10 Did the organization, directly or through a refated organization, hold assets in doner-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V' ..........c.cccvviceecenen, Attt b eeea et tate e bat s e rnrannanen
11 [ the organization’s answer to any of the following questions is "Yes,” then camplete Schedule D, Parts W, VII, VIIL, IX, or X
as applicabte. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PBIT VT oo e oo e e, Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported-in Part X, line 167 1f “Yas, " complete SCheaule D, Part VIl ..o v v s e e e 11b X
¢ Did the organization report an amcunt for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, PArt VIl .....cooooove oo e X
d Did the organization réport an amecunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCheaUIE D, PAMEIX ... et srse st s it es st s 1t 485808ttt s e e e ee e ees e e enees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf “Yas, " complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ..., 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHETUIE D, PAMES XI @I XII 11_..oooe. e oo oo es e ev s eeeeee s oo eeseereesaseesoee st s oo e seee e s seee e eeee e e ee e eea e s e eees e sree 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xl is optional .............. - 12b X
13 Is the organization a school desciibed in section 170(L)1)ANIN? if *Yes," complete SCRETUIE E oo e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or MOre? Jf "Yas," Complete SChETUIR F, PMS [ BNO IV .........c..ccooiiiiiiereeos e seeeaes st tvs v 14b X
15 ' Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /7 "Yes,* complete SChedUIE F, Parts B and IV .. ..o oo eeeeee e 15 X
16 Did the organization report on Part.IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts B GNA IV | .........c.ocoveieieireieesieeeteee et en e eensee s 16 X
17 Did the organization report a total of more than $15,000 of expenses for pi'ofessional fundraising services on Part IX,
column (A), lines 6 and 11€7? Jf "Yes, " COMPIEE SCREAUIE G, PAFE] oo oo e 17 X
18  Did the organization report more than$15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yas," complete SCREELIE G, PRI ..o.ovcii et s bbb b et b st 18 X
19 Did the organization report.mdre than $15,000 of gross income from gaming-activiti_es on Part Vill, line 8a? jf "Yes," .
COMPIEIE SCABAUIE G, PAMT Ml ..o et oottt eeme ettt eat et es e et et e et e et e s e e e enseaesheemteemss s e tesae sbaren st s en b sms et ensenn 19 X
20a Did the organization operate one or more hospital facilities? jr "Yes," complete Schedle H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ) :
domestic government on Part X, column (A), line 12 jf “Yes, " complete Schedule | Parts f a0adl e 21 X
032003 12-23-20 ' ' - Form 990 (2020)
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22

23

24a

26

Schedule J

Form 990 {2020 CHILDKIND, INC. : 58-1800382 Ppage4d
3| Checklist of Required Schedules ontinven)
Yes | No
Did the organization report more than $_5,000 of grants or other assistance to or for domestic individuals on
Part [X,-column {A), line 27 ff "Yes," complete Schedule |, PArs LN Il .......c.ooooeeeee oot 22 X
Did the organization answer "Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, * complete
......................................................................................................................................................................... 23 X
Did the organization have a tax-exempt bond issue with an outstanding pkinci_pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 7 "Yes," answer lines 24b through 24d and complete
Schedule K. J1F "NO," GO 10l 258 ....ooooeeeeeeeee e ettt ettt ee e en e ettt e e eena et eteneen 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
ANY TAREXEMPE DONUS? | oo e oo es s oot ee e s et e ee e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... . .. |24d.
Section 501(¢)(3); 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction' with a disqualified person during the year? (f "Yes," complete Schedle L, Part I .ooovoeoeeeeeeeeeeeeeeeeeeeeeeer s 25a X
Is the organization aware that it engaged in an excess benefit transaction witha disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? Jf *Yes," complete
SONBOLIE Ly PAM | oo bt bbb b 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former offiéer. director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? if "Yes,” complete Sehedule L, Part il 26

27

28

29
30

31
32

33

35a

36

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% cantrolled

entity (including an employee thereof} or family member of any of these persoens? |7 "Yes," complete Schedule L, Partill .........

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshalds, conditions, and exceptions): '
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yas, " coMPIate SCRBAUIR L, PAMT IV ... . e ettt ettt et e e e ettt e e e e e e e am e e e b ee et ems e seermtemsamteermemsaseanaaeans 28a X .
A family member of any individual described in line 28a? /¥ “Yes,* complete Scheduia L, Part IV ... 28b X
A 35% controlled entity of ene or more individuals and/or organizations described ini lines 28a or 28b? jf

"Yes, " complete Schedule L, Part IV et e e et 1 e e e e ee e oo 28¢ X
Did the organization receive mare than $25,000 in non-cash contributions? f "Yes, " compleie Schedule M ....ooo.ooeevoevee 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yas, " complaie SChOTUIB M .o et 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yas," complete Schedule N, Part ! ................. |31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete '

SCRBOUIE N, PAIE I oottt e 1t et X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Yes," complete SEhedlle B, PR T ..ottt X
Was the organization related to any tax-exempt or taxable entity? /f'Yes," complete Schedu,'e R, Part il Ill, or IV, and

PV B T oo e et e et ek A4 4t 1e Ao E oAt A A e bt LY s oA LA et b ettt e e e X
Did the organization have a controlled entity within the meaning of section B12(0)(13)7 . e, 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contraolled entity

within the meaning of section 512(b)(13)7 I "Yes," complete Schedule R, Part V, ine 2 ..o 35h

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "YEs," ComMPIte SCHELIE R, Pt V. NG 2 oo e e e e s ere e et e st eese s b e ns e e et e reren e enssteeaesre e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? jf "Yas," compiete Schedule B, Part VI ooooovoeeeeve . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192 :
Note: All Form 990 filers are required to complete Schedule O ... i a8 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportalle payments to vendors and reportable gaming
{gambling} winnings to prize winners?

