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Return of Organization Exempt From Income Tax S5 No. 18480047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. I Ooen to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection -

" Open to Public

A For the 2021 calendar year, or tax year beginning

and ending

B Check If € Name of organization D Employer identification number
applicable:
dhee. | CHILDKIND, INC.
Hinee | Doing business as 58-1800382
ity Number and street {or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
Frd | 1990 LAKESIDE PARKWAY, SUITE 350 404-248-1980
At City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 3,322,766.
mpended | TUCKER, GA 30084 H{a) Is this a group retum
fbktee | B Name and address of princlpal officer, KARL D, LEHMAN for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
1 Tax-exempt status: 501(¢)}{3) 501(¢) ( )« (Insert no,) 4947{a)(1y or 527 If "No," attach a list. See instructions
J Website: ) WWW.CHLLDKIND.ORG Hic) Group exemmption number P
K_Form of organization: Gorporation ~Trust Association Other p» [ L Year of formation; 1 9 8 8] M State of legal domicile: GA

[PartI] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE C
Q
=
E 2 Checkthls box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of vating members of the governing body (Part VI line 1a) 3 8
g 4 Number of independent voting members of the govemning body {Part \, linetby 4 8
@| § Total number of individuals employed in calendar year 2021 PartV, N0 2a) ..., 5 21
] 6 Total number of volunteers (estimate it NEGESSAN) . ... 6 24
%1 7a Total unrelated business revenus from Part VII|, column (C), lne12 Ta 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1h) 3,525,220, 3,291,591.
% 9 Program service revenue Part VIl line 2a) 0. 0.
2| 10 Investment income (Part VIlI, column {A), lines 3, 4, and 7d) 1,217. 1,175.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 66 . 30,000.
12 Total revenue - add fines 8 through 11 {must equal Part VI, column (&), line 12) ... 3,526,503. 3,322,766.
13 Grants and similar amounts paid (Part IX, column {A), lines1-3y . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), fined} ... 0. G.
2 15 Salaries, other compensation, employee-benefits (Part IX, column (&), lines 510} 1,440,612. 1,355,546.
@1 16a Professional fundraising fees (Part IX, column (&), line 11e) . ... 0. 0.
:"n<. b Total fundraising expenses (Part IX, column (D}, line 25) I 21,8589, ey BT
Wl 47 Other expenses (Part IX, column (4}, ines 11a-11d, 11#24e) . 1,953,978. 1,598,22%9.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 3,354,590, 3,353,775.
19 Revenus Jess expenses. Subtract ine 18 from line 12 ... 131,913, -31,0009.
5 Beginning of Current Year End of Year
B 20 Totalassets Part X, line 16) e 581,704. 548,950.
< 21 Total liabilities (Part X, ine 26) ... ... 186,375, 184,630.
=3 22 Net assets or fund balances. Subtract line 21 from lINe 20 ..............oo.ovovrevevesevrena 395,329, 364,320.

Part ll | Signature Block AT

lUnder penalties of per, v exan%d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ¢ eparer father than officer) Is basad on all Infermation of which preparer has any knowledge.

Sign } Signatpre of dfficer

Here

KARL D. LEHMAN, PRESIDENT AND CEQ

[ /72022
Dita” £

Type or print name and title

Print/Type preparer's name Preparer's slgnature
Paid STANLEY M SMITH II

Date Chetk PTIN
i

STANLEY M SMITH II [03/31/22) srmpep: P00319916

Preparer [Firm'sname p CARR, RIGGS & INGRAM, LLC

ErmsElNp 72-1396621

Use Only | Firm's address

ATLANTA, GA 30318

4004 SUMMIT BLVD NE, SUITE 800

Phoneno.770.394.8000

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

............................................................... Yes No

132001 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021}



Form 990 (2021) CHILDKIND, INC. 58-1800382 page2
| Part III_[ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthis Part Il _............oooovevieniie i
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 NEEDE. THE
ORGANIZATION'S MISSION IS TO EMPOWER FAMILIES CARING FOR CHILDREN WITH

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

PO FOMM 890 0F G00-EZT ... oo oo [ves [XINo
If "Yes,* describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ IYes No

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

4  Descrlbe 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 requirad to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: } (Expenses $ 3 I 195 ! 354. 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: ) {Expenses § including grants of § } {Revenue $ )

4¢c (Oode: } (Expenses $ ineluding grants of § ) (F\evenue $ }

4d Other program services (Describe on Schedule O.)

(Expansas $ inclyding grants of $ } {Revenus $ )
4e Total program service expenses 3,195,354,
Form 9980 (2021)
132002 12-09-21
2
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Form 990 (2021} CHILDEIND, INC. 58-1800382 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(5)(3) or 4947(a}(1) {other than a private foundation)?
IF "Yes," COMPIELE SCROAUIE A ...........civiresrrisisssssis e esss s et 180 b1 e oo 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete SCREAUIB C, PAMTI ... ... ..o oottt ee et 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? |7 "Yes," complete SCREGLIE C, PRI .......c.coooeoe oo e or et vee e e e ere et e e e assreeestanates et tonninn 4 X
5 s the organization a section 601 (c}(4), 501(c(5), or 501{c)({B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 |f "Yes, " complete Scheduta C, Part il ............ccccoco oo e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complete Schedule D, Part | [ X
7 Did the organization recelve or hold a conservation easement, including easements to preserve opsn space,
the environment, historic fand areas, or historic struétures? ff "Yes," complate Schedule D, Part 1 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes," complete
SCREUUIB D, PRI ........ooooooeeeeoe oot es ettt e oo, 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? :
If "Yas," complete SChadlle D, Part IV . ..t sttt 9 X
10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments
or in quasi endowments? Jf "Yes," COmplete SCHEAUIE D, PArt V' ... oo oo eee s eee et eseae e ent st eee e, X
11 If the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, iX, or X, o
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 (f *Yas, " complete Schedule D,
PAIE VI oo e e ettt et et 11a| 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
assots reported in Part X, line 167 jf “Yes," complete Schedule D, Part VI .............cc.ocoveeoeeoeeeeeeereeeee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 167 #f *Yes," complete Schedule D, Part VIll _.__.............c...ccoooccovveveoreeeecreseosressessoeresses s 11e X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 if *Yas," complete SCNEALIE D, PAIT X . ... oo et ettt eeee et 1id X
e Did the organlzation report an amount for other liabilities in Part X, line 257 (f *Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 |f “Yes," complete Schedule D, Part X ........... 111 [ X
12a Did the organization obtain separats, Independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUE D, PAIES XI AN XH ...........cooeoooeooe e oes oo oo oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional 12b X
13 Is the organization a school described In section 170(D}(1ANIN? f "Yes," complete SchedWle E ..o, 13 X
14a Did the erganization 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 mere? Jf *Yes, " complete Schedule F, Parts FaNT IV ..o.ocov oo et 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if “Yes, " complete Schedule F, Parts I and IV ..ottt 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? if “Yes," complete Schedule F, Parts T and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines & and 11? jf *Yes," complete Schedule G, Part |, SeeInstructions 17 X
18 DId the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
1c and Ba? If *Yes," complete Schedule G, Partll o e e e 18 X
19 Did the organizatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i “Yes,"
COMPIBEE SCREAUIE Gy PAIt Il .....ooo.ooeoo oo oo e ettt et eee oo et ene e 19 X
20a Did the organization operate one or more hospital facllities? if *Yes, " complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financlal statements to this retumn? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 1? f "Yes " compiete Schedule I, Parts fand fl i e, 21 X
132003 12-09-21 Form 990 (2021}
3
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Form 990 (2021) CHILDKIND, INC. ‘ 58-1800382
[Part IV ] Checklist of Required Schedules (continuad)

