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1 Briefly describe the organization's mission or most significant activities:

TO PROVIDE IIT'MANITARIAI{ AID TO DESPERATELY POOR CHILDREN AND TIIEIR FAT"IILIES

-*"o"E*o* riii*oRlDi" "

z cnecrinis oo* Jl irtn" organization discontinued r15 operations or disposed of more tnan 25% of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1 a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . . .

6 Total number of volunteers (estimate if necessary)

TaTotal unrelated business revenue from Part Vlll, column (C), line 12 ... .
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Name of organization

INC
Doing business as

PO BOX 583
City or town, state or province, muntry, and ZIP or foreign postal eode

NEENAIT wr 549
F Name and address of principal officer:

DR. DAVID BRUENNING
P.O. BOX 583

wr 549
527501

L YearofTrust

4
5

b

7a

7b
CurrenPrlor Year

56 ,799,813
1,000

681
0

56,801 ,494 6t

I Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29) 
.

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) .. ..
11 Otherrevenue (PartVlll, column (A), lines 5,6d, 8c, 9c, 10c, and 11e)

lines 8 ual Part Vlll
61,80(56 ,49L,389

(

68,035

323,962
s6 .883 .386 62,22i

-8L,892

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part lX, column (A), line 4) . .

15 Salaries, other compensation, employee benefits (Part lX, column {A), lines 5-10)

l6aProfessional fundraising fees (Part lX, column (A), line 11e) . . ..
b Total fundraising expenses {Part lX, column (D), line 25) } 1.95 .r 9.q.7.

17 Other expenses (Part lX, column (A), lines 1 1 a-1 1d, 11f-24ej

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) ........
19 Revenue less expenses. Subtract linq 18 from line '12

Beqinninq of Current Year

535,:546,O37
24,853

52L,t84
20 Total assets (Part X, line 't 6) 

.

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 

-

1

I
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, conect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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1 Briefly describe the organization's mission:

rH-E rNrERNArloNAr- CHTDLRE-N i l. TryP: i..YTlgrory- Iq-T-o- YIIrs-rEB, Tg-TIIF,- -PHYSI-qAI
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raU-.ir,IE$, WORTDI,IiD-E - JtrST CS.JESUS MitliStERED. TO-.THE I*IULTITUDES' .

lll Statement of Program Service Accomplishments
Check if Sched O contains a response or note to any I ine in this Part lll

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

prior Form 990 or 990-EZ?

lf 'Yes," describe these new services on Schedule O'

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

lf 'Yes," describe these changes on Schedule O'

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,

thetotalexpenses,andrevenue,ifany,foreachprogramservicereported'

[-l v". S] ru"

!v"=ffiNo

HAITI,

4b (Code:

N/A
) (Expenses $ including grants of$ ) (Revenue $

4c (Code:

NIA
) (Expenses $ including grants of$ ) (Revenue $

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

4e Total

DAA
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1 ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

comqlete Schedule A .....
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oltice? tf "Yes," complete Schedule C, Paft I

4 Section SO1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf 'Yes," amplete Schedule C, Pad ll

S ls the organization a section 501 (cXa), 501 (cXs), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? tf "Yes," amplete Schedule C, Part lll ....
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 Schedu/e D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll
g 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? lf "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

oI in quasi endowments? tf "Yes," complete Schedule D, Paft V

i1 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as aPPlicable.

a Did the organization report an amount for land' buildings, and equipment in Part X, line 10? lf "Yes"'

complete Schedule D, Part Vl

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete schedule D, Part vll

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete schedule D, Part Vlll

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 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes," complete Schedule D, PartX ....
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 4S (ASC 740)? tf "Yes," complete Schedule D, Part X 
.

lha Didthe organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Pads Xl and Xll .

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf
yes,,, and if the organization answered "No" to tine 12a, then compteting Schedule D, Parts Xl and Xll is optional .. .

,13 ls the organization a school described in section 170(bX1XA)(ii)? lf "Yes,"complete Schedule E..... ..

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $'10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? tf "Yes," complete Schedule F, Parts I and lV

15 Did the organization report on Part lx, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? tf "Yes," complete Schedule F, Pafts ll and lV .

16 Did the organization Ieport on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf .Yes," complete schedule F, Pafts lll and lv
,17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

part lX, column (A), lines 6 and 11e? tf "Yes," comptete Schedule G, Paft l(see instructions) . .

1g Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf 'Yes," complete Schedule G, Pai ll

l9 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Paft ltl -

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H . . .

b lf ,Yes, to line 20a, did the organization attach a copy of its audited financial statements to this return?

x

x

x

x

x

x
x

x
x

Yes

1 x
2 x

3

4

6

7

8

I

10

11a x

11b

11c

11d

11e

11f x

x12a

12b
13

't4a

16

14b

15

x

x

17

18

19

20a

20b

21

x

x

x

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
x

DAA

on Parts
ror, 990 1zots1
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Form 430

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

Part lX, column (A), line 2? tf "Yes," comptete Schedule l, Parts I and lll .......
2g Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J .... -..
24a Didthe organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, lhat was issued afier December 31 , 2O02? lf "Yes," answer lines 24b

through 24d and complete Schedule K. ff "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaryperiod exception? ..,.........
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year'? ..

25a section 501 (cx3), 501 (cx4), and 501 (cx29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf .Yes," complete schedule L, Paft I

b ls 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?

lf "Yes," comPlete Schedule L, Part I .

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

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? tf .Yes," complete Schedule L, Pai ll

27 Did the organization provide a grant or other assistance to any current or former officer, direc'tor, trustee, key

employee, creator or founder, substantial contributor or employee thereol a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? tf "Yes," camplete Schedule L, Part lll
2g Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

lV instructions, for applicable filing thresholds, conditions, and exceptions):

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

'Yes," complete Schedule L, Paft lV
b A family member of any individual described in line 28a? tf "Yes," complete Schedule L, Paft lV

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or z$b? lt
"Yes," complete Sehedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M . .. .. ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . .. . ..

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Paft I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes"'

complete Schedule N, Part ll ..
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sec{ions 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I

g4 Was the organization related to any tax-exempt or taxable enlily? tf "Yes," complete Schedule R, Part ll, lll,

or lV, and Paft V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf 'yes" to line 35a, did the organization receive any paynent from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, fine 2 . . . . . , . .

36 Section S01(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? tf "Yes," complete Schedule R, Part V' line 2 
.

3T 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? lf "Yes," complete Schedule R, Part Vl ,., .

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

4

No

x

x

x

x

x

x
x

x

x

x

Checklist of
Yes

22

23

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c
29 x

30

31

32

33

34

35a

35b

35

37

38 x
Ail o.