032004 12-23-20
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Page 5

Statements Regardlng Other IRS Filings and Tax Compliance - “tcontinued)

Form_990 (2020) CHILDKIND, INC. 58-1800382

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... . 2a

b If at least one is reported on line 2a, did the organization file alt required federal employment taxretums? . .. ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to 'e' file {see instructionsy
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it fited a Form 990-T for this year? |f "No" {o fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b I "Yes," enter the name of the foreign country P .
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
¢ If"Yes" to line 5a or Sb, did the organization file Form BBBG- T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduetible as charitable ContibUtIONS?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? ettt et
7 Organizations that may receive deductible contributions under section 170{c)

a Did the organization receive a payment in excess of $75 made partly as-a contribution and partly for goods and services prowded tothepayor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods ar services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

RO TR FOFM BRB27 .. oot e em et es oo es e s oo ss oo e s e e | 7¢ |
d If"Yes," indicate the number of Forms 8282 filed during the year | 74 | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘7
h If the organization received a contribution of cars, boeats, airplanes, or other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
9 Sponsoring organization's maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: ' '

a |Initiation fees and- capital contributions included on Part VIl line 12 . . . . . .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ., ... 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to ather sources against

amounts due or received from them.) | .. 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 820 in lieu of Form 10417
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c){29) qu'alified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mare than one state? s
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . . . ... ... A 13b
c Enter the amount of reserves on hand .\ oo 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If "Yes," hasit filed a Form 720 to report these payments? jf "No," provide an explanation on Schedufe O .....cocooeveeeeeen..
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? '
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720; Schedule O.

032006 12-23-20
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Form 990 (2020) CHILDKIND, INC. ' 58-1800382 page6

Governance, Management, and Disclosure ror cach "Yes* response to lines 2 through 76 below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedute O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... .. 1a
If there are material differencges in voting rights among members of the govering body, or if the governing
body delegated broad authorlty to an executive committee or similar committee, explain on Schedule O.
b Enter the number of votiﬁg members included on line 1a, above, who are independent ... 1b
2  Did any officer, director, trustee, or key employee have a family relationship of a business relationship with any other
officer, director, trustee, or Key eMPIOYee T e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? -
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the drganization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? '
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing ROOYT et eee e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The governing BOMY? || it ettt ettt et etk e
b Each committee with authority to act on behalf of the governing OOy T
9 s there any officer, director, trustee' or key employee listed in Part Vi, Section A, who cannot be reached at the

3]

organization's mailing address? /f "Yes " ﬂmvrmwaﬂt&dwe C 9 X
Section B. Policies pis ection 8 reque
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X

b If “Yes," did the organization have written peolicies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .
11a Has the orgamzatlon provided a complete copy of this Form 990 to all members of its governing body before f[hng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest POlIGY? I *"NG," G0 t0 18 13 .......oorwovooveeoooeoreeeeeeee oo eeeeeee e orereene
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to confliets?
¢ Did the arganization regularly and consistently monitor and enforce compliance with the palicy? i "Yas," describe
in Schedule O ROW tAIS WES TOME  .......cv ettt e ene e ettt et on e ne e eneeesanaeaanaeeann
13 Did the organization have a written whistleblower policy? :
14  Did the organization have a written document retention and destruction policy?

15 Did the process for determining éompensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQC, Executive Director, or top management official
‘b Other officers or key employees of the organization
If "Yes" to line 15a or 15D, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? '
b If “Yes," did the crganization follow a wntten po[lcy or procedure requiring the organlzatnon to evaluate |ts partlmpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-GA
18 Section 6104 raguires ah_ organization to make its Forms 1023 (1024 or 1024:A, if applicable}, 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website Upon request D Cther fexpiain on Schedute O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, cenflict 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
KARL D. LEHMAN, PRESIDENT AND CEQ - 404-248-1980
1990 LAKESIDE PARKWAY, SUITE 350, TUCKER GA 30084
032006 12-23-20 ) Form 990 (20203
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Form 990 (2020

CHILDKIND,

INC.

58-1800382

Page 7

Employees, and Independent Contractors
Check if Schedule.O contains a response or note to any line in this Part VI

[| Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® | ist all of the organization’s eurrent officers, directars, frustees {(whether individuals or organizations}, regardless of amount of compensation.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* | ist the organization's five current hlghest compensated emponees (other than an officer, director, trustee, or key employee} who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustee.