Page 4

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 f *Yes," complete Schedule |, Parts 1and Il .. .o e

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf *Yes," complete

b= T L O SO R PSP S R
a Did the organlzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

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

Schedule K. IF'"INO, QO B0 HNE 258 ..o e et e e e bt b b e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXBXEIMPL DONGST || i e ettt e ee e e et et e e e eee et e 1ottt
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... .
a Section 501{c}3), 501(c}4), and 501(c{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partl ..o
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete

SCREAUIE L, PRI oo oot e e e e e e e

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

or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 36%

controlled entity or family member of any of these persons? Jf "Yes,* complete Schedule L, Part i .....coocoovvevooeeee,

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thersof) or family member of any of these persons? (f *Yes, " comnplete Schedule L, Part lif ...

Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,

Instructions for applicable filing thresholds, conditions, and exceptions):

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

Yes | No

23

24a

24b

24c

24d

25a

25b

26

27

"Yes," complete SCRedUIe L, PArt IV ... ...c.ov ettt 1ot 28a X
b A family member of any individuai described in line 28a? if *Yes," complete Schedule L, PartV .......cccoovevvcoeeeeeee, 28b X
¢ A 35% controlled entity of one or more indlviduals and/or organizations described in line 28a or 28b? jf
“Yas, " COMPIBtE SGROAUIE L, PATIV ... oo 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? Jf *yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or quallfied conservation
contributions? Jf "Yes," complete Schedule M .............ococoiiiiie e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf *Yes, " complete Schedule N, Part | ... 31 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets? f *Yes, " complete
SCHEUIE N, PAFE I ..o et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f *Yes," complete SCheUIE B, P 1 oo oo erina X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedufe R, Part li, Ill, or IV, and
PAIEV, 18 T oo\ oooooseevee s ss e sss e v s ssss 11 s s 1ottt 34 X
35a Did the organization have a controlled entity within the meaning of section 5120013 35a X
b [f "Yes" to line 353, did the crganization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512(bH13}? If *Yes,* complete Schedule B, Part V, lin@ 2 .............cc.ccceoccoviooeeeeeeeeeee e, 350
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2 e e et e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule R, Part VI ........cccc.... 37 X
38 Did the organization complete Schedule © and provide explanations on Scheduls O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i it ettt it eies e iistee serirreiereiesieeans 3 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense ornote to any line inthis Part V [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... | 1a 0]
b Enter the number of Forms W-2G included on line 1a. Enter 0-if not applicable ... ib 0f.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 prize WINNers? . ettt ettt e 1c | X
132004 12-09-21 Form 990 2021)
4
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Fortm 890 (2021) CHILDKIND, INC. 58-1800382 pageb

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance (. ontinued)

Yes i No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, E i
flled for the calendar year ending with or within the year covered by thisretum 2a 2L+ | %
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 25 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ST N B ?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has It flled a Form 990-T for this year? f “No* to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . da X
b If "Yes," enter the name of the foreign country P o
See instructions far filing requirements for FINGEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR). e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . X
c If "Yes" to line 5a or 8b, did the arganization flle Form B8B6-T 2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX EAUCHDIET | . oottt ee e e e e e e et s e et oo e gb | X
7 Organizations that may receive deductible contributions under section 170{c). e RO
a Did the organization recelve a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the crganization notify the donor of the value of the goods or services provided? . ... . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ...ttt ettt e st st b ke e oo 2 s e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d | R s }
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 3
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. : i
a Dld the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9bh
10 Section 501{c){7) organizations, Enter: e
a [nitiation fees and capital contributions inciuded on Part VIIl, iRe 12 .~ 10a L
b Gross recelpts, Included on Form 980, Part VI, line 12, for public use of club facilites .. . 10b o
11 Section 501{c)12) organizations. Enter: :
a Gross income from members or shareholders 1ia B )
b Gross income from other sources. (Da not net amounts due or paid to other sources against -
amounts due or received fromthem.) e, 11b i
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or acorued duringtheyear ... L12b K
13 Section 501{c}{29) qualified nonprofit health insurance issuers. +
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional Information the organization must report cn Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in which the j'
organization is licensed to issue qualified health plans ... .. ... . 130
¢ Enterthe amount of reserves onhand | ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . . .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf *Ne,* provide an explanation on Schedule ©  ..o.o.ooovver o 14b
15 15 the organization subject to the sectlon 4980 tax on payment(s) of more than $1,000,000 in remuneraticn or
axcess parachute payment(s) QUING the YEAIT || .. ... .ottt et aree e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. o
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(cK21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49532 17
if "Yos," complets Form 6069,
132008 12-09-21 5 Form 990 (2021)
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Form 990 (2021) CHILDKIND, INC. 58-1800382 pageb

| Part VI | Governance, Management, and Disclosure. ror each "Yes” response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule Q. See instructions.

