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

TO PROVIDE HI]MANITARIAN AID TO DESPERATELY POOR CHILDREN A}TD THEIR FA}{ILIES

of more than 25% of its net assets.

3

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

5 Total number of individuals employed in calendar year 2020 (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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Here

Slgnature of officer

D BRUENNI FOUNDER

INTERNATIONAL CHILDRENI S

BRUENNING

C Name of organization FI]ND, INC.

Doing business as

NunnEer€l slreet (oaP.O. box if mail is not delivered to street address)

PO BOX 583

54957

DR
P o

C ty or town, state or province, country, and Z P or iorelgn posta code

NEENAH
F Name and address of Princlpal

DAVID BRUENNING
BOX 583

wr 54957-0

other )

or501

L Year

4

5

6

7a

7b
Prior Year Curren

62,2L9 ,313
0

397
0

59,C62 ,2L9 ,7lO

8 Contributions and grants (Part Vlll, line 'lh)

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

1O lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Otherrevenue (PartVlll, column (A), lines 5,6d,8c,9c, 10c, and 11e)

12 Total revenue- add lines Sthrough 11 (mustequal Partvlll, column (A), line 12) ....
51-, 800, 1L5

LLs,926

307,249
62 ,223 ,29L

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)

bTotal fundraising expenses (Part lX, column (D), line 25) ) L69 t.972
17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11t-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A)' line 25)

1 from line19 Revenue less exPenseg
EI

535 ,260
L8,657

5L7,603
20 Total assets (Part X, line 16) 

.

2'l Total liabilities (Part X, line 26)
from line 2022 Net
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9-13
of Program Seruice AccomPlishments

Check if Schedule O ns a response or to anv line in this Part ilr

1 Briefly describe the organization's mission:

THE INTERNA'TIONAI, CHIDIJRENIS FUND'S MISSION IS TO

AS wttt As tttu sPrRrru;,r, NE-EDS oF THE DE!P-EB1A:TEr,Y

reuilrrs, woitDwrDE : ,fusr As.,fEsus MIN-rSTERED To

MINISTER TO THE. PHYSICAL
POOR CHIIJDREN A}ID THE-IR
THE WLTITUDES,

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 801(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported'

Iv".ffiuo

Iv""@uo

4a (Code: ) (Expenses$ 68 ! 7 27 17 4.8 including grants ofg . 68.t527 ,J.9q. ) (Revenue $

PBI4:CTTCALT DIRE_CT GB+:SSROOT ACTTON IS THE I'IAIN FOCUS OF THE IIflTERNATIONAL
CHILDRENI S FUND. THE ORGA}.TIZATION CHANNE],S THE CHRTSTTIBII CONCEEII OF

A!,IERIC4]-{ IlflfO STREET IJEVEIT IMPACT IN AFRICA}T
OFTEN FRUSTRATE EFFORTS. THE ORGANI Z-ATION WORKS THROUGH

A TRUSTWORTHY NETWORK OF IJOCAIJ, NATM MISSIONARY PARTNERS . !!EO PERSONALLY

STIEPHERD GIFTS OF FOOD, cLoTHrNGl MEDTCTNEf E-QU.IPMENT. AIVD FUNDS TO THE

PI,ACES CH-ILDREN NEE-D THEM
HAITI.

MOST W}IICH INCLUDES GHANA, KElitYA{ LIBERIA, 4J!P

4b (Code:

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

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

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

4e Total

DAA

service

includ

727
nue
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Yes

,| x
2 x

3

4

5

6

7

8

9

10

11a x

't 1b

11c

11d

11e

1',lf x

'l2a x

12b

13

14a

14b x

16

15 x

't7

18

19

20a
20b

21

430

1 ts the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? lf "Yes,"

complete Schedule A

2 ls the organization required to complete Schedule B, Schedute 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 otfic,e? lf "Yes," complete Schedule C, Pat I

4 Section S01(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Paft ll

5 Is the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Paft 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 Schedule D, Paft I

Z 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, Paft ll

g Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

com7lete Schedule D, Paft lll
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? lf "Yes," complete Schedule D, Part lV

1O Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? tf "Yes," complete Schedule D, Part V

11 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,"

12a

complete Schedule D, Part Vl

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," comptete schedule D, Part vll

Did the organization report an amount for investments-program related in Part X, line 13, that is 5olo or fior€

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

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, Paft lX

Did the organization report an amount for other liabilities in Part X, line 25? tf 'Yes," complete Schedule D, Part X

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)? tf "Yes," complete Schedule D, Paft X

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

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

ls the organization a school described in section 170(b)(1XA)(ii)? lf "Yes"'complete Schedule E

Did the organization maintain an office, employees, or agents outside of the united states?