2020.03042 CHILDKIND,

(A (B) (C) (D} (E) F
Name and title Average | . nutcrI: gl?::L?Sihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} “from from related other
{list any g the organizations compensation
hours for | S . < organization {W-2/1099-MISC) from the
_ related § i . § (W-2/1099-MISC) organization
organizations| = | 5 2 JE and relatad
below Elzs].|2i28 & organizations
ine) - |E|E[E| 3|25 S
(1} KARL LEHMAN 40.00
PRESIDENT/CEO X 120,140. 0. 7,726,
(2) APRIL SAFFOR 40.00
MEDICAL DIRECTOR X 100,134, 0. 0.
(3) TRISHA CLYMORE 40.00
DIRECTOR ADMIN,/ASST, SEC. X 84,734, 0. 7.,577.
(4} QUINTINA ROBINSON 1.00
CHAIR ' X X 0. 0. 0.
(5) FOZIA KHAN ESKEW 1.00
SECRETARY X X 0. 0. 0.
(6) STUART ROSENTHAL 1.00
TREASURER X X 0. 0. 0.
{7) SANJIV DORESWAMY 1.00
DIRECTOR X 0. 0. 0.
(8) CINDY DESA 1.00
DIRECTCR X 0. 0. 0.
(9) SHEILA ISBELL 1.00
DIRECTOR X 0. 0. 0.
(10} MIKE KWON 1.00
DIRECTOR X 0. 0. 0.
(11) DACIA GREEN 1.00
DIRECTOR X 0. 0. 0.
(12) ALAN MACKIE 1.00
DIRECTOR X 0. 0. 0.
{13) POLLY MCRINNEY 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020). CHILDKIND, INC. 58-1800382 Pag=8

wﬁ%m« Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!
(AY ' ® () o - (E) F)
Name and title Average (do not cr': ff::}?gmﬂn ori Reportable Reportable Estimated
hours per | pox, unlass person Is both an ~ compensation compensation amount of
week officer and a direstor/rusted) " from from related other
istany | & ' the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related 3 % . % (W-2/1099-MISC) organization
organizations| £ | £ g |5 and related
below .| =1, = z8 & organizations
LI HEE S
1b Subtotal .. et oo oo > 305,008, 0.] 15,303.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) ' | 305,008. 0.l 15,303.

2  Total numbér of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > '

3 Did the organization list any former dfficer, director, trustee, key employee, or highest compensated employee on

line 1a? if "Yes," compiete Schedle J for SUCH INGIIGUET ... ..o
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes, " complefe Schedule J for such individual ................c..ccooveeeeeen...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf *Yas. " complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for youf five highest compensated independent contractors that received more than $100,000 of compensation from

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

(Al (B)

©

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the arganization I 0
032008 12-23-20
9
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ALL:

Form 990 {2020)
K v

CHILDKIND,

INC.

58-1800382  Page9

Statement of Revenue

Check if Schedule O contains a response or note fo any line in this

Part Vil

(A)
Total revenue

- 0 o0 TN

ontributions, Gifts, Grants
2 +]

Program Service

2 0o o0 T oo

Federated campaigns

Membership dues

Fundraisingevents .. ...

Related organizations

Govemment grants (contributions)

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

Noncash conitributions included in lines 1a-1f

Total. Add lines 1a-1f

Business Code

> B,525,220.

bk

B

Related or exempt Unretated

function revenue |business revenue

D)
Revenue excludad
from tax under
sactions 512 - 514
e

All other program service revenue
Total, Add lines 2a-2f

Other Revenue

10 a

O

Investment income (including dividends, interest, and

other similar amounts})

Royalties ...

Income from investment of tax-exempt bond proceeds

Gross rents

Less: rental expenses

Rental income or (loss) -

Net rental income or (loss)

@Gross amount from sales of (i) Securities

assets other than inventory [7a

Less: cost or other basis
and sales expenses |

Gain or (loss) .

MNet gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartV,fine 18 . . e,

8a

Less: direct expenses

8b

MNet income or (loss) from fundraising events

Gross income from gaming activities. See
Part VW, line19.

9a

Less: direct expenses ...

9b

Net income or {loss) from gaming activities
QGross sales of inventory, less retuns
and allowances

Less: costofgoodssold ... ...

10a)
10b

Miscellaneous
Revenue

? RO T O

Net income or (loss) from sales of inventory

FEES FOR SERVICES

900099

Business Code |2

Allotherrevenue ...
Total. Add lines 11a-11d

6.

e - war

12

3,526,503,

66. 0.

Haa
o

1,917.

Total revenye. See instructions

032000 12-23-20

18010510 794202 60-00488.000
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CHILDEIND,

INC.

58-1800382 page 10

Saection 501(c)(3) and 501(0)(4) organizations must complete alf columns. All other organizations must complete column (A).

Chegk if Schedule O contains a response or note to any line in this Part IX

Do ot include amounts reported on lines Sb Total e‘)?;!enses PrograSE)service Managegent and Funéralsmg
76, 86, 9b, and 10k of Part Vill. expenses i expenses
1 Grants and othier assistancs to-domestic organizations S
and domestic governments. Sea Part 1V, line 21
2 Grants and other assistance 1o domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
arganizations, foreign govern'ments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees,and'keyemployees ________________________ 220,176- 213,881. 4,840 1,455.
6 Compensaticn not i_ncluded above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(0)( ¥(B) :
7 Othersa|ar|esandwages ................... 906,225. 880,315- 19,920. .5,990.
8 Pension plan aceruals and contributions (include
section 401(k) and 403({b) employer coniributions)
9 Otheremployee benefits ... 228,041, 223,915, 3,245, 881.
10 Payrolltaxes . ... 86,170, 83,706. 1,894. 570.
11 Fees for services (nonemployees): '
a Management :
b Legal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. {If line 119 amount exceeds 10% of line 25,
column (A} amount, list finz 11g expenses on Sch 0.) 20,211. 18,465. 1,513. 233.
12  Advertising and promaotion
13 Ofﬁceexpenses _____________________________________________ 42,150- 37,103- 4,748- 299-
14 Information technology .
15 Royalties | ...
16 OCCUPANCY ... 133,636. 106,909, 26,727.
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings |
20 IMMEFESt 66. 60. 5. 1.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization
23 INSUMANGE .o
24 - Other expenses. [temize expenses not covered
above (List miscellaneous expensas on line 24a. If
tine 24e amount exceeds 10% ofling 25, column (A)
amount, list line 24e-expenses on Scheduvle 0.) i
a FOSTERCARE 1,605,943, 1,605,943,
b BAD DEBT EXPENSE 36,205, 36,205.
¢ AUTO EXPENSE 22,526. 22,302. 218. 6.
d STAFF DEVELOPMENT - 13,071. 9,740. 115. 3,216.
e All other expenses 30,466.' 27,871- 2,027. 568.
25  Total functional expenses. Add lines 1 through 24 3,394,590, 3,306,196, 75,175. 13,219.
26 Joint costs. Complete this line only if the organization '
reported in column (B) joint costs from a combined
educational campaign and fundraising. solicitation.
Check here - [:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 ' Form 890 (2020)
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Form 990 (2020) CHILDKIND, INC. 58-1800382 page.11
. ‘| Balance Sheet :