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8l
If thare are material differences in veting rights among members of the governing body, or if the governing :
hody delegated broad authorlty to an executlve committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on iine 1a, above, who are independent ... 1b 8

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

officer, director, trustas, or key SMPIOYeeT e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision )
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
more members of the goveming BOGY? e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOveming BOGY? e e 7b X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following: _w-_:_:_ | B i
@ The QOVBIMING BOUY? | . .. oottt et ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malling address? Jf “Yes * provide the names and gddresseson Schedufe O oo 9 X
Section B. Policies s section B requests information aboyt policles not required by the Internal Reveniie Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conslstent with the organization's exermpt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe on Schaduls O the process, if any, used by the organization to review this Form 990. o 1. §
12a Did the organization have a written conflict of interest policy? JF “No,” go 10 18 13 oo oo, | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interasts that could give rise to confligts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
on Scheadule G ROW thiS WS QONE ... e e e 12c| X
13 Did the organization have a written whistleblower POICY T e e, 13 | X
14 Did the organization have a written document retention and destruction PORCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? o
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | . . ettt e, 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions. e
16a Did the organization invest in, contrlbute assets to, ar particlpate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 sUCH armrangemMentS 2 .. . e et ees it seaes 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PGA

18 Section 6104 requlires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501{){3)s only} available
for public inspection. Indicats how you made these avallable, Check all that apply. :
|:| Own website Ancther's website Upon request D Other (axpiain on Schedufe O)

19 Describe on Schedule O whether (and If so, how) the organization made its goveming documents, conflict of Interest policy, and financial
statements available to the public during the tax year.

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

KARL D. LEHMAN, PRESIDENT AND CEQ - 404-248-1980
1990 LAKESIDE PARKWAY, SUITE 350, TUCKER, GA 30084
132008 12-09-21 Form 990 (2021)
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Form 980 (2021) CHILDKIND, INC. 58-1800382 Page 7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

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

|:] Check this box If neither the erganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) D) (E}) (F)
Name and title Average | . otcfégfgﬁ:man one Reportable Reportable Estimated
hours per | bex, uniess person is both an campensation compensation amount of
week officer and & diractor/trustse) from from related other
{list any £ the organrizations campensation
hours for ‘%j N B organization (W-2/1099-MISC/ from the
related g = z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ L 1099-NEC) and related
below |[Z|2|.|E |28 = organizations
iney  |E|EiE[5|28| 5
{1} QUINTINA ROBINSON 1.00
CHAIR X X 0. 0. 0.
{2) FOZIA KHAN ESKEW 1.00
SECRETARY X X 0. 0. 0.
(3) 9TUART ROSENTHAL 1.00
TREASURER X X 0. 0. 0.
{4) KATE BRADY 1.00
DIRECTOR X 0. 0. 0.
(5) CINDY DESA 1.00
DIRECTOR X 0. 0. 0.
(6) KATE GARDES 1.00
DIRECTOR X 0. 0. 0.
(7) DACIA GREEN 1.00
DIRECTOR X 0. 0. 0.
(8) SHEILA ISBELL 1.00
DIRECTOR. X 0. 0. 0.
{9) POLLY MCKINNEY 1.00
DIRECTOR X 0. 0. 0.
(10} KARL LEHMAN 40.00
PRESIDENT/CEO X 123,344, 0. 8,281.
(11} TRISHA CLYMORE 40.00
DIRECTOR ADMIN, /ASST, SEC, X 85,793. 0. 8,124.
182007 12-09-21 Form 990 (2021)
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Form 990 (2021) CHILDKIND, INC. 58-1800382 Page8
|P._art-;V "—I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) < {D} {E} 3]
Name and title Average {do net GFBSEEL?E’“M one Reportable Reportable Estimated
hours per | pay, unkess person is both an compensation compensation amount of
waek offlcet and a director/trustee) from from related other
flistany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | S| £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| Z | & 2 |E 1099-NEC) and related
befow | 2 :§: . % 28 - organizations
ne) [E|E e |5 |58 S
b SUBTOtAL oo > 209,137. 0.] 16,405.
¢ Total from continuation sheets to Part VIl, SectionA [ 0. 0. 0.
d Total(addlinestband fe) ... ..o > 209,137. 0.] 16,405.
2 Total number of Individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustse, key employee, or highest compensated employee on e | }
line 1a? if "Yes," complete SChedule J FOr SUCR INGIIGUAL . ... oo oo oo oo s ee e 3 X
4  For any individual listed on line 1a, is the sum cf reportable compensation and other compensaticn from the organization 1
and related organizations greater than $150,0007 /f *Yas," complete Schedule J for such individual ............ccooereceoioero 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services I I §
rendered to the organization? ff *Yos, " complete Schedule J fOr SUCH DOISON oo 5 X

Section B. Independent Contractors

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

Name and business address

NONE

(B8)