Part V Statements Regarding IRS Filings Tax Compliance
if a

Enter the number reported in Box 3 of Form 1096. Enter -G if not applicable ..

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

x

1a

b

c

DAA

Yes

1b

1c x
to

1a 5
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2a Enter the number of employees reported on Form w-3, Transmittal of wage and Tax
4

statements, filed for the calendar year ending with or within the year covered by this return

b lf at least one is rePorted on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be requiredlo e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf "Yes," has it filed a Form 990.T for this year? tf "No'' to tine 3b, provide an explanation on Schedule

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 otherfinancial account)?

See instructions for filing requirements for FinCEN Form 11a, Report of Foreign Bank and Financial Accounts (FBAR)'

was the organization a party to a prohibited tax shelter transaction at any time during the taxyeafi

Did any taxable party notiil the organization that it was or is a party to a prohibited tax shelter transaction?

lf 'Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross fecEipts that are normally greater than $100,000' and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .......
lf ,yes,,, did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible? .. ..
organizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of g75 made partly as a contribution and partly for goods

and services Provided to the PaYor?

lf ,Yes," did the organization notifi the donor of the value of the goods or serviees provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal propefi for which it was

required to file Form 82E2?

lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year' pay premiums, directty or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual propefty, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by ihe

sponsoring organization have excess business holdings at any time during the year? ..

9 Sponsoring organizations maintaining donor advised funds'

a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

5

x

b

5a

b

c

6a

b

7

a

b

c

d

e

I
s
h

I

x

x

x

x

x
x

Yes

2b

3a

x

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7t
7s
7h

I

9a

9b

10b

12a

13a

't 3c
'l4a
14b

15

16

10 Section 501{cX7} organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 .

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amoUnts due or paid to other sources

against amounts due or received from them.)

1 2a Section a9a7(aX1) non-exempt cha.itable trusts. ls the organization filing Form 990 in lieu of

b lf Yes," enterthe amount of tax-exempt interest received oraccrued duringtheyear ..."......
13 Section 501{cX29) qualified nonprofit health insurance issuers'

a ls the organization licensed to issue qualified health plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in whieh 
I

the organization is licensed to issue qualified health plans 
]

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf ,,yes," has it filed a Form 720 to report these payments? tf 'No," pravide an explanatian on Schedule O . .

1S ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the yean

lf "Yes," see instructions and file Form 4720, Schedule N'

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

1041?

x

DAA

ro* 990 izorsl
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990 3
Vl Governance, Management, and For each "Yes" resPonse to lines 2 through 7b below, and far a "No"

response to tine 8a, 8b, or 10b below, descibe the circumstances, processes, or changes

note tn

nt

Enter the number of voting members of the governing body at the end of the tax year

lf there are material difierences in voting rights among members of the governing body' or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

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

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

x

on Schedule O. See instructions.

1a
1a

b

2

any other ofiicer, direc{or, trustee, or key employee? ... ..
B Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........
E Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .. ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .

g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the

a The governing bodY?..

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

9 ls there anY officer, director, trustee, or key employee listed in Part Vll, section A, who cannot be reached at

o
B

x

x

x

Yes

1b 6

2 x

3

4

5

6

7a

7b

ng:

8a x
x8b

10a

10b

x11a

12a x
12b x

12e x
13 x
14 x

15a x
x15b

16a

16b

10a Did the organization have local chapters, branches, or affiliates?

b lf ,yes,' did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 
.

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990'

1 2a Did the organization have a written conflict of interest policy? lf "No," go to line 13 . . . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy? 
.

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

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . . .

lf 'Yes' to line 1 5a or 15b, describe the process in schedule o (see instruc'tions)'

16a Did the organization invest in, contribute assets to, or participate in a.ioint venture or similar arrangement

with a taxable entity during the year?

b lf ,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

with

Section C. Disclosure
17 List the states with which a coPY of this Form 990 is required to be filed ) FL I MD.,.MI { 

yS /.}w I NL,.}ic_, P},.v4, liY,wl
18 Section 6104 requires an organization to make its Forms 1023 (1924 ot 1O24-A, if applicable), 990, and 990-T (Section 501(c)

only) available for public inspection. lndicate how You made these available. Check all that apply

Own website Another's website S Upon request Olher (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

20

financial statements available to the public during the tax year'

State the name, address, and telephone number of the person who possesses the organization's books and records )

(3)s

E

DR. DAVID BRUENNING
NENNAH

o-72
DAA

P.O. BOX 583
7

ror, 990 1zorsl
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PaoeT
Form 990 (201

Part Vll Compensation of Officers, Direetors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Gontractors
eck if Schedule O ns a resoonse or note to anv line in this Part Vl il

Directors. Trustees. Kev Emolovees. and Comoensated EmploveesSection A.

1a Complete this
organization's tax

table for all persons required to be listed. Report compensation for the calendar year ending with or within the

year.

organization and any related organizations.

o List all of the organizationis former officers, key employees, and highest compensated employees who received more than

gldO,Ooo of reportab'le compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capa-iity^1:.?,f.^rl:l,g'I:ctor or trustee of the

orgin[iiion, ,orl itrin $10,000 of reportable compensation from the organization and any related organlzatrons'

Se-e instructions for the order in which to list the persons above'

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in colum ns (D), (E), and (F) if no compensation was Paid

o List all of the organization's current key employees, if any' See instructions for definition of "key employee."

o List the organ ization's five current highest compensated emploYees (otherthan an ofiicer, director, trustee, or keY emPloYee)
more than $100,000 from the

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of

Check this box if neither the nor related izalion current officer, director or trustee.

(A)

Name and tifle

(1)DR. DAVID

rotnrorn
(2)CAROL

TREASURER
(3)ROGER SMITH

BOARD MEMBER
(4)l[ARcY

NON-VOTING MEMBER

(s).IEiUiI HOPPE

tF)
Estimated amount

of other
compensation

from the
organization and

related org6nizatisns

0

(c)
Position

{do not check more than one

box, unless p€rson is both an

oftier and a direclorltrustee)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MISC)
a

o
f,
9r

c

o

o
+

xo
o
3
6
o

i6'

€@
@8

=

ao
=

(D)

Reportable
mmpensation

from the
organizalion

(w-2/109s-Mlsc)

tB)
Average

hours
per week
(list any

hours for
related

organizations
below

dotted line)

=S.oo
6!l

c

0x 61 ,000

NING
35.00
0.00 x

0x 0x
1.00
0.00

00x
1. OO

0.00

00x
L
0

.00

.00

00x x
1
0

00
00

00x
1
o

00
00

00
1
0

00
00 x

0x 0

CHKE
1 .00
o .00 x

00
L
o

00
00 x

SECRETARY
(6)MIKE LECI,AIRE

BOARD
(7)LARRY OETTEL

NON-VOIING I,ElAti
(8)DR. SCOTT

BOARD CHAIRI{AN
(g}CLYDE SWOGER

Boi\Rb NeD,Bti
(10)