Check if Schedule O contains a response o NOte 0 ANy lNE N this PAM X ..., iiiiie o iereereeisresssiesss st sesessss eosesstoesttesosessssssrees 1
(A) (8)
Beginning of year End of year

1 Cash-nondnterestbearing ... ... 25,413.| 1 7,700.
2 Savings and temporary cash investments 34,920.| 2 223,456.
8  Pledges and grants receivable, net . 364,955.] 3 316,275.
4  Accountsreceivable, net s 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons " ...
6 Loans and other receivables from other disqualified peréons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

b Lless: accumulated depreciation 10b

11 Investments - publicly traded securities

Assets
[

0,597

12 Investments - other securities. See Part IV, line 11 ... 12
13  Invesiments - program-related. See Part IV, line 11 . .. ... 13
14 Intangible assets .. .. o 14
15  Other assets. See Part IV, fine 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) ... ... 460,084.] 16 581,704..
17 Accounts payable and accrued EXPENSES .| .........ccoooooereoooreereereenn, 164,505.] 17 158,685.
18 Grants Payable | e 18

19 Deferred raVONUS .. . ...\ oooooecooo oo oo 32,163.4 19 27,690.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Compiete Part IV of Schedule D

22  Loansand other payables to any current or former officer, director,

[©:]
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35% i
:E contralled entity or family member of any of these persons || |
O 23 Securad mortgages and notes payable to unrelated third parties .
24  Unsecursd notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third-
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Bohedule D e e e 25
26 Total liabilities. Add lines 17 through25 . ... .. .. .. 196,668.1 2 186,375,
0rgani.zatiqns that follow FASB ASC 958, check here b e o e T Ee e

[
and complete lines 27, 28, 32, and 33. _
27  Net assets without donor restrictions
28  Netassets with donor restrictions | ... e e es e

Organizations that do not follow FASB ASC 958, check here |:|

and complete lines 29 through 33.
20  (Capital stock or trust principal, or currentfunds.
30 Paid-in or capital surplus, or land, building, or equipmentfund ...

31 Retained earnings, endowment, accumulated income, ot other funds

Net Assets or Fund Balances

32 Totalnet assets orfund balances | ... ......eee 263,416, a2 395,329,
33 _Total liabilities and net assets/fund balances 460,084.] a3 581,704.
' Form 990 2020)

032011 12-23-20

iz
18010510 794202 60-00488.000 2020.03042 CHILDKIND, INC. 60-00481



Form 990 (2020) CHILDKIND, INC. ' 58-1800382 page12
B Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue {must equal Part VIII, column (A), line 12) 1 3,526,503,

2 Total expenses (must equal Part [X, column (A), line 25) 2 3,394,580.

3 Revenue less expenses. Subtract line 2 fromiline 1 3 131,913.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 263,416,

5 Netunrealized gains (losses) On iNVestMENtS 5

6 Donated services and use of facilities [

7 7

8 8

9 g 0.
10 395,325,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
C| Separate basis |:| Consolidated basis I:] Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If "Yes," check a'box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basts |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUlar ATBBT || . ..ot 3a| X
b 1 "Yes," did the organization undergo the required audit or audits? If the organization did nct undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ah | X
' ' Form 990 (2020)

032012 12-23-20 .
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SCHEDULE A

I OMB Na. 1545-0047

"Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
. 4947(a)(1) nonexempt charitable trust. .
Department of tha Treasury P Attach to Form 990 or Form 290-EZ.
Internal Revenue Servioa P Go to www.irs.gov/Form980 for instructions and the latest information. ] :
Name of the organization Employer |dent|f|cat|0n number
CHILDKIND, INC. 58-1800382

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Fer lines 1 through 12, check only one box.)
1 [ ] A church, convention of churches, or association of churches described in section 170[b)(1)(A)(i).
(1 A schooi described in section 170(b){ 1}A}(ii). (Attach Schedule E {Farm 990 or 920-EZ).)
L1a hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii).
1 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,
city, and state: -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1MA)(iv}. (Complete Part II)
A federal, state, or local govemment or governmental unit described in section 170{b){1}{A)(v}.
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1)(A)(vi). (Complete Part |1.)
A community trust described in section 170(b){1){A){vi). {Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