Description of services

(€)
Compensation

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

$100,000 of compensation from the organization P

0

132008 12-08-21
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Form 990 {2021) CHILDKIND, INC. 58-1800382 Page9
Part VIII'{ Statement of Revenue
Check if Schedule O contains a response or note to any Inein this Part VI e it eiieiceeeenees
(A} {B) <) D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

g 1 a Federated campaigns 1a
L b Membership dues 1b
3 ¢ Fundraising events . . 1c
g d Related organizations i d
,;: e Govermment grants {contributions) |1e 3 ' 265 ' 866,
_g f Al other contributions, gifts, grants, and
g similar amounts not included above | 1f 25,725,
E g Moncash contributions Included in lines 1a-1¢ 1gq $ A R
8 h Total. Addlinesfa-tf ... » 3,291,591.]
Business Code | - e o] I
g2
= b
§ d
o f All other program service revenus
g Total. Add lines 2a-2f ... > f
3 Investment Inceme (including dividends, interest, and
other similar amounts) ... > 1,175, 1,175,
- 4 Income from investment of tax-exempt bond proceeds >
5  Rovalies ... N
{i) Real () Personal
6 a Grossrents . . 6a
b Less:rental expenses | |6b
¢ Rentalincoms or (loss) | 6c
d Net rental income or I05S) ..o >
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory | 7a
b Less: ¢cost or other basis
2 and sales expenses 7b
§ ¢ Ganorfoss) ... [Tc
& d Net gain or flOSE) ..ovooe oot >
5_12 8 a Gross income from fupdraising events (not
& including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: directexpenses .. ... 8b
¢ Netincome or {loss) from fundraisingevents ... >
8 a Gross income from gaming activities. See
Part IV, line 18 . ... 9a ;
b Less: direct expenses ob §
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... 103
b Less:costofgoodssold ... 1 i
c_Nst income or {loss) from sales of inventory .. ... >
® Business Code . - :
§ 11 a MISCELLANEOUS REVENUE 611630 30,000. 30,000,
34 ©
§ d Allotherrevenue . .. . ...........
e Total. Addlines 11a-11d ... > 30,000. o
12 Total revenue. Seslnstructions .o p 3,322,766, 30,000. . 1,175.
132009 12-08-21 Form 990 (2021)
9
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Form 990 {2021} CHILDKIND, INC. 58~1800382 Ppage10
[ Part IX ] Statement of Functional Expenses

Saction 501(c)(3) and 501({ck4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part DX o e ieeiie i iseenees

Do not include amounts reported on lines 6b, Total e(i\genses Progra(n?jservice Managé%{ent and Fun(slr%)islng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations R R R e sl
and domestic governmenrts. See Part {V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess . ... 209,137, 209,137,
6 Cempensation not included above to disgualified
persons (as defined under section 4958(f}(1}) and
persons described in section 4958(c}3)B) ...
7 Othersalaries andwages ... 853,548. 779,472. 59,168. 14,908.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . 212,706. 168,199. 44,507,
10 Payroltaxes ... ... 80,155, 75,629, 4,526.
11 Fees for services (honemployees):
a Management
b oLegal
€ ACCOUNtING ,..........ccoiermiiiiriiiriienens
d Lobbying
e Professlonal fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A}, amaurt, list line 11g expenses on Sch 0.) 20,424. 18,308. 1,716. 400.

12 Advertising and promotion ...

13 Offceexpenses 39,516. 37,584. 1,415. 517.

14 Information technology .. .

15 Rovaltles | ...,

16 OCCURANCY 133,693. 120,685. 10,363. 2,645-

17 Travel e,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Paymentstoaffiliates . . ...

22  Depreciation, deplstion, and amortization 3,123. 2,609, 5l4.

23 INSUNBNCE ... 47,598. 38,078. 9,520.

24  Other expenses, Itemize expenses not covered o S i o IR . '
ahova, (List miscellanaous expenses on lina 24e. If :
line 242 amount exceeds 10% of line 25, column (A}, _ : S _
amount, list line 24e expenses on Schedule 0.} : _ i :

a FOSTERCARE 1,696,149.] 1,692,925, 3,224,

b AUTC EXPENSE 15,871. 15,833. 36. 2.
¢ REPAIRS AND MAINTENANCE 12,977. 12,034. 785. 158.
d MEMBERSHIPS 12,711. 9,892, 115. 2,704,
& All other expenses 16,167. 14,965, 573. 625.

25 Total functional expenses. Add lines 1 through 24e 3,353,775.1 3,195,354, 136,462, 21,9589.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicifation.

GCheck here If follewing SOP 98-2 (ASC 958-720)
182010 12-09-21 Form 990 (2021)
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Form 990 (2021) CHILDKIND, INC. 58-180038B2 page it
[Part X_[ Balance Sheet

Check If Schedule © contains a response or note to any line in this Par X i it sesensrs s s s eentesanns L]
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ..., 7,700.] 1 412,
2 Savings and temporary cash investments 223,456.| 2 46,577,
3 Pledges and grants receivable, net 316,275, 3 299,487,
4 Accounts receivable, Nt | e 4
5 Leans and other receivables from any current or former officer, director, et
trustee, key employee, creator or founder, substantial contributor, or 35% e Y ;
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined T N T o . i
under sectlon 4958{f}(1)}, and persons described In section 4958(c){3}(B) ...
g | 7 Notesandloansreceivable, net |
@ | 8 Inventories for sale OF USe ... _...........ccccocerioooecioor oo
< | 9 Prepaid expenses and deferred charges 28,257.
10a Land, buildings, and equipment: cost or other So e T
basls. Complete Part VI of Schedule D 10a 108,218, . . = Ny
b Less: accumulated depreciation ... 10b 100,274. 7,544,
11 Investments - publicly traded securities 1,123.( 11 166,293.
12 Investments - cther securities, See Part WV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ..., 14
15 Other assets, See Part IV, line 11 15
16 __ Total assets. Add linss 1 through 15 {must equal line 33) 581,704.] 1 548,950.
17  Accounts payable and accrued expenses 158,685.] 17 164,590.
18 Grants payable || .. e 18
19 Defermed reVeNUE .. . . . e 27,690.] 19 20,040.
20 Tax-exermpt bond liabilitles | ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, TP N A DRE
é trustee, key employes, creator or founder, substantial contributor, or 35% -~ . ,
E controlled entity or family member of any of these persons
=~ | 23  Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not Inciuded on lines 17-24). Gomplete Part X
Of SChEQUIB D et e et e e 25
26 Total liabilities. Add lines 17 through 25 ... ... .. 186,375.1 2 184,630.
Organizations that follow FASE ASC 958, check here P> TR I e R
§ and complete Iines 27’ 28’ 32’ and 33' — ¥ HE T ,. . .; .. - . I
§ |27 Netassets without doner restrictions 395,329, 27 364,320.
@ |28 Netassets with donorrestrictions 28
g Organizations that do not follow FASB ASC 958, check here P || : T I R ' o |
w and complete lines 29 through 33. : - | N :
: 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated Income, or other funds 31
g 32 Totalnetassetsorfund balances . . ... 395,329, 32 364,320.
33 Total liabilities and net assets/fund balances ... 581,704.] 33 548,950.
Form 990 (2021)