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? lf "Yes," complete schedule F' Pafts land lv

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

foranyforeignorganization?lf"Yes,"comptetescheduleF,PartsllandlV
Did the organization report on Part lx, column (A), tine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? tf "Yes," comptete schedule F, Pafts lll and lv

Did the organization report a total of more than $15,000 of expenses for professional fundraising seryices on

Part lX, column (A), lines 6 and 11e? lf "Yes," comptete schedute G, Pad lsee instructions

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

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

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

tf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospital facilities? lf "Yes," complete schedule H ......
lf 'Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

b

more than $5,000 of grants or other assistance to any domestic organization or

0731092520
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Yes

22

23

24a
24b

24c

24d

25a

25b

26

27

28a
28b

28c
x29

30

31

32

33

34

35a

35b

36

37

38 x
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Form FUND 343 0

Checkl hedules

22 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," complete Schedule l, Parts I and lll 
.

23 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 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$i 00,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines 24b

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 yeat?

25a Section 501(cX3), 501(c)(a), and 50{(cx29) organizations. Did the organization engage in an excess benefit

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

2g 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? lf "Yes," complete Schedule L, Part ll

2Z 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 thereof) or family member of any of these

persons? lf "Yes," complete 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? lf "Yes," complete Schedule L' Pai lV

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
"Yes," complete Schedule 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? tf "Yes," complete Schedule M

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

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

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

sections 301 ]701-2 and 301 .7701-3? lf "Yes"' complete Schedule R, Part I

14 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll' lll'

or lV, and Parl 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 payment from or engage in any transaction with a

controlledentitywithinthemeaningofsection5l2(bx13)?lf"Yes,"completeScheduleR,PartV, line2. .....
36 Section 50i(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? lf "Yes ' comptete Schedule R, Paft V, line 2 
.

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? lf "Yes," complete Schedule R, Paft Vl

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

Note: filers are

Regarding Other IRS lings and Tax ComPliance
if SE

EnterthenumberreportedinBox3ofForml0g6.Enter-0-ifnotapplicable.
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

x

x

x

x

x

x
x

x

1a

b

c

DAA

to

4
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Form -l_ 034
r IRS Fi

2a Enter the number of employees reported on Form W-3, Transmittal of wage and Tax

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

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 required to e-r7e (see instructions)

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

b lf ,,yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
.

b lf "Yes," enter the name of the foreign country )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify 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 receipts 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

gifts were not tax deductible? . .. . .

organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization Sell, exchange, or othenvise dispose of tangible personal property for which it was

required to file Form 8282?

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, directly or indirectly, on a personal benefit contract?

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

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

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

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

Sponsoring organizations maintaining donor advised funds'

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

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

Section 501(c)(7) organizations. Enter:

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

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

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders

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

Form 1041?

c

a7va9252A

5

x

x

x

5a

b

c
6a

b

7

a

b

c

d

e

I
s
h

8

I
a

b

10

a

b

11

a

b

x

x

against amounts due or received from them.)

Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of12a

b

13

a

14a
b

15

16

lf ,,Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(cX29) qualified nonprofit health insurance issuers'

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 which

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the lax year?

lf ,,Yes,,,hasitfiled aFotmT2Otoreportthesepayments?ff"No,',provideanexplanationonscheduleo ..

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 year? ..

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

lS the organization an educational institution Subject to the Section 4968 excise tax on net investment income?

13b

x

x

DAA

Yes

-
2b x

3a

3b

4a

5a

5b

5c

6a

6b

7b

tc

-le
7f
7o

7h

8

9a

9b

10b

11b
12a

13a

14a

14b

15
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INC 39-
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Schedule O contains a nse or note to anv line in this VI mCheck if

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or

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

committee, explain on Schedule O.

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

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

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .

S 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

tf

Section informa not lnternal

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?. .. .

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

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

,t 2a Did the organization have a written conflict of interest policy? lf "No," go to line 1 3 
.

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 15a or 15b, describe the process in schedule o (see instructions).

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

with a taxable entity during the year?

b 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

1a 7
No

No

x
x
x

x

Yes

61b

2 x

3

4

5

6

7a

7b

ing:

8a
.
x

8b x

el
tA Cr

10a

10b

11a x

12a

12b x

12c x
13 x
14

-
15a

x

x
15b x

16a

to such

c.
List the states with which a copy of this Form 990 is required to be filed17

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, rt applicable), 990, and 990-T (Section 501(c)

(3)s

tr
only) available fqJ public inspection lndicate how you made these available Check all that apply

Own website Anotheas website Upon request Othet (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 siatements 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 )

DR. DAVID BRUENNING

NENNAH
920 -7 29 -572l.

P.o. Box 583
wr 54957

rom 990 1zozo1
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LDRENI -1-3034 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll

Section A. Officers, rectors. Trustees. Kev Emplovees, and Comoensated Emplovees

organization, m0re
rnstructions for

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an offlcer, director, trustee, or key employee)
who received refiortable compensation (Boi 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

$100,000 of reportabie compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
tha; $10,OOO of reportable compensation from the organization and any related organizations.
the order in which to list the persons above.