BowN

5 DDéDD

10 An organization that normally receives (1) more than 33 1/3% of its suppert.from contributicns, membership fees, and gross recelpts 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 lll.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supported arganizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b |:| Type li. A supporting organization supervised or cordrolled 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 Aand C.

c |:I Type Wl functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI
functionally integrated, or Type Ill non-functionafly integrated suppor‘cing organization.

f Enter the number of slipported organizations | e | [

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization [ [W/Isihe nrganglmn “5“’5 fv} Amount of monetary {vi} Amount of cther
organization {described on lines 110 TEyeu dovaing documor support (see instructions) | suppart (see instructions)
above {see instructions)} Yes No -
Totai ; i St
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. oszoz1 01-25-21  Schedule A (Form 290 or 990-EZ} 2020

14
18010510 794202 60~00488.000 2020.03042 CHILDKIND, INC. 60-00481



Schedulo A (Form 990 or 990-£7) 2020 CHILDKIND, INC. 58-1800382 page2
Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b}{1)(A){vi)

(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization

fails ta qualify under the tests listed below, please compiete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2016 {h) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 3980087, 4073808.| 3642434.| 3555738.| 3525220.[18777287.

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

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

4 Total. Add lines 1 through 3 398001 4073808- _3542434: i 3555738, 73525220‘_18777287.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column )
Pllbli&‘_:_l!gport Subtract lina & from line 4. & ‘,. d_ i 8777287.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 -~ {d)2019 {e) 2020 (f) Total
7 Amounts from lined . . 13980087.) 4073808.| 3642434.| 3555738.| 3525220.[L8777287.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 885. 776. 576. ~17. 1,217. 3,437.
9 Netincome from unrelaied business '
activities, whether or not the
business is regularly carried on
10 Other income. Do net include gain
or loss from the sale of capital
assets (Explain inPart V1) .
11 Total support. Add lines 7 through 10 [2 .
12 Gross receipts from related activities, etc. (see lnstructlons)
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. iinii e et e enieeieeenseees > ‘:|
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2020 (line 6, column (), divided by line 11, column ®) 14 99.82 o
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 99.70 o
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and '

stop here, The arganization qualifies as a publicly supported organization S >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization o » |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > [:|
b 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, 18b, or 172, and line 15 is 10% or
more, and if the organization meets the fasts-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

Schedule A (Form 890 or 990-EZ) 2020

032022 D1-25-21
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18010510 794202 60-00488.000

Form 990 or 990-E7) 2020 CHILDKIND, INC. 58-1800382 pages

Support Schedule for Organizations Described in Section 509(a)(2) -

(Complete enly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed helow; please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 9 {a} 2016 ({b) 2017 (e} 2018 . {d)2019 {e} 2020 {f) Total

1 Gifis, grants, contributions, and '

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated tracle or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other then disqualified persons that
excoed the greater of $5,000 or 1% of the
amounton line 13 forthayear

¢ Add lines 7a and 7b
8 Public support. (Subiact ling 7c from fine 5.

Section B. Total Support : .
Calendar year (or fiscal year beginning in) p (a) 2016 {h) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
9 Amounts from ling 6 ]

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated busingss taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oveeeee

13 Total support. (add lines 8, 10z, 14, and 12)

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

check this box BN SEOP MOEE .. ... e is ey it i ittt et enene ettt et e e et tr et e e e ees seeneen » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f}, divided by line 13, column () ... e 15 %
16__Public support percentage from 2019 Schedule A, Part Il line 15 16 %
Section D. Gomputation of Investment Income Percentage
17 Invesiment income percentage for 2020 {line 10c, column (f), divided by line 13, column {f) . 17 %
18 Investment income percentage from 2019 Schedule A, Part I, fine 17 ... . 18 %

19a 33 1/3% support tests - 2020, K the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - p» |:|

20 _Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions ... > ]

032023 01-25-21 Schedule A {Form 990 ar 990-E2Z) 2020
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ScheduIeA {Form 990 or 990-E7y 2020 CHILDKIND, INC. 58-1800382 Pages
o Supporting Organizations '

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and G, If you checked box 12¢, Part I, complete

Sections A, [, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documenis? /f "No, " describe in Part VI how the supported organizations are desighated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes, " explain in PartVl how the organization determined that the supported
organization was described in secticn 509(g)(1) or (2).

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

b Did the organization confinm that each supported organization qualified under section 501(c){4), (5), or (§) and
satisfied the publ'ic support tests under section 50a)(2)7 if "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," expiain in Part V1 what controls the organization put in place to ensure such use.,

4a Was any supported organization not organized in the United States ("foreign supparted organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.,

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

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509()(1) or (2)? £ "Yes, * explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purposes. ) '

5a Did the organization add, substituts, or remove any supported organizations during the tax year? ff "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (ij) the reasons for each such action;
(i} the authority under the organizatiory's organizing document authorizing such action; and (iv) how the action
was accomplished {(such as by amendment to the organizing document). '

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the erganization's organizing dosument?