(11)

DAA

0

0

0

Form (2ol e)



Section A. Officers,

(a)

Name and title

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

d Total

and

{c)
Position

(do not check more than one
box, unless peBon is both an

offier and a director/trustee)

{E)
Reportable

@mpensation
from related
organizations

(w-2/10sg-Mlsc)o3
o

o
o

=!,o
o

@loE
=E

o

=o

tD)
Reportable

compensatjon
from the

organization
(w-2l1O99-MISC)

(s)
Average

hours
per week
(list any

hours for
related

organizations
below

dotted line)

9=

=s.oooc
6!r

C

o

g
c-
C
Io

51 .000

51 ,000

0731D52520

(F)

Estimated amount
of other

compensation
from the

orgenizetjon and
related organizations

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of

from

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

employee on line 1a? lf .Yes," complete Schedule J for such individual
+ foi any individual listed on line 1a, iS the sum of reportable compensation and other compensation from the

organiiation and related organizations greater than $150,000? lf "Yes," complete Schedule J for such

individual
5 Did any person iisieo on line i i iJceire or acCru" co*persation from any unrelated organizalion or indiviCual

to the x
Contractors

Yes N(

3

4

E

Section B.

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
taxization for the with or

2 Total number of independent contractors (including
0

Com
(B) -

uescflpton ol servrces

DAA

more
but not limited to those listed above) who

Form (201S)
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Part Statement of Revenue
Check if Schedule O contains a response or note to

343

line in this Part Vlll
(D)

Revenue excluded
from tax under

sections 512-514

(,
.9
Io(r,

o

o
od
o)c
o

(c)
Unrelated

business revenue

(B)
Related or exempt
function revenue

(A)
Tgtal revenue

10,3151a

1b

1c

1d

1e

1f 62,2O8,998
$ 61,322,952{q

62,2L9,3L3

1a Federated camPaigns

b MembershiP dues ..
c Fundraising events.

d Related organizations

e &vemmentgfants (contributions) ........
f All othercontributions, gifrs, grants.

and similar amounh not included above . . .

g Noncash contributions included in lines 1a-1f

Total. Add
lusiness Cod€

2a . ...
b.
c ...,
d.
e . ....
f All other program service revenue

lines

397397
3 lnvestment income (including dividends, interest,

other similar amounts)

4 lncome from investment of tax-exempt bond proceeds

d Net gain or (loss)

8a Grms income from fundraising events

(not including $

of contributions reported on line 1c).

See Part lV, line'tB ,

b Less: direct exPense

9a Gross income from gaming activities.

See Part lV, line 19

b Less: direct expenses ............
c Net income or (loss) from gaming

'l0a Grgss sales of inventory, less

returns and allowances ... ... .

b Less: cost ofgoods sold ......
salesc

and

7a

(ii) Personal{i) Real

6a Gross rents

b Less: rentai

c Refitai inc. or (loss)

Net rentald
7a OtherSecurities

b Less: cost or oher

7bbasis and sales

c Gain or (loss)

8b

c Net income or iloss) from

9b

10a

5 Royalties

Gtoss amountfrom

sales of assets

other than inventory

d All other revenue

e Total. 11a-11d

11a
b

c

039762,2]-9,7LA 0

DAA

12
rorm 990 (zors)

6a

sh
6c

7c

8a

9a

10t

Business Codr
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I
F nctional

501
Check if Schedule O contains a

Do not include amounts reported on lines 6b,

8h, 9b, and 10b of Paft Vlll.

I Grants and other assistance to domestic organizations

and domeslic governments. See Part lV, line 21 - . . . . . - .

2 Grants and other assistance to domestic

individuals. See Part lY,line22
3 Grants and other assis+ance to foreign

organizations, foreig n govern menb, and foreign

individuals. See Part lV, lines 15 and 16 . ..
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and keY emPloYees

6 Compensation not included above to disqualified

persons (as defined under section 4958(Q(1 )) and

persons described in section 4958(cxgxe) . .

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other emploYee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

aManagement...
b Legal

c Accounting

d Lobbying

e Profeesional fundraising services' See Part lV, line

f lnvestment management fees ...
g Other. (lf line'1'1 g amount exceeds 10% ol line 25, column

(A)amount, list line 119 expenses on &hedule O.) . . .. . .

12 Advertising and Promotion
13 Office expense

14 lnformationtechnologY

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

rs

all
or note to line in this

-13

(D)
Fundraising

11
63

0 807

{c)
Management and

(B)
Program seruie

expenses

(A)
Total expenses

61,800 ,L1E51 ,800 ,116

5 455,51061,000

142,53246,139

7 ,4598,18I

. s878,58'l
18,83918,839

7

27 ,1,8238,397
63,865

2].L4,779
t1 ,923L7,923

1L3.352
18,448L8 ,448

S

L,73LL,73L

8175,87i
65,456

L(61. .989 .75462,223,29L (

for any federal, state, or local public officials

19 Conferences, conventions, and meetings.

20 lnterest

21 Payments to affiliates

22 Depreciation, depletion, and amortization.

23 lnsurance

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

line 24e amount exceeds 107o of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

BUS r_NE qS REGr qIRATTON
SHIPPING & PROCUREMENT

All other expenses

26

a

b

c

d

e

DAA

SOP

lines 1

Form (201 e)

23 .97

4
5,45
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39-990

Part X Sheet
Check if ora in this Part X

U'

o,oo

tt
.q

-E.cl
.g
J

o
(l)
o
s
(!

EI

c
lr
o
6
a)tt
IA

oz

{A)
Beginning ofyear

1433,505
111,503 2

.,

4

5

6

7

I
I

10c

11

1226
13

14

151,0!3
16546 ,037

'l Cash-non-interestbearinS . .

2 Savings and temporary cash investments .. .. . .

3 Pledges and grants receivable, net . ... .

4 Accounts receivable, net .....
5 Loans and other receivables from any current or former officer, director,

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

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in sedion 4958(cX3XB)

7 Notes and loans receivable, net . .. .

8 lnventoriesforsaleoruse .

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D . . . . . . . .

b Less: accumulated dePreciation

11 lnvestments-publiclytraded securities

12 lnvestments-other securities. See Part IV, line 11

13 lnvestments-program-related. See Pafi lV, line 11

14 lntangible assets .

15 Other assets. See Part lV, line 11

84 0

16 Total assets, Add lines '1 thrnrrnh 15 /mrrsl eorral line 33) . .

'1724,853
18

19

20

21

22

23

24

25

26 124,853

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond Iiabilities .