Check th,s box if neither the organization nor related nization compensated current offlcer, director, or trustee

(A)

Name and title

(1)DR. DAVID

TOUNDER
(2)MARCY

NON-VOTING MEMBER

(3)CAROIJ GRADY

tieAsuReR
(4) iTEAN HOPPE

secieiAni
(5)MIKE LECLAIRE

BOARD MEMBER
(6)LARRY OETTEL

NON-VOTING MEMBER

(7) DR. SCOTT

BOARD CHAIRMAN
(8)ROGER SMITH

BOARD MEMBER
(9)CLYDE SWOGER

BOARD MEMBER

(11)

(F)

Estrmated amount
of other

compensat on
from the

organizauon and
related organzatons

0

0

0

0

(10)

(c)

Position
(do not check more than one

box, unless person is both an

officer and a direcior/trustee)

(E)

Reportab e
compensat on
from re ated

organizations
(w2l1099-NlrSC)

o
6

3
!-

q=

-o5e
3

6'

a

l

(D)

Reportable
compensat on

from the
organ zat on

(w-2/1099-r\flsc)

(B)

Average
hours

per week
(list any
hours for
related

organizations
below

dotted line)

ao

a

l

c
f
!l

c
6

0x 66, 360

NING
35.00

o.0o x

0 0x
L
0

00
00

0 0x x
L:00
0.00

00x x
1.:.0 o
0.00

00x
L
0

00
00

00
1
o

too
.00 x

00x x

CHKE
1_. 00
0. oo

00x
1.00
0.00

00
1.00
o.0o x

DAA

Fom Qo2Aj

tl
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(F)

Estmated amount
of olher

compensat on
from the

organizaton and
related organzatons

I
Section A. Officers, Directors,

(A)

Name and title

and Com

(c)
Pos t on

(do not check more than one
box uness person is both an

officer and a directo/trustee)

4?

it q-

7
6'

5

o
!r
c

I
q

3p

9=
€3o-

3

6'

To
3

(D)

Reportable
compensation

from the
organizatron

(w-2l1099-t\,4 SC)

(E)

Repodable
compensat on
from related

organ zations
(w 2/1099-N/rSC)

(B)

Average
hours

per week
(list any
hours lor
re ated

organ zat ons
below

dotted llne)

55,350

56,360

1b

c
d

3

4

Subtotal
Total from continuation sheets to Part Vll, Section A

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

nsation from the

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 reportabte compensation and other compensation from the

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

individual . . .

Did any person listed on line'1a receive or accrue compensation from any unrelated organization or individual

for the
5

ContractorsSection B.

1 Complete this table for Your five
com sation

2 Total number of

for the with or

contractors (including

highest compensated indePendent contractors that received more than $100,000 of
's tax

Comr
_ (B).
uescnptlon 0l seMcesaddress

DA,A

more than CO

but not limited to those listed above) who

Fom Qo2a)
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o

CHI
Statement of Revenue
Check if Schedule O contains a or note to line in this Part Vlll

from tax under
sectons 512 514

397

39't

o
.9
a
o)a

(,

o
o
d

o

o

o

6,

G
=oo
,9

=

(c)
Unre ated

business revenue

(A)
Tota revenue

(B)
Related or exempt
function revenue

1a

1b

1c

1d

1e

t4 720

59 069, 0951l
52467 98r.'ts

la Federated campaigns .

b l\ilembership dues . .

c Fundraising events

d Related organizations 
.

e Govemment grants (contributions)

f All other contributjons, gifts, grants,

and similar amounts not included above

g Noncash contributions incuded n lnes 1a 1f

Total. Add :.. "':': I

2a ..
b

c ..
d

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

397
3 lnvestment income (including dividends, interest, and

other similar amounts)

4 lncome from investment of tax-exempt bond proceeds

d Net gain or (loss)

8a Gross income from fundraislng events

(not including $

of contributions reported on line 1c),

See Part lV, line 18 
.

b Less: direct expenses

c Net income or (loss) from fundra

9a Gross income from gaming activities.

See Part lV, line 19 . .

b Less: direct expenses

c Net income or (loss) from gaming a

10a Gross sales of inventory, less

returns and allowances

b Less: cost of goods sold ...
from salesc Net

8a

9a

6a Gross rents 6a

c Gain or (loss) 7c

(il) Persona(i) Real

b Less: rental

c Renta inc or (oss)

Net rental income ord
ta (ii) Other(i) Securltes

b Less: cost or other

7bbasis and sales

10a

10b

5 Royalties

Gross amount from

sales of assets

other than inventory

Business Code

69 ,084,212 0

DAA

12 See
rom 990 (zozo)

Br_5

d All other revenue

11a

b

c

0l
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rorm qgo lzozot IIflIERNATIONAL CHIIJDREN'S FUND, INC39-1303430 Pase 10

Part lX Statement of Functional Expenses
All other

Check if Schedule O contains a or note to line in this Part lX

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Pari Vill.