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

6 Didthe orgénization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing ofganization’s supported organizations?" ff "ves, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensatioh, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified bersons, as defined in section 4945 (other than foundation managers and organizations described
In section 508(a)(1) or (2))7 Jr "Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "ves, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? jf "Yes," answer line 70b below. ' .
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 4 %{ﬁi@% M
determine whether the organization had excess business holdings,) _ 10b
032024 01-25-21 _ _ 1 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CHILDKIND, INC. 58-1800382 pages
Supporting Organizations continueq)

11 Hasthe orgahization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persons desgribed in lines 11b and
11 below, the goverhing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes* o fine 113, 11b, or 11c, provide

detail in Part VI. -
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, afficers acting in their officlal capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what coniditions or restrictions, if any, applied to stich powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf Yes," exptain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization,

) sntrolied .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No, " gescribe in Part VI how controf
or management of the supporting organization was vested in the same perscns that controiled or managed

—the supporfed organization(s),
Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, 'ﬁ) a written notice deseribing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was mast recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization{s) or (i) serving on the govering body of a supported organization? jr "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 line 2, above, did the arganization’s supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes, " describe in Part VI the role the organization's

—_supported orgapizations played in this regard,
Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelsw.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govermmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below. : )

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vi identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsivé tc those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s invelvement,
one or more of the organization’s supported organization{s) would have been engaged in? Jr "Yes," explain in
Part VI the ressons for the organization's position that its supported organization{s) would have engaged in
these activities bur for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? /¢ "ves" or "No* provide detaiis in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff "Yes, " iha jn Part V1 ization in thi d.

032025 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020
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Scheduls A (Form 990 or 990-EZ) 2020 CI-I ILDKIND, INC. ' 58-1800382 Pages
Type Il Non- Functlonally Integrated 50%{a)(3) Supporting Organizations ' '

1 |:| Check here if the organization satisfied the Integral Part Test as a quahfylng trust on Nov. 20, 1970 { explain in Part V1). See instructions.
All other Type IIl nondunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital g.ain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Addlines1through3.
5
6

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 productlon of income (see instructions)
7__ Other expenses (see |nstruct|ons) ' 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

BLINE I L P

@

(B) Gurrent Year
{optional)

Section B - Minimum Asset Amount {A)} Prior Year

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 mionthly value of securities

Average monthly cash balances

Fair market valie of other non-exembt-use assets

Total (add lines 1a, 1b, and-1c)

Discount claimed for blockage or other factors

{expiain in detgit in Part V1):

o o |0 [Ty

Acquisition indebtedness applicable to non-exempt-use assets 2
8 Subtract line 2 from line 1d. 3
4 Cash deemed held for éxempf use. Enter 0.015 of line 3 (for greater amotnt,

see instructions). : 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 5]
7__Recoveries of prioryear distributions 7
8 8

Minimum Asset Amqunt {add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

[ IR ) B

Income tax imposed in prior year

Distributable Amount. Subtract line'5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 [
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

@ [ ||| (=

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-£2) 2020 CHILDKTIND, INC. ' 58-1800382 pagez
Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions : : Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes ' 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supportéd
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations - 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI} 5
6 Other distributions {gescribe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported orgahizations to which the organization is responsive
{orovide detaijls i Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 ameunt divided by line @ amount 10
' 0} (ii} (iii)
Section E - Disfribution Allocations (see instructions) Excess Distributions Underdistributions -~ Distributable
‘ Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Uriderdistributions, if any, for years prior te 2020 {reason-
able cause required - expiain jn Part V). See instructions.
Excess distributions carryover, if any, to 2020

From 2015 '

From 2016

From 2017

Frem 2018

From 2019

Total of lines 3a through 3e

Applied o underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
ling 7: $

a_Applied to underdistributions of prior vears
b Applied to 2020 distributable amouni
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years.prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c. '

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

W

TR (e R0 |

@ o [0 T (o

032027 01-25-21

20
18010510 794202 60-004B88.000 2020.03042 CHILDKIND, INC. 60-00481



Schedule A (Form 990 or 990-E7) 2020 CHILDKIND, INC. : 58-1800382 pages

Supplemental Information. provide the explanations reqmred by Part Il, line 10; Partll, line 17a or 17b; Part Ill, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secﬂon C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, &, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

032028 01-25-21 . ' Schedule A (Form 990 or 890-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(liog% 9:% 990-EZ, : P Attach to Form 990, Form 890-EZ, or Form 890-PF. '
[a] | - . - N
Department of tha Tressury P Go to www.irs.gov/Form990 for the latest information. : 2020
Internal Revenus Service . .
Name of the organization Employer identification number
CHILDKIND, INC. 58-1800382

Organization type {check one): ’
Filers of: Section:
Form 990 or 996-EZ @ 531 () 3 ) {enter number) organization

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

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

U0 obUL

501(c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 980-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributer, Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3} filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 173()(1){A)(V), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (ij Form 990, Part VI, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and II. '

For an ofgan_ization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educaticnal purposes, or-for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (o} instead of the contributor name and address), ll, and il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exciusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,

purpose. Don't complete any of the parts unless the General Rule applies to this orgahiiation because It received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . >

An organization that isn't covered by the General Rule and/or the Special Rules doasn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2,to

certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF. Schedute B (Form 990, 990-EZ, or 390-PF) {2020)

023451 11-25-20



Schedule B {Form 990, 990-EZ, o

Page 2

Name of organization

CHILDKIND,

INC.

1 980-PF) {2020)

Employer identification number

58-1800382

c;wprz_w

B

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

(b)

Name, address, and ZIP + 4

() ()

Total contributions Type of contribution

Person

L]
L

Payroll
Noncash

$ 3,146,673,

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

' Name, address, and ZIP + 4

() (cl} .

Total contributions Type of contribution

]

Person

Payroll
$ ’ Noncash

]
]

{Complete Part Il for
noncash contributions,)

(a)
No,

(b)

Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

]

Person

Payroll |:|
$ Noncash [ |

{Complete Part Ii for
noncash contributions.)