Escrow or custodial account liability. Complete Part lV of Schedule D. .

Loans and other payables to any curent or former officer, director,

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

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

ofScheduleD ...

Organizations that follow FASB ASC 958, check here

and comPlete lines 27, 28,32, and 33-

27 Net assets without donor restrictions

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC SSC, cnect flere fl
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . .

30 Paid-in or capital surplus, or land, building, or equipment fund .,. .....
31 Retained earnings, endowment, accumulated income, or other funds .

32 Total net assets or fund balances ..

23

24

25

26 lines

't7
18

19

20

21

22

2752L ,194
28

29

30

31

32 552L,]-84
546,031 33

(B)
End of year

4 4
6 764

26

5]-1

1

2
rorm 990 (zots)

DAA

84,1ob I

s36 _

536.
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ETJND
Reconciliation of Net Assets
Check if or note to Iine in

1 Total revenue (must equal Part Vlll, column (A), line 12) 
.

2 Total expenses (must equal Part lX, column (A), line 25) ..
3 Revenue less expenses. Subtract line 2 from line 1 

.

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

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

I Prior period adjustments . . .

9 Other changes in net assets orfund balances (explain on Schedule O) 
.

'10 Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line

Part Xll Financial Statements and Reporting
if to line in this Part Xll

1AccountingmethodusedtopreparetheForm990:|-]CashffiAccrual|-]ott,",-
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant

lf '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:

I Separate basis I Consolidated basis I eotn consolidated and separate basis

b Were the organization's ftnancial statements audited by an independent accountant? .......
lf 'Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

ffi Separate basis I Consolidated basis [] notn consolidated and separate besis

e lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . .. ..
lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

uired taken to

7to
23 29L

58
52t 184

ror, 990 (zore)

x

1 (
2

3

4

5

6

7

I
9

10

Yes

2a

2b x

2c

3a

x

3b

DAA



SCHEDULE A
(Form 990 or 990-EZ)

Complete ifthe organization is a section 501{cX3} organization or a section 4947(ax't) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.Department of the Treasury
lntemal Revenue Seryice

U ] fype lll non-functionally integrated. A supporting organization operated !n connection with its suppo(ed organization(s). - tfiat is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e f I CtrecX this box if the organization received a wrilten determination from the IRS that it is a Type l, Type ll' Type lll
' functionally integrated, or Type lll non-functionally integrated suppofiing organization.

4731492520

2019
Open to Public

lnspection

The
1

2

3

4

5

6

7

I
I

to
Name of the organization Employer identifi cation number

INEERNATI ILDREN'S FUND 39-
instructions.

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

10 IJ

A church, convention of churches, or association of churches described in section 170(bXlXAXi).

A school described in section {70(bx{xAxii}. (Attach schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bxf XAXiii).

A medical research organization operated in conjunction with a hospital described in sectlon 170(bxlXAXiii). 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(bXlXAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv)'

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{bXf XAXvi}. (Complete Part ll.)

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

An agricultural research organization described in section 170(bXlXAXix) 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 1t3% of its support from contributions, membership fees, and gross

receip-ts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1i3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by tlie organization after June 30, 1S75. See section 509{aX2). (Complete Part III')

An organization organized and operated exclusively to test foI public safety. See section 509{aX4).

An organization organized and operated exclusively for the benefit of, to perform the func'tions of, or to carry out the purposes

of onJ or more publicly supported organizations described in section 509(aX1) or section 509(a)(2). See section 509(aX3).

Check the box in lines 1Za ihrough tZa tf,.t describes the type of supporting organization and complete lines 12e, 12f , and 129.

E fyp" 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 lV, Sections A and B'

E fypr ll. 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 lV, Sections A and C.

f I tvoe lll functionallv inteqrated. A supporting organization operated in connection with, and functionally integrated with,

it6 iupported organiiation(-s) (see instrirttionsl. You must comptete Part lV, Sections A, D, and E.

'11

12

b

c

Status mustI Reason

f Enter the number of supported organizations
Provide the information about the

{i} Name of supported

orgaBization

(vi) Amount of

other support (see

instructions)

{B)

(A)

(c)

(D)

(E)

Total

(iv) ls the organization

listed in your goveming

documenP

No

(v) Amount of mffietary
support (see

instru ctions)

Yes

(i0 EIN (iii) Type of organization

(described on lines 1-10
above (see instructions))

DAA

Paperwork Reduction see the 990 or Schedule A (Form 990 or 990'EZ) 201 I

Public Charity Status and Public Support

t_,
i8,

tr
T
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EUND 430
pport Schedule for Described in Sections 1 XlXAXiv) and 170(bX1

lete only if you checked the box on line 5, 7, ar 8 of Part I or if the organization failed to qualify under(Comp
Part lll

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ........

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

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

4 Total. Add lines 1 through 3 ..........
5 The portion of total contributions by

each person (otherthan a
governmental unit or Publicly
supported organization) included on
line 1 that exceeds 2'/o of the amount
shown on line 1'!, column (f)

line 4

Calendar year (or year in) )
7 Amounts from line 4 ..
I Gross income from inteiest, OiviAenJs,

payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business

is regularly carried on

10

lf the ization fails to under the tests listed below

year (or liscal year in) )

Part lll

Total

2AO 550

280

280 60

Total

280 508

100.00
100

3 641

397

5

11

12

13

14

15

16a

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

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

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(cX3)

on
Public support percentage for 2019 (line 6, column (f) divided by line 1 1 , column (f;)

on A.
(d) 2018 (e) 2019(cl 2017(al 2015 (b) 2016

56,799,873 62,2L9,37358,L61 ,2L95!,847 ,364 5L,51 4 ,84L

56,199,8L3 62,2a9,3]-358,a67 ,2L95L,841 ,364 5L,57 4,84L

20192016 201820172015
62,21-9,3]-358,767 ,2L9 56,799 ,8135L,574,84751 ,841 ,364

397L,O25 6811,O16468

't2

14

15

b

17a

't8

Public support percentage from 2018 Schedule A, Part ll, Iine 14

33 'lt3% support test-2019. lf the organization did not check the box on line 13, and line 14 is 33 113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

g3 Lt3%support test-2018. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

j0%-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

palt Vl how the organization meets the ,,facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstanies test-2018. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the 'Tac{s-and-circumstances" test, check this box and stop here.

Explain in part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization
private foundation. If the orginization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>Et

>[]

>t-
b

DAA

>f i
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Section

19
rs 430

Suppott Schedule Organizations Described in Section 509(aX2)
(Com
lf the

plete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
ization fails to under the tests listed below Part ll

Calendar year year beginning in) Total

1 Gifts, grants, conlributions, and membership fees

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

2 Gross receiots from admissions, merchandise
sold or services oerformed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .. . ..