1 Grants and other assistance to domestrc orgenizations

and domestic governments. See Part lV, line 21 . .. . . .

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part lV, Iines 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(f)(1)) and

peEons descrjbed in section 4958(cX3XB)

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):

a Management

b Legal

c Accounting

d Lobbying 
.

e Professional fundraising servlces. See Part lV, line

f lnvestment management fees

g Other. (1, line 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule O.) . ... ..
8 653

Advertising and promotion

Office expense

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment

23

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest 
.

Payments to affiliates

Depreciation, depletion, and amortization.

lnsurance 
.

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

SHIPPING & PROCI'REMENT
BUSINESS REGISTRATION

l.69 87
Total ines 1

Joint costs. Complete thls line

organization reported in column
if the

(B) costs

from a combined educational

(D)
Fundra s ng

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c
d

e

if

(c)
l\y'anagement and

(A)
Tota expenses Program seruice

expenses

68.527.L0868,527,LOg

60,388 5,97256,360

49 ,089 4 ,85553 ,944

8,350 827g,Lg1

370370
20 , oLs20 ,0L5

7

2,200l-0, 853
87,323

2L,1_8795, 083
1-9 ,4LL L9 ,41,L

L3,4L6L3,4.l.6
l-0, 858l_0, 858

S

2,L392,L39

L3,32L]-3,32L
4 ,6L0 3,5358,L45

39,9L368,727 ,74868,937,533
26

solicitation. Check here

Fom t,2a2a)

All other expenses . ...
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Form eeo (2020) INTERNATIONAL CHILDREN' S FUND, I
PartX' Balance Sheet

Check if Schedule O contalns a X
(B)

End of year

o,
oo

o
0)

=
t!
J

36L 907

1,7 3

664

664
5 8r- 5
ro- 990 (zozo)

ooo

Eo

lt

o
6)o
o

(,z

(A)
Beginning of year

449 ,496 1

286 ,7 64
3

4

-
5-----::-=

6

7

8

't 0c

I

11

12

13

14

15

58L.5!536 ,260 16

1 Cash*non-interest-bearing
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(D(1)), and persons described in section a958(cX3)(B)

7 Notes and loans receivable, net . . . .

I Inventories for sale or use . . ..
9 Prepaid expenses and deferred charges

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

basis. Complete Part VI of Schedule

b Less: accumulated depreciation

11 lnvestments-publicly traded securities

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

13 lnvestments-program-related. See Part lV, line '11

14 lntangible assets 
.

15 Other assets. See Part lV, line '11

16 Total assets. Add lines 1 through 15 (must equal line 33)

84 08310a

L8,657 17

18

19

20

21

:

22

23

24

25

261-8 ,657

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

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

Loans and other payables to any cunent 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

of Schedule D . ... .

26 Total liabilities. Add lines 17 through 25 ....

23

24

25

17

18

19

20

21

22

275l-7,603
28

30

29

3'l

325L7,603
33536,260

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 958, |r,"il nlt" >[
and complete lines 29 through 33.

Capital stock or trust principal, or current funds ..
Paid-in or capital surplus, or land, building, or equipment fund . . . ..

Retained earnings, endowment, accumulated income, or other funds

29

30

31

32

33

Organizations that follow FASB ASC 958, check nere fi

Total net assets or fund balances...

Total liabilities and net assets/fund balanqes

OAA

3

L7.
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Form 990 INTERNA 0343 0
Reconciliation of Net Assets

or note to line in this Part

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

8 Prior period adjustments 
.

9 Other changes in net assets or fund balances (explain on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Financial Statements and Reporting
Check if Schedule O contains in this Part Xll

1AccoUntingmethodusedtopreparetheFormooo:f,Cash[JRccruatno.n"'-
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 ! Consolidated basis f, aotn consolidated and separate basis

b Were the organization's financial 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 Consotidated basis I aotn consotidated and separate basis

c 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

audit or aud and such

69 084 2
7

5L7 603

664 282

ro* 990 (zozo)

1

2

3

4

5

6

7

8

9

10

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1) nonexempt charitable trust,

> Attach to Form 990 or Form 990-EZ.Depariment of the Treasury
lnternal Revenue Seruice and the latest

Name of the organization CHILDREN' S FU}ilD, INC. Employer identification number

39-130343
See instructions.

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

10E

A church, convention of churches, or association of churches described in section 170(b)(lXAX|).

A school described in section 170(b)(1XAXi0. (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 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 govemmental unit described in

section 170(b)(lXAXiv). (Complete Part lt.)

A federal, state, or local government or governmental unit described in section tZo(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(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bxlXAXvi). (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 1/3% of its support from contributions, membership fees, and gross

receipis from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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(aXl) or section 509(aX2)' See section 509(aX3)'

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e' 121, and 129.