{(a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:|

Payroll . |:|
$ Noncash - [ ]

(Complete Part Il for
noncash contributions:)

(a)
No.

(b)

Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

Person |:|

Payroll ]
$ Noncash - [ ]

{Complets Part Il for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

]

Person

L]
(.

Payroll
$ Noncash

{Complete Part !l for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 930-PF) (2020)

Page 3

Name of crganization :

Employer identification number

CHILDKIND, INC. 58-1800382
i‘ﬁy w]jﬁ "~ Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. (c)
P o {b) . FMV (or estimate) (cl} )
rom Description of noncash property given (See instructions.) Date received
Partl : '
(a)
No. . b) () {d)

- . FMV (or estimate)
from f j
ot Description of noncash property given (See instructions.) Date received

(a)
No. e}
from Description of no:f:;sh property given FMV (or estimate) Dat " ived
. ) ate receive
Part | ) {See instructions.)
{a}
No. b (¢)

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

{a)

No. {c)

. L. {b) ) FMV (or estimate) (d)

from Description of noncash property given (Seé instructions.) Date received
Part | ’

(a)

No. . (e
) . by _ FMV {or estimate) )

om Description of noncash property given (See instructions.) Date received
Part{ i

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

CHILDKIND, INC.

Employer identification number

58-1800382

] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor, Complete colutns (&} through (e and the following line entry. For organizations

completing Part.lll, enter the total of exclusively religious, eharitable, stc., coritributions of $1,000 or less for the year. {Enter this info, once.) > $

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

{a) No. ) :
!grac:‘Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. -
gat:-Tl (b) Purpose of gift {c) Use of gift “{d) Description of how gift is held
(e) Transfer of gift
Transferee’s name,; address, and ZIP + 4 Relationship of transferor to transferee _
(a) No.
g;'rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
Ig'raorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 890-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OB o, 1420047

{Form 990) P Complete if the organization answered "Yes" an Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . > Attach to Form 990,
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

_CHILDKIND,  INC. ' 58-1800382

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

1 Total numberatendofyear ...

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

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

|:|No

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

|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:[ Preservation of a certified historic structure

I:l Preservation of open space

2 Complete lines 23 through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the jast

day of the tax year. &0 Held at the End of the Tax Year
a Total number of conservation easements | e ees oo eree e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{®y ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a histaric structure
listed in the National Register ... .. Yo et et e et et e e e enteae e eaeeteesraneeeeeeeeaeeeeen 2d

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

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

violations, and enfarcement of the conservation easements it holds? |:| Yes

DNO

6 Staff and valunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

5

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

and secton T70(NANBNIT ... oo [ Yes

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

DNO

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line 1

(i} Assets included in Form 990, PartX . S U POV PSP OOt L ]

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under FASB ASC 958 relating tothese items:
a Revenue included on Form 990, Part VI ine 1 e e | )

b Assets included in Form 990, Part X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2020

032061 12-01-20
26
18010510 794202 60-00488.000 2020.03042 CHILDKIND, INC.

60-00481



Schedule D {Form £90) 2020
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INC .

58-1800382 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /oninued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make sigrilficant use of its
collection items (check all that apply):

[ Public exhibition
D Scholarly research

D Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organlzatlon s exempt purpose in Part Xlil.
During the vear, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

io be sold to.raise funds rather than to be maintained as part of the organization's collection?

d |:| Loan or exchange program

e [:l Other

D Yes

DNO

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or

I =T o

Is the organization an agent, trustes, custodian or other intermediary for coniributions or other assets not included

on Form 990, Part X?

EINQ

Amount
BN DlaN O e et 1c
AIfIons AUANGENG YRR e et ettt 1d
Distributions during the Year ettt et eee e e
Ending balance _ 1f I
Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? |:| Yes |::| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided an Park XIN ... |:|
Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year ' {c) Two years back | {d} Three years back | (e) Four years back

Beginning of year batance
Contributions

Net investment eamnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses

g End of year balance

18010510 794202 60-00488.000

2 Provide the estimated percentage of the current year end balance (line 1g column {a)) held as:
a Board designated or quasi-endowmeant %
b Permanent endowment . %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: ' Yes | No
(i) Unrelated organizations || . ... ittt et eeeeene e s eeeeeren | 3ali)
(i) Related arganizations e ettt en e Satii)
b i "Yes" on line 3afji), are the related organizatlons listed as required on Schedule R? Jb

4 Descnbe in Part Xlll the intended uses of the orqamzatlon s endowment funds.
| Land, Buildings, and Equipment.

GComplete if the organization.answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property - (a) Cost or other - {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

Ta Land e
b Builldings ...
¢ Leasehold improvements .

d Equipment 39,221. 36,668. 2,553,

€ Oter ..o 60,484. 60,484. 0.

Total. Add lines 1a through le. (Colmn () must equal Form 990, Part X, column (B). fing 1060 oo > 2,553,

Schedule D (Form 990} 2020
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Investments - Other Securities.
Completz if the organization answered *Yes" on Form 890, Part IV, line 11b. See Form $90, Part X, line 12;
{a) Description of security or category (nciuding name of security) {b) Book value (c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
{2} Closely held equity interests
(3} Other '

()]

B

©)

D)

(5]

(]

@)

(H)
Total

Col. (b) must equal Form 980, Part X, cot. (B) ling 12.}
I{ Investments - Program Related.