132011 12-08-21

11
18310331 794202 60-00488.000 2021.03021 CHILDKIND, INC. 60-00481



Form 990 (2021} CHILDKIND, INC. 58-1800382 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line In this Part X|

1 Total revenue (must equal Part VIl column (A}, line 12) e, 1 3,322,766,

2 Total expenses (must equal Part IX, column (&), ine25) 2 3,353,776,

3 Revenue less expenses, Subtract ine 2 fromline 1 e, 3 -31,009,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 385,329,
5 Net unrealized gains {losses) on investments | ... 5
6 Donated services and use of facilities |, ... 6
7 INVeStMBNt 8XPENSES . .. ..ot e e 7
8 Prior period adJUSIMENTS | ettt 8

9 Other changes In net assets or fund balances {explain on Schedule O) . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIIMN B oo e, 10 364,320,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any he INhIs Part XI1 oo s et e
N Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash Accrual Cther - N R

If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O,
2a Were the organlzation's' financlal statements compiled or reviewed by an independeant accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consclidated basis L] Both consolidated 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 ssparate basis,
consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility far oversight of the audit, ]
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule C. Sl
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcUlar A1337 | .o e e oo e 8a| X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o 3b| X

Form 990 (2021)

132012 12-09-21
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c){3) organization or a section 202 1
4947(a}1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Intertial Revenue Setvica P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDKIND, INC. 58-1800382
[Parti.| Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 [ ]
s |
4[]

5

700 ED O

10

11 ]
12 ]

A church, conventlen of churches, or association of churches described in - section 170(b}{ 1AXi}.

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

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

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

section 170{(b}{1}AXiv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170{b1HAHvi). (Complete Part 11}

A community trust described In section 170{b}{1}{A}{vi}. {Complete Part IL.)

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

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

university.
An organization that normally receives (1} more than 33 1/3% of its support from contributions, metmbership fees, and gross recelpts from
activities related to its exempt functions, subject to certaln 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 50NaX2). {Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 50%a}{2). See section 509(a)}{3}). Check the box on
lines 12a through 124 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 IV, Sections A and B.

b l:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il nen-functionally integrated. A supporting organization operated In connection with its supported organization(s)

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

e || Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type |l non-functionally integrated supporting organization.

T Enter the number of sUpported Organizations ’ I

Provide the following information about the supported organization{s),

{i} Name of supported {ii} EIN {iil} Type of organization hyVFO[}‘“:vg;g?ﬁligohggrj‘gl&% {v) Amounit of monetary {vi} Amount of other
i Your g 3 0eU;
organization (described en lines 1-10 support (see Instructions) | support (see instructions
g above {see instruetions) Yes No ppart { ) |susport | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 13z02t 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CHILDKIND, INC. 58-1800382 page2
| Part-ll.—[ Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170(b}{1}(A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organizatlon falled to qualify under Part |11, If the organization
falls to qualify under the tests listed below, please camplete Part II1.}
Section A. Public Support

Calendar year {or fiscal year beginning in} P {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membarship feas received. (Do not

include any "unusual grants."} 4073808.| 3642434.| 3555738, 3525220.] 32915%1.[18088791.

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
fumnished by a governmental unit to
the organization without charge

4 Total Add lines 1 thvough3 .. [ 4073808.] 3642434 .] 3555738.] 3525220.] 3291591.[18088791.

5 The portlon of total centributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () B e Lo e | e s
Public support. Subfractline & from line 4. |-~ " P | o e f e e e i e 808879,
Sectlon B. Total Support
Galendar year (or fiscal year beginning in} p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f] Total
7 Amounts from line 4 4073808.] 3642434.( 3555738.] 3525220.] 3291591.[018088791.

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royatties,
and income from simltar sources 776. 576. -17. 1,217. 1,175. 3,727.

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

10 Other income. Do not include gain
ar loss from the sale of capital

assets (Explain inPart V1) . 4,537. 13,361. 2,939. 66. 30 000 50,903.
11 Total support. Add lines 7 through 10 | oo o o ) e e ) e T e e [18143421.
12 Gross recelpts from related activities, etc, (see instructionsy . ... 12 |

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(cH3)

organization, check this DoX and ShOP Mere i i iiiiiiiiiiiiiiiiiiiiiiiiiiieieseieeeseieciiieiisieeciiiiiierisiioresries >
Section C, Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 11, column () ... 14 99.70 %
15 Pubiic support percentage from 2020 Schedule A, Part ll, line14 . 15 99.82 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |, >
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstancas test, check this box and stop here. Explain in Part VI how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 184, 18b, or 1?a, and Ime 1 5 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions  ......... |
Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 CHILDKIND, INC. 58-1800382 pages
| Eart. III | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning In) p» (a) 2017 {b) 2018 {c) 2019 (d} 2020 (e) 2021 {f] Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 recsived
from other than dlsguallfled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. [Subtract line 7c from fine &}
Section B. Total Support

Calendar year {or fiscal year beginnin'g in) {a} 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {f} Total
9 Amounts from line 6

104a Gross income from Interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business Is \
regularly carmiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1) oo

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK this DOX AN SO MBI .. i i ittt ittt et i ittt rs ettt ettt et ee e e e sttt e eeeteeeeeiee oeseeeeeetmeeee e et ee oeeeeetreesen trtamereesea s se cena s enee e e eamneeraeenns »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f}, divided by line 13, column () . . 15 %
16 Public support percentage from 2020 Schedule A, Part 1], line 15 .. it ciiiiiieiiiiineiiieas 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2021 (line 10¢, column {f), divided by line 13, column{f) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organizaticn did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .~ »

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

line 18 Is not mors than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization »
20 Private foundation. Iif the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions  ..___................... »
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CHILDKIND, INC. 58-1800382 pages
[Part IV ] Supporting Organizations