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines 1 through 5 . .. ...
7a Amounts included on lines 1 , 2, and 3

received from disqualified persons .. .

b Amounts included on lines 2 and 3

received from other than
persons that exceed the

disqualifled
greater of $5,000

or 1 % of the amount on line 1 3 lor the year 
.

c Add lines 7a and 7b .

8 Public support. (Subtract line 7c from

line 6.)

T
year (or fiscal year beginning in) ) Total

I Amounts from line 6 .. .

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

royalties, and income from similar sources .

b Unrelated business taxable income
section 51 1 taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10a and 10b

(d) 2018 (e) 2019{b) 2016 (cl 20172015

20192017 20182015 2016

17

18

ofP c
't5

16

11 Net income from unrelated business
activities notincluded in line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
Ioss from the sale of capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 1 0c, 1 1 ,

and 12.)

14 First five y""6 tt tttu fo* SgO i. for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

anizatian, check this box and here

Section G.
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 P ule Part

D. Gom lnvestment I

17 lnvestment income percentage for 2019 (line '10c, column (fl, divided by line 13, column (f;)

18 lnvestment income percentage from 20'lE Schedule A, Part lll, line 17

19a 33 1/3% support tests-2019. lf the organization did not check the box on line 14, and line 15 is more than 33 1l3o/o, and line

17 is not more than 33 1l3o/o. check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1t3% support tests-2018. lf ihe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1l3o/o, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >a
2A private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 201 9
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Paft IV Suppofting Organizations
(Complete only if you checked a box in line 12 on Part I. lf you checked 12a of Part l, complete Sections A

and B. lf you checked 12b of Part l, comPlete Sections A and C. lf you checked 12c of Part l, complete

and E. 12d of and V

Section

1 Are all of the organization's supported organizations listed by name In the organization's governing

documents? tf "No," describe in Part Vl how the supported organizations are designated- lf designated by

class or purpose, describe the designation- tf histoic and continuing relationship, explain.

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

under section 509(aX1) or (2)? tf "Yes," exptain in Part Vt how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf 'Yes," answer

{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5)' or (6) and

satisfied the public support tests under section 509iaX2)? lf 'Yes," describe in Part Vl when and how the

organization made the determination -

c Did the organization ensure that all support lo such organizations was used exclusively for section 170(CX2XB)

purposes? lf ',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")? lf
'Yes," and if you checked 12a or 12b in Paft l, answer (b) and (c) betow'

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part W how the organization had such control and discretion

despite being antrolled or supevised by or in connection with its suppofted organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sec{ions S01 (cX3) and 509(aX1) ar (2)? tf "Yes," exptain in Part Vl what controls the organization used

to ensure that alt support to the foreign supported organization was used exclusively for section 17A@{2)(B}

purposes.

Ea Did the organization add, substitute, or remove any supported organizations during the taxyear? Il "Yes,"

answer (b) and (c) below (if appticable). Atso, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasans for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document)'

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf 'Yes," provide detail in Part Vt-

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section a958(cX3XC)), a family member of a substantial contributor, or a 35o/o controlled entity

with regard to a substantial contributor? lf "Yes," complete Pafi I of Schedule L (Form 990 or 99GEZ).

A Did the organization make a loan to a disqualified person (as defined in section 4958) not described inlineT?

tf 'Yes," complete Part lof Schedule L {Form 990 or 99UEZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1 ) or (2))? lf "Yes," provide detail in Paft Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part VI'

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in lvhich the supporting organization also had an interest? lf 'Yes," provide detail in Paft Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 1Ab below.

b Did the organization have any excess business holdings in the tax yea{? (tJse schedule c' Form 4720' to

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

7

I

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019



Yes

11a
11b
't1c

Yes

,|

2

1

1

2

3

2

03430
izations

'11 Has the organization accepted a gifl or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

described in or above? lf "to detail in Part Vl.

Did the directors, trustees, or membership of one or more supported organizations have lhe power to

regularly appoint orelect at least a majority of the organization's directors ortrustees at all times during the

laxyear? lf "No," describe in Part Vl how the suppoied organization(s) effectively operated, supervised, or
controtted the organization's activities. lf the organization had more than one suppoded organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the suppofted

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Pad
VI how providing such benefit carried out the pu4ooses of the supported organization(s) that operated,

or controlled the

Were a maiority 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)? lf "No," describe in Parl VI how control

or management of the supporting organization was vested in the same persons that controlled or fianaged

ons

Did the organization provide to each of its supported organizations, by the last day of the fifrh 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 eopy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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 goveming body of a supported organization? lf 'No," explain in Paft Vl how

the organization maintained a close and continuous working relationship with the suppofted organization(s).

By reason of the relationship described in (2), did the organization's suppofted 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? lf "Yes," describe in Paft Yl the role the organizatian's

1 Check the bax next to the method that the organization used to satisfy the lntegral Paft Test during the year (see instructions).

The organization satisfied the Activities Tesl. Complete line 2 below.

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

The organization supported a governmental entity. Descnbe in Paft W how you supported a govemment entity (see instructions)

2 Activities lesl. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf 'Yes," then in Part W identify
those supported organizations and explain how these activities directly furthered their exempt putposes,

how the organization was responsrVe to fhose supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in'? lf 'Yes," explain in Part W the

reasons for the organization's position that its supported arganization(s) would have engaged in these

activities but for the organizatian's invotvernent.

3 Parent of Suppo(ed Organizations. Answer {a) and (b) helow.

a Did the organization have the power to regularly appoint or elect a majority of the oflicers, directors, or

trustees of each of the supported organizations? Provide details in Part W-

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

0731092520

No

No

2

3

a

b

c

Yes

2a

2b

3a

3bin Part in
Schedule A or 201 I

I
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Part V Tvpe lll Non-Functionallv Integrated 509(aX3) Supportinq Orsanizations
1 I Check here if the organizatlon satisfied the lntegral Part Test as a qualifiiing trust on Nov. 20, 1970 (explain in Parl Vl). See

All other Ath E

Section A - Adjusted Net lncome
(B) Current Year

Net

lncome

4 Add
and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

held tncome

lines
(B) Current Year

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

or

2

5

b

c

(A) Prior Year

1

2

3

4

5

6

7

I
(A) PriorYear

1a

1b

1c

1d

2

3

4
5

5

7

I

1

2

3

4
5

6

lines 1

e Discount claimed for blockage or other

factors in Part
indebiedness

Subtract line 2

4 Cash deemed held for exempt use- Enter 1-112% of line 3 (for greater amount,

ofn line 4

Asset Am

Section C - Distributable Amount

for line

of line 1

Minimum

4 Enter
tn

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

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

Current Year

990 or 990-EZ) 2019

DAA
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6

A 990 or 'S FUND
u n Su

Section D - Distributions

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in from

4

See

lines 1 th

8 Distributions to attentive supported organizations to which the organization is responsive

in Part
amount Section

I amount I

Section E - Distribution Allocations (see instructions)

for 201 line 6

2 Underdistributions, if any, for years prior to 2019

(reasonable cause required-explain in Part Vl)' See

to 2019

2014
b From

c
2017

From 2018

Current Year

(i ii)

Distributable
Amount

3

(ii)

Underdistributions
Pre-2019

(i)

Excess Distributions

h

underd
amount

Subtract from 3f.