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

(1)
{2}
{3
4
(5}
(6]
{7)
(8]

{9)

. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.)
Other Assets. i

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
: (a) Description : . {b) Book value

{1l
f»% Other Llabllltles

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Descnptlon of liabitity . {b) Book value
(1) Federal income taxes

) .
Total. (Colymn th) must equal Form 999, Part X, ol (BN 25.) ..ooiieiieieeeiiieeeeeee e st es i e, |
2. Liabiﬁty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .
o ' Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHILDKIND, TNC. 58-1800382 page4
&4 Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12: -

Net unrealized gains (josses) on investments

a
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other {Describe in Part Xk
e Addlines2athrough 2d . ]
3 Subtractline 2e fromline1 ... SO
4 Amounts included on Form 990, Part VIIt, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other {Describe in Part Xill.)
© AAINES 4N AD oot r oo 0.
Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part LG 120 oo e, 3,526,503,

0.
3,526,503,

Completa If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements
Amounts included on line 1 but not an Form 890, Part X, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OHMErOSSES | et
d
e

3,394,590.

Other (Describe in Part XlIL.)
Add lines 2a through 2d

0.
.3,394,590.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not includad on Form 990, Part Vill, line 7b
b Other (Dascribe in Part XIil.)
¢ Addlines 4a and 4b

....................................................................................................................................... 0.
P23 MR TN 3,394,590,

li| Supplemental Information.

Provide the descriptions required for Pért_ I, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV,'Iines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information. '

PART X, LINE 2:

THE ORGANIZATION IS _EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISTIONS

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

SERVICE HAS ALSO. DETERMINED THAT THE ORGANIZATION IS NOT A PRIVATE

FOUNDATION AS DEFINED BY SECTION 509(A)(1) OF THE CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE THE ORGANIZATION'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

THE ORGANIZATION AND RECOGNIZE 2 TAX LTABILITY IF THE ORGANIZATION HAS

TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED. UPON EXAMINATION BY THE RELEVANT TAXING AUTHORITIES. MANAGEMENT

HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS

082054 12-01-20 Schedule D {Form 990} 2020
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e D (Form 990) 2020 CHILDKIND, INC. _ 58-1800382 pages
\lil] Supplemental Information oningeq) -

Schﬁ_gdui

CONCLUDED THAT.AS.OF DECEMBER 31, 2020 AND 2019, THERE ARE NO UNCERTAIN

TAX POSITIONS TAKEN .OR EXPECTED TQO BE TAKEN THAT WOULD REQUIRE RECOGNITION

CF A LIABILITY QR'DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 290) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |ttt

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenye Service P Gio to www.irs.qov/Form990 for the latest information.
Name of the organization

CHILDKIND, INC. ' 58-1800382

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDKIND PROVIDES FQSTER CARE, EARLY INTERVENTION, FAMILY PRESERVATION

AND OTHER SUPPORT SERVICES FOR CHILDREN WITH MEDICAL COMPLEXITY,

DEVELOPMENTAL DISABILITIES, AND OTHER SPECIAL NEEDS. THE

ORGANIZATION'S MISSION IS TO EMPOWER FAMTLTIES CARING FOR CHILDREN WITH

SPECIAT, HEALTHCARE AND DEVELOPMENTAL NEEDS, PROMOTING SAFE, STABLE AND

NURTURING HOMES.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPECIAL HEATTHCARE AND DEVELOPMENTAL NEEDS, PROMOTING SAFE, STABLE AND

NURTURING HOMES.

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

A DRAFT OF THE CURRENT YEAR FORM 990 IS EMAILED TO THE BOARD PRIOR TO

FILING WITH THE IRS. THE BCARD HAS TWO WEEKS TO REVIEW AND ASK ANY

QUESTIONS RELATED TQ THE FORM 990 BEFORE FILING.

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

A PERFORMANCE QUALITY IMPROVEMENT PLAN IS DONE QUARTERLY FOR ALL COMPONENTS

OF THE ORGANIZATION'S PCLICIES AND PROGRAMS.

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

THE BQARD CONDUCTS THE ANNUAL REVIEW OF THE PRESIDENT/CEQ AND DETERMINES

COMPENSATION.

THE PRESIDENT/CEQ CONDUCTS THE ANNUAL REVIEW OF ALL DIRECTORS. COMPENSATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) 2020
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Schedue O (Form 990 or 990-EZ) 2020 _ Page 2 -
Name of the organization Employer identification number

CHILDKIND, INC. : 58-1800382

IS DECIDED:BY'MANAGEMENT TEAM AT THE BEGINNING OF THE YEAR.

FOR THE PRESIDENT, THE BOARD OF DIRECTORS APPROVES THE COMPENSATION; FOR

KEY EMPLOYEES THE PRESIDENT APPRQVES THE COMPENSATION. THE TOTAL

COMPENSATION FOR ALL EMPLOYEES IS APPROVED BY THE BOARD OF DIRECTORS IN THE

ANNUAL BUDGET.

COMPENSATION AMOUNTS ARE BASED ON TINDEPENDENT, COMPARATIVE ANALYSIS FROM

SIMILAR AGENCIES. ALL COMPENSATION REVIEWS ARE DOCUMENTED.

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

THE ORGANIZATTION MAKES.ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

WRITTEN/VERBAL REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATICN HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

032212 11-20-20 ) ) . : Schedule O (Form 990 or 990-EZ) 2020
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