{Complete only if you checked a box In line 12 on Part I. If you checked box 12a, Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing 0 L

documents? f *No," describe in Part V1 how the supported organizations are designated, If designated by S
class or purpose, describe the designation. If historic and continulng relationship, expfain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status S

under section 509(@)(1) or (2)7 Jf *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(@)(1) or (2}. 2
3a Did the organlzation have a supported organizatlon described in section 501(c){4), (5), or B)T #f "Yes, " answer o e 7
fines 3b and 3¢ below. 3a

b Did the organlzation conflrm that each supperted organization qualified under section 5G1{cj(4), {5), or (6) and
satisfied the public support tests under section 509(a}{2)? [f *Yes," describe in Part Vl when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B}

purposes? Jf “Yes," explain in Part Vl what controls the organization put in place to ensure such use,
4a Was any supported organization not organized in the United States ("foreign supported organization™}? R b
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i :
supported organization? ff "Yes, " describe in Part VIl how the organization had such control and discretion L
despite being controlled or supervised by or in connection with fts supported organizations. _4b
¢ Did the organization support any foreign supported crganization that does not have an IRS determination L
under sections 501{c)(3) and 508{@)(1) or (2)? If "Yes, " explain in Part ¥l what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectlon 170(c)(2XB} L
PUIDOSes. 4c
Ba Did the organizatlon add, substitute, or remove any supported organizations during the tax year? jf "ves, " -

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i} the names and EIN

numbers of the supported organizations added, substiituted, or removed, (i} the reasons for each such action;
{iii} the authorlty under the organization's organizing document authorizing such action; and (iv) how the action IO
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already At Cs I J
designated in the organizaticon's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i | o ‘
anyone other than {i} its supported organizations, (i) individuals that are part of the charitable class e R
benefited by one or more of its supported crganizations, or (i} other supporting organizations that also SR B R l
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in S B e
Part V1. 6

7 Did the organizatior provide a grant, lean, compensation, or other similar payment to a substantial contributor R i
{as defined in section 4958(ci3}(C)), a family member of a substantial contributor, or a 35% controlled entity with _ ) :
regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 990). . 7

8 DlId the organization make a loan to a disqualified person {as defined in section 4958) not described on fine 72 " : - ) .
If "Yes," complete Part | of Schedule L (Form 880). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ) !
disqualified perscns, as defined In section 4946 (other than foundation managers and organizations described '

in section 509(a)(1) or (21?7 Jf *Yes," provide detail in Part Vl, | 9a '
bk Did ocne or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which R R
the supporting organization had an interest? jf "vas, " provide detail in Part VI 9b
¢ Did a disqualified person {as dsfined on line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization also had an interest? jf “Yes," provide detall in Part VI, 9¢

10a Was the organization subject to the excess business heldings rules of section 4843 because of section
4343(f) (regarding certain Type Il supporting organizations, and all Typse lll non-functionally integrated

supporting organizations)? f "Yes, " answer fine 10b below. 10a
b Did the arganization have any excess husiness holdings in the tax year? (Use Schedufe C, Form 4720, to .
—determine whether the organization had excess business holdings.) 10b
132024 01-D4-21 Schedule A (Form 990) 2021
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Scheduls A (Form 990} 2021 CHILDKIND, INC. 58-1800382 Pages

[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a glft or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported arganizatien?

11a

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

¢ A 35% controlled entity of a person desctibed on line 11a or 11b above? [f "Yes" to fine 71a, 17b, or 11c, provide
detall in Part VI,

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint 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 controfied the organization's activities. If the organfzation had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year,

Yes | No

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

pporting organization

— . supervised, or controlied the su
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f “No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

[zation{s}

Yes | No

—the supported organ
Section D, All Type Il Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently flled as of the date of notification, and {ii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Yes | No

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? ff ‘No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By rsason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization's
income or assets at all times during the tax year? if “Yes," describe in Part Vi the role the crganization's

supponted organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c .The organization supparted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

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

a

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? i "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities.

2a

Yes | No

b Did the activitles described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in7 ff “Yes," explain in
Part VI the reasons for the organization's position that its stipported organization(s) would have engaged in
these activities but 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 supported organizations? ff *Yes" or "No* provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yes. " describe jn Part VI the role played by the organization in this regard

3a

3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 CHILDKIND, INC.

58-1800382 pages

[PartV:

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( expiain in Part VI). See instructions.
All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net shott-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3,

Depreciation and depletion

O | (0 I |-

Q| |A e (N |-

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

o

~

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year

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

{opticnal)

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total {add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d.

4]

5

seg Instructions).

Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0|~ | |0

Minimum Asset Amount {add line 7 to line 6)

o~ [Kn |

Section G - 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 amaunt for prior year (from Section B, line 8, celumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(- P (S0 0 B

O |t | {00 (=

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

]

-y

instructions).

C] Check here if the current year is the organization's first as a nen-functicnally 1ntegrated Type i suppomng organization {see

132026 01-04-22
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Schedule A (Form 890) 2021 CHILDKIND, INC.

58-1800382 Pagey

[Part V.| Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (ontinued;

Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of incoms from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Ameunts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in Part Vl}. See Instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part V). See Instructions. 8
9  Distributable amount for 2021 from Section C, line 6 [¢]
10 Line 8 amount divided by line 8@ amount 10
{i} (ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain jn Part V1). See Instructions.

3 Excess distributions carryover, if any, to 2021
a From 2016
b From 2017
¢_From 2018
d_From 2019
e From 2020
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2018 not applied (see Instructions)
| Remalnder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jry Part V1. See instructions.

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

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

8 Breakdown of Ine 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

o o |0 o

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 CHILDKIND, INC. 58~1800382 pages
[PartVl| Supplementat Information. provide the sxplanations requirsd by Part Il, fine 10; Part Il, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions.)

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

(Form 990) P Attach to Form 990 or Form 990-PF.
P Go to www.irs.gov/Form90 for the latest information. 202 1

Department of the Treasury
Internal Revenue Service

Name of the erganization Employer identification number
CHILDKIND, INC. 58-1800382

Organization type (check one):

Filers of: Section:

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

4947 (aj(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 chatitable trust treated as a private foundation

501(c}(3) taxable private foundation

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

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and 1l. See instructions for determining a contributar's total contributions.