Public Charity Status and Public Support
2020

INTERNATIONAL
BRUENNING

The

1

2

3

4

5

6

7

8

9

11

12 E

" ! fyp" l. A suppoffng 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 maiority of the directors or trustees of the

supporting organization. You must complete Pa]t lV, Sections A and B.

U I fype 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 G'

" I-l fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

" itj'supported organiiation(-s) (see instructions). You must complete Part lV, Sections A, D, and E'

U f] fype lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally intLgrated. 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 l-l Cnecf this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll..- 
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the information about the

(i) Name of suppofted

organ zation

(vi) Amount oi

other support (see

instruct ons)

(A)

(B)

mustn c Status. I

(iv) ls the organization

isted ln your governing

document?

(v) Amount of monetary

support (see

instruct ons)

Yes No

(iii) Type of organization

(dessibed on lines 1-10

above (see instructions))

(ii) E N

(c)

(D)

(E)

For

DAA

Reduction Act Notice, see the lnstructions for 990 or 990-EZ. Schedule A (Form or 990-EZl 2020
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Page 2scheduleA(rormggoorggo-Ez)zozo INTERNATIONAL CHfLDRENT S FUND, INC39-l-303430
Paft ll Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(b)(1)(A)(vi)

(Compl
Part lll.

ete only if you checked the box on line 5,7, or 8 of Parl I or if the organization failed to qualify under
lf the ization fails to under the tests listed below Part lll

Section A. Public
year (or fiscal year beginning in) )

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

2 f ax 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 (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1 1, column (f)

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 ...
8 Gross income from interest, divide;ds,

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

Total

7

297 845 001

297 845 0 01,

Total

29'7 845 001

3 576

10

11

12

13

14

15

16a

Other income. Do not include gain or
Ioss 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 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

this box and sto

Public support percentage for 2020 (line 6, column (f1 divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part Il, line 14

93 1l3o/o support test-2020. 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

33 113% support test-2019. 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

I0%-facts-and-circumstances test-2020. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is

10% or more, and if the organization meets the "facts-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

10%-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1S is 10% or more, and if the organization meets the "facts-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. lfthe organization did not check a box on line 13, 16a, 16b,17a, or 17b, check this box and see

instructions

b

>E
>n

>E

17a

(a) 201 6 (bl 2017 (c) 201 8 (d) 201e lel 2020

56,799,81,3 62 , 2L9 ,3t3 69,083, 8155L,57 4 , A4L 58 , L67 ,2L9

5L ,57 4 ,841, 2L1 7 56 ,7 99 , AL3
,,',

62 ,2L9 ,3L3 69,083,815

(a) 201 6 lbl 2017 (c) 201 8 (d) 201 I (el 2020

56,799,8!3 62,219 ,3L3 59, 083, 8155L,574,541 58 , 167 ,2L9

581 397 397L,076 L,O25

12

14

15

b

't8

D,A,A

>n
>E
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2018 2019 20202016 2017

4731492524

schedule A (Form eeo or eeo-Ez) 2020 INIERNATI ONAL CHILDREN ' X flILD, lNql9 l3r 3a30 Page 3

Part lll Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part lor if the organization failed to qualify under Part ll
lf the fails to under the tests listed below ease com Part ll

n
Calendar year (or fiscal year beginning in)
,l Gfts, grants, contribuUons, and n'rembershp fees

receved. (Do not nclude any 'unlsua grants')

Total

2 Gross receipts from admissions, rnerchandise
sold or services pedormed. 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 disqualilied
persons that exceed the greater of $5,000
or 1 % of the amount on line 1 3 for the year

c Add lines 7a and 7b

I Public support. (Subtract line 7c from
line 6

n
Calendar year (or fiscal year beginning

9 Amounts from line 6

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

royalties, and income from similar sources .

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

c Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c, 1 1 ,

and 12.)

12

1l First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

check this box and here

c.
15

16

Public support percentage for 2O2O (line 8, column (f1, divided by line 13, column (0)

from 2019 line '15

Section ofl
17 lnvestment income percentage fot 2o2o (line 1oc, column (0, divided by line 13, column (f))

18 Investment income percentage from 2019 Schedule A, Part lll, line 17

19a 33 113% support tests-2020. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

.17 is not more than 33 1t3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... .

b 33 1/3% suppo* tests-2019. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 1g is not more than 33 .1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

Total

13

/a

a/o

15

18

20 Private foundation. lf the org

DP"A

anization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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UIe A 990 or 2020 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part L lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete SectionsA and C. lf you checked box 12c, Part l, complete
Sectiqns and D, and complete Part V.)

Section A. All Su ftin o nizations
No

2

b

3a

c

4a

b

c

Yes

2

3b

4a

5a

7

9c

5a

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

documents? lf "No," descibe in Pad Vl how the supported organizations are designated. lf designated by
class or purpose, descibe the designation. lf historic and continuing relationship, explain.