4 Distributions for 2019 from

Section

a

to 2019

Remainder and 4b from

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 39 and 4a from line 2. For result

than Vl. See

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1 . For result greater th an zero, explain in

Vl. See

7 Excess distributions carryover to 2020' Add lines 3j

and

of line 7:

a Excess

b

6

e

DAA

Schedule A (Form 990 or 990-EZ) 201 9
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39-1
Vl Supplemental Information. Provide the explanations required , line 10; Part ll, line 17a ar 17b; Part

lll, line 12;Part lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b, 9c,11a,11b, and 11c; Part lV, Section
B, lines 1and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Seetion E, Iines 1e,2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 201 9
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1545-0047SCHEDULE D
(Form 990)

Depanmenl 0f the Treasury

lnternal Revenue Seryice

Name of the organlzation

Total number at end of Year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . .

Aggregate value at end ofYear ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Suoolemental Financial Statements
) Cdmbtete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 1 O, 11a,'11b, 11c, 11d, 11e, 111, 12a' or 12b.
) Auach to Form 990.

2019

r 3

organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
if the ization answered "Yes" on Form Part Iine 6.

Employer identlficatlon number

4 0

(b) Funds and other accounts

fl Y"" .- No

1

2

3

4
5

6

(a) Donor advised Junds

Yes

II Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part lV, line 7

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

Preservation of a historically important land area
Preservation of land for public use (for example, recreation or

Protection of natural habitat

Preservation of open sPace

Preservation of a certified historic structure

2 complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

easement on the last day of the tax year"

a Tolal number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .. ..
d Number of conservation easements included in (c) acquired after7125l}6, and not on a

historic structure listed in the National Register

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

4 Number of states where property subject to conservation easement is located )>

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

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation
[, ves ;] No

easements during the Year

nrorni oi"*penses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

at the the Tax Year

>$..
g Does each conservation easement reported on line 2(d) above satisff the requirements of section 17o(hX4XBXD

and section 170(hX4XBXii)? .

g ln part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if ajplicable, the text of the footnote to the organization's financial statements that describes the

I-v""i1ruo

2a

2b

2c

2d

Part lll
ization's accou for conservation easements.

Maintaining ns of Art, Historical Treasures, or Other Sim lar Assets.
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Parl Xlll the text of the footnote to its financlal statements that describes these items'

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 ..
(ii) Assets included in Form 990, Part X . ..

2 lf the organization received or held works of art, historical treasures, or other similar assets

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, Iine

>$
> $.

for financial gain, Provide the

>$

For
DAA

Act Notice, see the for Form 990. Schedule D (Form 990) 2019

Part I

I
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leD rs 3034 2
ilt Maintaininq Collections Historical Treasures. or Other Similar Assets bontinued)

3 Using the
collection

organization's 
-acquisition, accession, and other records, check any of the following that make significant use of its

items (check all that apply):

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be traintained qrs part of the organization's collection? . E y"" I ruo

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

1c

1d

1e

1f

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? 

.

b lf 'Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

dAdditionsduringtheyea;...
e Distributions during the year .. .

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

tf the in Part XIll. Check here if the has been on Part Xlll
Part V Endowment Funds

on Form 990 Part lV line 10

1a Beginning ofyear balance

b Contribution

c Net investment earnings, gains, and

losses 
.

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ) ........ .. . .7,

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:

(i) Unrelated organizations

(ii) Related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .

[l v"" A- ruo

Amount

Yes No

Four back(a) Cument year (b) Prior year (c) Two years back {d} Three years back

Yes
3a(i)

3a(ii)

3b

4 Describe in Part Xlll the rrses of the oroanization's endowment funds.

(b) Cost or other basis

(other)

(c) Accumulated

depreci ati on

(a) Cost or other basis

(investment)

t6 ,43LL6 ,43L
67,652 61,652

Part Vl Land, Buildings, and Equipment.
if the

Description of property

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other
Total. Add lines 1a

"Yes" on Form Form Part
{d) Book value

DAA

1e. must Form Paft column Iine 1

Schedule D (Form 990) 2019

dl
eI
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D

Part Vll ents - Other Securities.
-130

"Yes" on Form Part lV 11b. See Form

CH

answered Part line 12
Com lete if the

(a) Dessiption ol security or ctegory

(including name of security)

(c) lrethod of valuation:

Cost or end-of-Year market value

Part line 13.
(c) Melhod of valuation:

Cost or endd-year market value

Part line 11d. See Form Part line 15.
(b) Book value

Total.

(1) Financial derivatives .......
(2) Closely held equitY interests

(3) Other

(a)
(B)

(c)
(D)

(E)

(F)

(q)
(H)..

must

lnvestments - Program
if the o

(a) Dessiption of investment

must Form Paft

i1 e ization

Part line 1

answered "Yes" on Form Part lV line 11c. See Form 990

line 1

lx
"Yes" on

(a) Descripti0n

{b} Book value

{b) Book value

must Form Part col- line 1

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

line 25.
(a) Description of liability

(b) Book value

Federal income taxes

Form Pad col. line

tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

Total

1

Total.

x

2. Liability for uncertain

DAA

FASB here if
Schedule D (Form 990) 2019
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scrreaute o trorm ggot zots INTERNATIONAI CHILDRENT S FUtiID , INC 39-1303430 Pase 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

if the answered "Yes" on Form Part lV line 12a.
I Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d . ..
3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll' line 7b .

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

4a

5 Total revenue. Add lines 3 and 4c. must Form Pafi 7

Part XII of Expenses per Audited Financial With Expenses per Return
if the answered "Yes" on Form Part lV 12a.

1 Total expenses and losses per audited financial statements ... . -.

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses 
.

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d ...
3 Subtract line 2e from line 1 ...
4 Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Pad Xlll.)
c Add lines 4a and 4b

1

1

5 Total Add lines 3 and 4c. must Form Part l, line 1

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 'la and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

1

2b

2c

2d
2e

3 (

4b
4c
5

,|

2b

2c

2d
2e

3

4b
4c
5

2; ParlXl,lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART .X ..;...E-'IN.. 48 FqOmIoTE..