Special Rules

For an organization described in section 501(c}(3} filing Form 890 or 930-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(t) and 170{b){1){A)vi), that checked Schedule A (Form 920), Part I, line 13, 163, or isb, and that recelved from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {i) Form 980, Part VIII, line 1h;
or (i) Forrm 990-EZ, line 1. Complete Parts 1 and Il

For an organization described in section 501(c)(7}, (8}, or (10} filing Farm 990 or 990G-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" In eolumn (b} instead of the contributor name and address), I, and Il

For an organization described in section 501(c)(7), (8), or {10} fillng Forrm 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religlous, charltable, etc.,

purpese. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear [ 3

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 890-PF, Part I, line 2, to certify
that It doesn't meet the filing requirements of Schedule B (Form 990).

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

123451 11-11-21



Schedule B (Form 990) {2021)

Page 2

Name of organlzation

CHILDKIND, INC.

Employer identification number

58-1800382

Partl Contributors (ses instructions). Use duplicate copies of Part | If agditional space Is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

(¢}

Total confributions

(d)
Type of contribution

1

$ 3,265,866,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No,

(b}
Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a}
No,

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Nencash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Gompiete Part Il for
noncash contributions.}

{a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
nancash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions,)

123452 11-11-21
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Schedule B (Form 990} (2021)

Page 3

Name of organization

Employer identification number

CHILDKIND, INC. 58-1800382
‘Partil! Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
{c)
No.
from Description of n n(:a)ash ro i FMV (or estimate) Dat - ived
o escription Q property given (See Instructions.) ate receive
{a)
{c)
No.
from Description of n (:) b property gi PMV {or estimate) Dat: @ ived
ot escriptio oncash property given (See instructions.) ate receive
(a)
(c) )
No.
frot:n D ot : b} h i FMV {or estimate} D (c} )
o escription of noncash property given (See Instructions.) ate received
(a}
(c)
No.
from D it § k) h or . FMV {or estimate) D (d) .
ot escription of noncash property given (See instructlons.) ate received
(a)
{c}
No.
from D inti § o) h . FMV (or estimate) D (d) )
_— escription of noncash property given (See Instructions.) ate received
(a)
(c)
No.
froom Description of n rf:a’ish rope: iven FMV {or estimate) Dat - ived
Part | P o property gl (See instructions.) ate receive

123458 11-11-21
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Schedule B {(Form 990) (2021) Page 4
Name of organization Employer identification number

CHILDEKIND, INC. 58-1800382
‘Part Il ’ Exclusively religious, charitable, etc., contributions to organizations described in section S01(c)7), (8), or {10} that total more than $1,000 for the year
biveisinzal - from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
complsting Part [1l, enter the total of exclusivaly religious, charitable, stc., centributions of $1,000 or less for the yeer, [Enier this I, ance.) [
Use duplicate copies of Part Il if additional space is needed.

{a} No
;l'&‘;rtﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mrTI {b) Purpose of gift {c} Use of gift {d) Descripticn of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrrtnl ({b) Purpose of gift (e} Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferse
123454 11-11-21 Schedule B {Form 990} (2021)
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SCHEDULE D Supplemental Financial Statements QOMB No. 15450047
(Form 990) P Complete if the organization answered "Yes” on Form 990, 2021

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 12a, or 12h. o MmN e B
Department of the Treasury P Attach te Form 990, ;. Open to Public - 1
Jnternal Revenue Ssrvice P-Gio to www.irs.gov/Form990 for instructions and the latest information. - lnspection L

Name of the organization . Employer identification number

CHILDKIND, INC. 58-1800382
| Part| [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a} Donor advised funds {b) Funds and cther accounts

1 Totalnumberatendofvear | . .. ... ...,
2 Aggregate value of contributions to {during year)
8 Aggregate value of grants from (during year} ...
4 Aggregatevalusatendofyear ,
5 Did the crganization 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? . .. I:] Yes D No
6 Did the organizatlon inform all grantees, denors, 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
[Loa]el=daalftst o ol ol g0 Gl o L) ) o TR OO P T ST Tr T TP O T TP TP T OUTTTITTOTTT I:J Yes |:| No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. '
1 Purpose(s) of conservation easements held by the organlzation (check all that appiy).
[_1 Preservation of land for public use {for example, recreatlon or educaticn) [ Preservation of a historically Important land area
[ Protection of natural habitat [_] Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. -<:| Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISter | ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year p
4 Number of states where property subiect to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of viclations, and enfercing conservation easements during the year
>
7 Amount of expenses incurred In monitotlng, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does sach conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)4}{B)(}
and section 170}AHBHI)?
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 968, to report in its revenue statement and balance sheet works of
art, histortcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:
iy Revenus included on Form 990, Part VIII, line 1
(i) Assets includedin Form 890, Part X e

2  If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl ine 1 e, | ]
b Assets included In Form 880, Part X i et e e a e ea e | 2] :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 202
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Schedule D {Form 990) 2021 CHILDKIKD, INC. 58-1B00382 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /ninueq)
3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d [ ]Lleanor exchange program
b [:] Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose In Part XIlI.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the organization's collection?  ........coocoveveeiiiinnnnnnn.. I:l Yes |::| No
|Part V]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Forrm 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMN 890, PAM X7 e oo [ Ives [INe
b If "Yes,* explain the arrangement In Part Xlll and complste the following table:
Amount
€ Beginning balaNCe | ... ... e s 1c
d AddItions during the YBar . et 1d
e Distributions during the year 1e
£ OENAING DAIANCE | | e e 1
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . E] Yes |:| No
b If "Yes," explain the arrangement in Part XIlIl. Check hers if the explanation has been provided on Part XUl ..o, |:]

[Part V. [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current ysar {b} Prior year {c) Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, galns, and losses
Grants or scholarships ... ... . ...
Other expenditures for facilitles
and programs ...
Administrative expenses
g End of year balance . i
2 Provide the estimated percentage of the current year end balance (line 19, column {a)) held as:
a Board designated or quasi-endowment P %
b Psrmanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%, .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by ) Yes | No
{i} Unrelated crganizations 3ali}
{ii) Related arganizations | .. ... e e e | 3alii)
b If "Yes" on line 3afil), are the related organizations listad as required on Schedule R? . . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI [ Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

& o O T

-

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

1a land ... o

b Buildings

¢ Leasehold improvements ...

d Equipment .. 47,735, 39,791. 7,944.