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

under section 509(aX1) ot (2)? lf "Yes," explain in Paft Vl how the organization determined that the supported

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

Did the organization have a supported organization described in section 501(cX ), (5), or (6)? lf "Yes," answer
lines 3b and 3c below.

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

satisfled the public support tests under section 509(a)(2)? lf "Yes," describe in Paft 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(c)(2)(B)

purposes? lf 'Yes," explain in Part Vl what controls the organization put in place to ensure such use.

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

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

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

despite being controlled or supervised by or in connection with its suppofted organizations.

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

under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Paft Vl what controls the organization used

to ensure that alt suppott to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the laxyear? lf "Yes,"

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

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

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

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

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?

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

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

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

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 W.

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

(as defined in section 4958(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 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

disqualifled persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(aX1) ot (2))? lf "Yes," provide detail in PartW.

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 W,

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

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part W.

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

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer line 10b below.

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

b

7

I

b

c

b

9a

c

10a

b

DAA

had
(Form 990 or 990-EZ) 2020



11a

11b

11c

ll Su

1

lll Fu rated

1',l

990 or FUND
rti n

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described in line I1a above?

c A 35% controlled entity of a person described in line 11a orl 1b above? lf "Yes" to line 11a, 11b, or 11c' provide

detail
u

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a maiority of the organization's officers,

directors, or trustees at all times during the tax year? lf "No," descibe in Pafi Vl how the supported organization(s)

effectively operated, supervised, or controtled the organization's activities. lf the organization had more than one

organization, describe how the powers to appoint and/or remove offtcers, directors, or trustees were allocated among the

supported 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 Part

Vl how providing such benefit camed out the purposes of the suppofted organization(s) that operated,

or
izations

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)? lf "No," describe in Part VI how control

or management of the supporling organization was vested in the same persons that controlled or managed

the
D.

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 filed as of the date of notification, and (iii) copies of the

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

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? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s)-

By reason of the relationship described in line 2, above, dld 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 laxyeafi lf 'Yes," describe in PartV!the role the organization's

this

Test during the year (see instructions)

The organization satisfied the Activities Test. 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. Describe in Part W how you suppofted a govemmental entity (see

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

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 Pari Vl identify

those supported organizations and explain how these activities directly fudhered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities'

Did the activities described in 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 in? lf "Yes"' explain in

part VI the reasons for the organization's position that its suppoded 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 maiority of the officers, directors, or

trustees of each of the supported organizations? lf "Yes" or "No," provide details in Paft VI,

exercise a substantial degree of direction over the policies, programs' and activities of each

a731092520

5

B.

2

1

2

3

,l Check the box next to the method that the organization used to satisfy the lntegral Paft

a

b

c

a

2

b

Yes

2a

b Did the organization
tf Part Vl in

(Form 990 or 2020

1
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TMTERNAT 0
lll No anizations

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Paft Vl). See
All other Sections A hE

Section A - Adjusted Net lncome

1 Net

4 Add lines 1

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

held for of income

7

lines 7 from line

Section B - Minimum Asset Amount

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

instructions for short tax or assets held for art of

a vaiue of securities

d Total lines 1 and 1

e Discount claimed for blockage or other factors

2 indebtedness to

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instru

assets line 4 from line

7 Recoveries

Minimum Asset Amount line 7 to line

Section C - Distributable Amount

net for

line column

4 Enter of line 2 or line

in

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

tem

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

6

(B) Current Year

(B) Current Year

Current Year

3

(A) Prior Year

,|

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d
.

2

3

4

5

6

7

8

1

2

3

4

5

6

or

DAA



(i)

Excess Distributions
( ii)

U nderd istributions

2O2O T}flTERNATIONAL CHILDREN I S FUND rNc39-1303430

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

anizations in excess of income from

3 Administrative of nizations

5 Qualified set-aside amounts IRS

6 Other distributions in Pafi See instructions.

0731092520

Current Year

Distributable

7

ilt N

Section D - Distributions

1

7 d

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

details in Pert See instructions

amount for 2020 ftom Iine 6

Section E - Distribution Allocations (see instructions)

1 Distributable amount for

Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part V0. See

3 Excess distributions

c From 2017

2018

f Total of lines 3a

to underdistributions of

amount

Remainder. S line 3f

4 Distributions for 2020 from

a tou rS

lo 2020 distributable

lines 4a and 4b

5 Remaining underdistributions for years prior to 2020, if

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

in Part Vl. See

Remaining underdistributions fot 2020 Subtract lines 3h

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

instructions

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

8 a

a

b Excess from

Excess from 2018

from 2019

C

( iii)

2

Schedule A (Form 990 or 990-EZ) 2020

DAA
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scheduleA(Formeeooreeo-Ez) 20?0 INIERNATIONAL CHILDREN' S FUND, INC39-1303430 Page 8

PartVl Supplemental lnformation. Provide the explanations required by Parl ll, line 10; Part ll, line 17a oi tZEpart
lll, line 12',Par1lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6, 9a, 9b, 9c, 11a, 11b, and 1lc; Part lV, Section
B, lines 1and2', Part lV, Section C, line'l;Part lV, Section D, lines2 and 3; Part lV, Section E, lines 1c,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 instructrqns.)