TIIE ORGA}iIIZATION I-S REgUIRTP T9 A99ESS EEETHER,IT. IS MORE LIKELY THAN NOT

TrrAjr A TA:( p€gITrOl{ WILT. pE SUFTAINED UPON EXA}4INATION 9F THE TECIINTCAI

MERrrs .gE IFE. pgs.r.rlo.ll AqQgl4IJlc rHE rA)crNG AUTIIoS.ITIr HAs FrrLL KIToIILEDGE 9F

4hL TN3IORMAT_-I9N. I_F TEE_ TA:( PgqIT_I_Ol{ p9EF NOT WEI TIIE- MORE-. 
-LIKELJ-THAI{;NOB

RE_CoGI{I_EI9.N. TEREqHOIP, EIIE BENEFIT oF THAI P€SITIgN IS Nor REcoGt{IzEP IN

ErrE AfTDTTED IIINer[C_rAr S_TArEMENT9.,. TFE ORGA}iIIZATIOI{ II4'.q DEEEF}4INED THERE- ARE

NO AMOTTNES IO RECORD AS_ ISFET9 OR I,IAB_I-LIII_E_S RELATED TO ITNCERTAIN TAx

POSITIONS.

DAA

Schedule D (Form 990) 2019
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ON.4B No. 1545-0047
SCHEDULE F
(Form 990)

Statement of Activities Outside the United States
) complete if the orsaniza,'"" "I1ffi1;?;##r:, ee0, Part lV, line 14b, 15, or 16. 2019

Public
of the Treasury ) Goto for instructions and the latest information,

Name of the organization Employer identifi cation number

rONAT FUND 9-1303
Part I General lnformation on Activities Outside the U nited States. Complete if the organization answered "Yes" on

Form 990. Part IV. line 14b.

I For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakerc. Describe in part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part l, line 3 table can be duplicated if additional space is needed.)

(a) Region

SUB-

SOUTH

NORTH

[] ves I Ho

(t) Total
expenditures for
and investments

in the region

61 785 806

L4 000

310

(e) lf activity listed in (d) is
a program seruice,

describe specific type of
service(s) in the region

(d) Activities conducted in the
region (by type) (such as,

fundraising, program seryices,
investments, grants to reciPients

loffited in the region)

(c) Number of

in the region

employees,
agents, and
independent
contractors

(b) Number
of otfices in
the region

GRANIMAKING
$ AERICA

GRANT}IAKING

GRANII'4AKING
ICA

3a Subtotal

b Total from

sheets to Pa.t I

c Totals (add

Iines 3a and

For Paperwork Reduction Act Notice, see the

a1 800 115

61 800 116

DAA

lnstructions for Form 990' Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 INTERNATIONAI CHILDRENT S rNc.39-1303430

a731092520

Paoe 4
Part lV Foreign Forms

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

the organization may be required to frle Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see lnstructions for Form 926) . . .

2 Did the organization have an interest in a foreign trust during the tax year? lf "Yes," the organization may

be required to separatety file Form 3520, Annual Return To Repod Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annua! lnformation Return of Foreign Trust With a

U.S. Owner (see lnstructions for Forms 3520 and 3520-A; don't file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? lf "Yes,"

the organization may be required to fite Form 5471, lnformation Retum of U.S. Persons With Respect to

Ceftain Foreign Corporations (see Instructions for Form 5471) ..

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? lf "Yes," the organization may be reguired to file Form 8621 ,

tnformation Return by a sharehotder of a Passive Foreign lnvestment company or Qualified Electing

Fund (see lnstructionsfor Form 8621) ..

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

the organization may be required to file Form 8865, Return of lJ-9. Persons ky,th Respect to Certain

Foreign Partnerships (see lnstructions for Form 8865) ..

6 Did the organization have any operations in or related to any boycotting countries during the laxyeat? lf
"yes," the organization may be required to separately file Form 5713, International Boycoft Report (see

lnstructions for Form 5713; don't file with Form 990) . .

Yes Euo

Ives Eruo

I ves B] tto

Yes 8Ho

I ves E r'ro

Evr" Eruo

Schedule F (Form 990) 2019

DAA



0731092524

Part V
2019 INTERNATIONAI rNc.39-1303430

Supplemental lnformation
provide the information required by Part l, line 2 (monitoring of funds); Part l, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

PART I. LrNE 3 ; ACTIV-ITIES PER BEGIO:'I

BEG..rON

SUB-SAIIARJAN AT'RICA

sorrrH 4qIA
NOREII AMERICA

ElqENP.rT_rlBEs rritlrEsT!,tENTS

$ q1,79s_,906 $

$ l+,990 $

$ 319$

PART .V- .L. ADDITIONAI INFORT'IAT-I-O-N..

EHI ORGAIiTIZATTON }{IAKES GRJA}ITS- TO SE'VERJLL ORGAI{IZASIONS. BEFORE GRJA}ITS ARE

G_rvEN..T..q..EI.IE.SE ORGAIIIZATIO.NF.f...TIIEJ ARE..VI9ITED..FIT...INEERNATIONAL CJIILDRE]iI's

FrUIID'S INTERNAiTIONAI .P.LBECTO.R AIIID APPRO\ZEP..BLLI+9. OF LAD-IN9.,..PICTURES..OJ' ..

RE*CEIPT_I REPORTS...qF...UFE.AlrD DOCUME-NEA!.r-9N..9.r BENEJITS ARE RE_CETVED..FOX' ArL

SHIPMENTS TO THESE ORGA}iIIZATIONS

DAA
Schedule F (Form 990) 2019

o



SCHEDULE M
(Form 990)

Departmenl of the Treasury
lntemal Revenue Seruie
Name of organization

Art-Works of art ...
Art-Historical treasures .. _.. .

Art-Fractional interests ... ..
Books and publications .. . . . .

Clothing and household
goods ..
Cars and other vehicles . .. . . .

Boats and planes.

lntellectual property

Securities - Publicly traded . .

Securities- Closely held stock

Securities - PartnershiP, LLC,

or trust interest

Securities - Miscellaneous

Qualified conservation

contribution * Historic

structures
Qualified conservation

contribution-Other ...........
Real estate-Residential ......
Real estate-Commercial .....
Real estate-Other............
Collectibles

Food inventory

Drugs and medical supplies....
Taxidermy

Historical artifacts

Scientiflc specimens

Archeological artifacts . .... .

Other >( MI S CELLANE OU-g

Other X
Other >(

Noncash Gontributions
)> Complete ifthe organizations answered "Yes" on Form 990, Part lV, lines 29 or 30.