€ Other ..o, 60,483, 60,483. 0.
Total. Add lines 1a through 1e. (Colump (@) must equal Form 990. Part X, column (Bl ine 108 oo > 7,944.

Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 CHILDKIND, INC.,

58-1800382 page3

|-P_art Vll| Investments - Other Securities.

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

{a} Description of security or category ncluding name of security)

(b) Book value {c} Method of valuatlon: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

(A)

(B}

©)

(]

)

{F)

(G)

(H

Total, (Col. (b) must equal Form 890, Part X, cal. {B) line 12.} b
Part VIIli Investments - Program Related.

r

Complete if the organization answerad "Yes" on Form 890, Part IV, line 11¢., See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value (e) Method of valuation: Cost or end-of-year market value

{1)

{2)

(3

(4)

(5]

(6)

@

(8)

(9)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

|.Part IX | Other Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description

(b} Bock value

(1}

{2)

(3}

{4

{51

{6)

@

(8)

(9)

Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 15.}

|Part-x- [ Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability

{b} Book value

Federa| income taxes

1)
2]

&

)

=

)

[

)

&

)

(1)

(8)

(9

Total. (Cojumn (b) must equal Form 990, Part X, col. (B) fine 25)

2. Liability for uncertain tax positions, In Part X||], provide the text of the footnote to the organization’s financial statements that reports the
organization's liabillty for uncertain. tax positions under FASE ASC 740. Check here If the text of the foctnote has been providad in Part XIll ..

132053 10-28-21
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Schedule D (Form 990} 2021 CHILDKIND, INC. 58-1800382 paged
[PartXI- [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 3,322,766,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrealized gains {losses} on investments . 2a

b Donated services and use of facilties | . 2b

¢ Recovetles of prioryear grants | ... 2c

d Other (Describein Part XIL) .., 2d i

e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e from lne 1 s | 3,322,766,
4  Amounts included on Form 990, Part VI, line 12, but noton line 1: -

a Investment expenses not Included on Form 990, Part VIll, line?b E

b Other (Describe in Part XHL) .., 4b Sie

¢ Add lines 4a and 4b 4c 0.

Total revenue, Add lines 3 and 4¢. (This must equal Form 890, Part L ine 12} oo 5 3,322,766.
| Part XII'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,383,775,
2 Amounts included on line 1 but not on Form $90, Part IX, line 25: L
a Donated services and use of facllities 2a
b Prioryearadjustments e 2b
© Otherlosses | ..., 2c
d Other{Describe In Part XIIL) s 2d
e AddIiNes 2athroUgh 2d | ...t e Ze 0.
8 Subtractline 2e from lINE 1 || oot e et e et 3 3,353,775,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1; -
a Investment expenses not included on Form 890, Part VIll, line7b . Ja
b Other Describe inPart XILY ., 4b
G ADINES 40 ANG 4D et 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18] oo 5 3,353,775,

F"art Xill| Supptemental Information.

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

PART X, LINE 2:

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THE ORGANIZATION IS

EXEMFPFT FROM TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCCME.

THE ORGANIZATION UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH

UNCERTAINTY IN TNCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCQUNTING

STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX

POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN

IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BY THE TAX AUTHORITIES. IT ALSO PRCVIDES GUIDANCE FOR

DERECOGNITION, CLASSIFICATION INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF DECEMBER 31, 2021 AND

132054 10-28-21 Schedule D (Form 990} 2021
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Schedule D {Form 990) 2021 CHILDKIND, INC. 58-1800382 Pages
[Part X1l | Supplemental Information (.ontinueq)

2020, THE ORGANIZATION HAS NO UNCERTAIN TAX PROVISIONS THAT QUALIFY FOR

RECOGNITIOCN OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE o L0t
(Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. B ool
Department of the Traasury P Attach to Form 990 or Form 990-EZ. -Open to Public I
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection .-
Name of the organization Employer identification number
CHILDKIND, INC. 58-1800382

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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

SPECIAL HEALTHCARE AND DEVELOPMENTAL NEEDS, PROMOTING SAFE, STABLE AND

NURTURING HOMES.

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPECIAL HEALTHCARE AND DEVELOPMENTAL NEEDS, PROMOTING SAFE, STABLE AND

NURTURING HOMES.

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

A DRAFT OF THE CURRENT YEAR FORM $90 IS EMAILED. TO THE BOARD PRIQR TO

FILING WITH THE IRS. THE BOARD HAS TWO WEEKS TQO REVIEW AND ASK ANY

QUESTIONS RELATED TQO THE FORM 9950 BEFORE FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

A PERFORMANCE QUALITY IMPROVEMENT PLAN IS DONE QUARTERLY FOR ALL COMPONENTS

OF THE ORGANIZATION'S POLICIES AND PROGRAMS.

FORM 590, PART VI, SECTION B, LINE 15:

THE BOARD CONDUCTS THE ANNUAL REVIEW OF THE PRESIDENT/CEQO 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) 2021
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Schedule O {Form 990) 2021 Page 2
Name of the organization ‘ Employer identification number

CHILDEKIND, INC. 58-1800382

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

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

KEEY EMPLOYEES THE PRESIDENT APPROVES THE COMPENSATION. THE TOTAL

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

ANNUAL BUDGET.

COMPENSATION AMOUNTS ARE BASED ON INDEPENDENT, COMPARATIVE ANALYSIS FROM

SIMILAR AGENCIES. ALL COMPENSATION REVIEWS ARE DOCUMENTED.

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

THE ORGANIZATION 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 ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

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

INDEPENDENT ACCOUNTANT.

132212 11-11-21 Schedute O (Form 990} 2021
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