DAA Schedule A (Form 990 or 990-Ez) 2020
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ONIB No 1545,0047SCHEDULE D
(Form 990)

Department of the Treasury

lnterna Revenue Serui@

Name of the organization

INTERNATIONAL CHII,DRENI S FUND,
BRUENNING

INC.

lete if the

Total number at end of year. ..
Aggregate value of contributions to (during year)

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

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
) C6#plete if the orga

Part lV, line 6, 7, 8, 9, 10,

Financial Statements
nization answered "Yes" on Form 990,
11a,11b,11c, 11d,11e, 111,12a, or 12b.

) Attach to Form 990.
202

orga nizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
anization answered "Yes" on Form 990, Paft lV, line 6.

Employer identification number

39- r_303430

(b) Funds and other accounts

Iv""!no

1

2

3

4

5

6

(a) Donor advised funds

benefit?

Conservation Easements.
Complete if the orqanization 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 Iand for public use (for example, recreation or

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a

easement on the last day of the tax year.

a Total 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 after 7125106, and not on a

historic structure listed in the National Register

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

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

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

violations, and enforcement of the conservation easements it holds? n Ves f no

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

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XBXi)

and section 170(hX4XBXii)?

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

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

Preservation of a historically important land area

Preservation of a certitied historic structure

at the End of the Tax Year

!v""[ruo

2a

2b
2c

2d

accountin for conservation easements.

Orga nizations Maintaining Gollections of Art, Historical Treasures, or Other Similar
Compl ete if the organization answered "Yes" on Form 990, Paft lV, line 8.

,la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement

of art, historical treasures, or other similar assets held for public exhibition, education, or research in
and balance sheet works

furtherance of public

service, provide in Part Xlll the text of the footnote to its financial 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 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

aRevenueincludedonForm990,PartVlll,line1>
X

For Paperwork Reduction Act Notice, see
DAA

the lnstructions Form 990. Schedule D (Form 990) 2020
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3430
anizations Maintain Historical Treasu or Other

3 Using the organization's acquisition, accession, and other records, check any of the following that make signiflcant use of its

collection items (check all that apply):

a

b

c

4

Public exhibition

Scholady research

Preservation for future generations
provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d

e

Loan or exchange program

Other

assets to be sold to raise rather than to be maintained as collection? Yes No

and Custodial Arra
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form

990, P X, line 2'l

1c

1d

1e

1f

'la 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 
.

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?

b ain the in Part here if the has on Part Xlll

Endowment u
on Form 990 10

1a Beginning of year balance

b Contributions.....
c Net investment earnings, gains, and

losses 
.

d Grants or scholarships

e Other expenditures for facilities and

programs

f Adminiskative expenses

g End of year balance

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

a Board designated or quasi-endowment ) .... |/o

c Term endowment > %

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?

!v""!ruo
Amount

Yes No

(e) Four years back

No

(d) Three years back(c) Two years back(a) Current year (b) Prior year

Yes

3a(i)

3a(ii)

3b

4

1a Land

b Buildings

c Leasehold improvements

d Equipment

Other

Total. Add lines 1a

Land, Buildings, and EquiPment.
ete if

Description of property

n Form I line 1 1a. Part
(d) Book value

DAA

(c) Accumulated

depreqation

(b) Cost or other bas s

(other)

(a) Cost or other bas s

( nvestment)

L6 ,43J.L6,43L
67,65267,652

1e must Form 990, Paft column line 1

Schedule D (Form 990) 2020
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Scjedulg D (Form eeo) 2020 IIiIIIERNATIONAL CHfLDREN'S FUND, INC39-1303430 paoe 3
Part Vll lnvestments - Other Securities.

if the an answered "Yes" on Form 990 Paft lV line 11b. See Form 9 line 12
(a) Description of security or ategory

( ncuding name of securty)

(c) IMethod of valuaton

Cost or end,of-year market value

(1) Financial derivatives 
.

(2) Closely held equity interesti
(3) Other

Total.

must Form Paft line 1

'rogram
Com if the ization an "Yes" on Form Part lV 1,lc. See F 99 Part line 13.

(a) Descripton ol nvestment (c) lvlelhod ol valuaton

Cost or end-of-year market va ue

must Form Paft col. line 1

if the "Yes" on Form 990 Part lV line 11d. See Form 990 Part line 15.
(b) Book value

must Form Paft

Complete if the organization answered "Yes" on Form 990, Part lV, line 1'1e or 11f. See Form 990, PartX,
line 25

(a) Descnption of ablity (b) Book va ue

(a)

Federal

(b) Book value

(b) Book value

Total. Form Paft col.