) Attach to Form 990.

) Go to www.irs.govlForm990 for instructions and the latest information'

2019
Open To Public

0731092520

OMB No. 1545-0047

number

I INC
Employer

13034

{d}
[rethod of deteffiining

non€sh entribution amounts

PRICE

,|

2

3

4
5

E

5

7

8

9

10

11

12

13

14

15

,6
17

18
't9

20

21

22

23

24

25

26

27

28

(c)
Noncash contributiof,

amounts reported on

Fom 990, PartVlll, line 1g

Check if

(a)

applicable

(b)
Number of contributions or

items contributed

COSTIL22,A38x
400ta

6t ,L98 ,7 44 OPIN.962Lx

TL,770x 202

29
Yes

30a

3'l x

32a x

Other

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through

2g, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll'
31 Does the organization have a gifi acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hir" or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.

33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

For Paperwork Reduction Act Notice, see the lnstructions for Form 990'

No

x

DAA

Schedule M (Form 990) 2019



0731092520

pARr r, I|IM 3?B -- EIIIRD PARTY .99E9 rO_ PRoc-E9E N9]{CASII coNrRIE{rIIgNE

TIIE ORGAIIIZATION UgEg MEDICAI, EDgCAIIION, TRAINING 4l!P DEVELOPMEIT. I INC,

$r_ETAD)., A NOT-FOR-PROfIT ORGA}iIIZITI9I\I THAT qgIiIC-I-TS MEjICItiIE AIID- OTIIER

.gupp:r+rEq ERo}{ PHAR}4ACEUTTCAI_ coMPA}TrES AtiID ARRA}iI-CEq..p.r.qTRIFUTIO.N..9E..TEOgE

GO9DS: METAD_| IMC,. IS..PaIp A HAIIDLING EE.E'ga, E$IS- SERVISE:

DAA

Schedule M (Form 990) 2019

(b), the number of contributions, the number of items received,
information.



0731092520

1545-AO47

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information'

) Attach to Form 990 or 990'EZ.

2019
Department of the Treasury
lnternal Revenue Seryice

Open to Public
) Goto for the latest information.

CH rUND 3430

FORM g.?.9.,. PARI V:.....LINE_ ..2..1. RELATED PARTY INI'O,RI',IATION AMONG- OFFICEX'S

DR:...D.AVII') BRrrENNrNg.. MARCJ BRUENNTNG

FOUNDER NON VOEING

SPOUSE

FoRM 999 , PART YJ, LrNE .11F -- ORGAIITEAI-ION.iS- PR9CE99 !O REI/rE-vr FoBl4 990-

FOB!4 9.9_90..LS.. EIRST RE\/IEWED...Ey ILIE- OB,GAwIZAT-ION.i.S .PRES.I..QEI'{I. AtiID THEN.

PRESENTED To_ lllE BoARD oE PIBEcTgJtq IN .gNE gq Tr-IrR QUARTERTY-..IEETI-N9$: rHE

BotARD g.T DIBEqT-oBs_.v9TE_9.To AcqEPr TIIE.E9Bl4.999 AIID AIirY CHAI{GES TIIEY

BE-LrE-\IE_ SHOTTLD BE I{ADE TO IT_ BETORE EIIING WI_TII .T..IIE. INTERNAI RE]/ENUE

SERVICE.

FORM .9.9.A.,. PART .V.T.,...LINE_ L?C..;..ENF.O..RCEMENT .OI!..CONELICES...POLIC!r

E-\IERY DIRESTOR. IS..qMN A.gO-PY OF TIIE g€INg'LrqT oF INTEREST POLICY UPON

TJOININ9 rHE BOARD. TIIE .D-.IBE9JQR9.Uq9T -Dlggto-sE AtitY coNIILIcr A9 EIIEI 4BI-SE.

rF THEBE I s A coNElrcl, TIIE qIREgTgR rqlrl.f I4PqTAIN EBoM voErNq gnl Alqlr IIATTER

ilINilI.Orr:rNG..TI.IE CONELICT.:...ANY.,.9OJ'ITL-I-9T WOI'LD . BE..DISCI.99ED .TO.. TTIE, BOARD . OJ' ..

DIRECTORS. THE CONFLICT OF INTEREST IS SIGNED AT{INUALLY.

FOBM .g9.o.,.. PART .VL...LINE_ -'15A - COMPE-NSAT-ION PROCESS FOR..TOP..OEEICIA-I

T:rE ORGAIIIZAT_ION CURRENTI{I..FI\S...ri.[:q. H"IPLOYEES:'...TIIF. COMPENSAT.T.W .OI'. THE.....

Pgq-TTIOf,Ig IS DETEIII4INEP- EY fiIE BOARD gJI DIRE-CTORS AIiID ARE REa/-TEWED

ATiINUATLY,...TIIE- BOARD GOES OIZEA. COMPARJABLE DAT], FRO}I A VARIET.Y-.OF. SOURCES-

HOrirE\zERf...THE ORGA}IIZAB.I.ON..9FI.999ES...TO. KEEP COMPENSATI9N IJO'WER TMII..OTHER

NON-PROTITS.

For Papenrork Reduction Act
DAA

Notice, see the for Form or 990-EZ. Schedule O {Form 990 or 990-EZ) (201 sl



0731092524

Schedule O 2
organ

EIUND 30

FORM g.g.o.t. PART .YJ.,.. LINE_ 158 -_ COMPENSAT_ION PROCESS..EOR OFFICERS

SAIUE PROCE$S.. AS . PROCESS-..E'OR . TOP.. OFFrClqr-{

EORM.99-O_,. PAI{:[ .VI.,...t$LE-..19..: GO-\IERNING- DOCITMENI9..PI$SI,OSURE EXPLAI{AIrIOJ'I. .

THE ORGATiTIZATION B9SI$ ITS A}.INUEI- REPORT, F'-O.BI4 999, ATiID. AI]DIT REP9RT gJ'I. ITS

WEBSTTE, TIIE GO-VERN-'ING_ DOCUME-NTS AIID 9ONETICT OF INTEBEST FOLICI ARE

AVATT.ABLE FOR DTSTRTBUTT_OX U?9.N RE-QIJEF.T :........

PAGE 1 OE' 1

DAA

Schedule O (Form 990 or 990'EZ) (201 9)



0731092520 lnternational Children's Fund, lnc.
se-1303430 Federal Statements
FYE.9t30t2029

Tax-Exempt Interest on lnvestments

Description

Amount
UnrelatedExclusion PostalAcquiredafter lnState
Business Code Code 6130175 Muni ($ or %)

]NTEREST_SAVINGS, SHORT_TERM
$

$

391

TOTAL 39-1

l
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