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

ote has been orovided in XIII l-xloroanization's

DAA

for uncertain tax oositions under FASB ASC 740 . Check here if the text of the footn

Schedule D (Form 990) 2020

1B)

(G)

(H)



1

2b 55. 555
2c

2d

2e

3

4b
4c
5 (

0731092520

Schedule D (Form e90) 2020 INIIERNATIONAL CHILDRENTS FUND, INC39-L303430 paqe 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

on Form Part lV line 12a
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investment

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 'l ..
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

69 39 767

2a

55 555
6 4

5 Total revenue. Add lines 3 and 4c. must Form Paft line 1

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com if the 990 Paft lV line 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 Part Xlll.)
c Add lines 4a and 4b

2a

5 Total Add lines 3 and 4c. Form Paft line 1

Su I lnfo on,
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, Iine 4; Part X, line

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

P4RT X - FrN 48 FOOTNOTE

THE_ ORGANIZATIO)I. IS..RQUIRED TO ASSESS WHETHER IT..IS_ MORE L.IKE_IJY THAI\T.NOT

TIIAT A. TAX POSIT+.ON WIr,L. BE SUSTA-INED. UPON EXAMINATION. OF THE .TECHNICAL..

MER-f.TS.OF THE.PO_S_I.TION ASSIJI{ING THE TN(ING AIITHORITY.HAS FULL KI{OWLEDGE OF

.ALL INFORITI,ATION: . IF THE TAI_(. PO.$ITION DOES.. NOT .MEET THE. MORETIIKF:LY-THAN-NOT

RECOGNT,T]OII THRESHOLD4 . THE .BENEFIT OF TIIAT .POSITION IF NOT . RECOGIN?ED IN

. THr AUDTTED FINAr{CIAr, STAjTEMEIITS, .THE.ORG4}-{IZATION IIA,S..DETEB}1-I.NED THERE...ARE

NO.4MOpMS T_O RECORD AS ASSETS OR. LIAEIIJITIES REIJATED TO..UNCERTAIN TA{.

POSITIONS.

1

2b

2c

2d

2e

3

4b

5

DAA

Schedule D (Form 990) 2020
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ntal lnformation

DAA

Schedule D (Form 990) 2020
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Statement of Activities Outside the United States
) complete if the orsanizat'"" "IXiijjn'f;"r"J Form eeo, Part lv, line 14b, 15, or 16.

O[/]B No

SCHEDULE F

(Form 990) 2020
of the l>Goto for instructions and the latest information

Name of the orsanization IIflIERNATIONAL CHf LDREN I S FUIID, rNC. Employer identification number

4 0

General I on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part lV, line 14b

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

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

award the grants or assistance?

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

outside the United States.

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

(a)

SUB-

SOUTH

NORTH

11

3a Subtotal

b Total from

sheets to Part I

c Totals (add

lines 3a and 3b

@v"r!ruo

expendrtures lor
and investments

n the reg on

6B 509,588

'1,7 400

120

6B 527 r.0I

68 ,527 108

(0

For Paperwork Reduction Act Notice, see the I

(e) lf aclivity listed in (d) is
a program seMce,

describe specific type of
seruice(s) in the region

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

fundraising, program seryices,
investments, grants to reciPients

located in the region)

(b) Number
of offices in
the region agents, and

independent

(c) Number of
emp oyees,

contractors
in the reglon

GRANTMAK]NG
q AFRICA

GRANTMAKING

GRANTMAKING
ICA

DAA

nstructions for Form 990. Schedule F (Form 990) 2020
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0731092520

Schedule F (Form 990) 2020 INTERNATIONAL CfiILDREN'S FI,I{D, INC.39-1303430 Page 4
Part lV Foreign Forms

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

the organization may be required to file Form 926, Return 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 separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Ceftain Foreign Gifts, and/or Form 3520-4, Annual lnformation Retum of Foreign Trust Wth a

U.S. Owner (see lnstructions for Forms 3520 and 3520-4; 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 file Form 5471, lnformation Return of U.S. Persons Vvith Respect to

Ceftain Foreign Corporations (see lnstructions for Form 5471)

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, Retum of U.S. Persons Wth Respect to Certain

Foreign Paftnershrps (see lnstructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? lf
'Yes," the organization may be required to separately file Form 5713, lntemational Boycott Repoft (see

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

!ve" E*o

E*o

E*o

E*o

E*o

!v"" E*o

Yes

Yes

Yes

Yes

Schedule F (Form 990) 2020

DAA

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

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

lnformation Return by a Shareholder of a Passive Foreign lnvestment Company or Qualified Electing

Fund (see lnstructions for Form 8621) 
.



4731092520

Schedule F (Form 990) 2020 fNIERNATIONAL CHILDRENT S FUND, fNC.39-1303430 Page 5

:Part V 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); Pad lll (accountlng method); and

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

information. See rctions

PART r.r...LrNE 3 1. ACTTVTTTES PER..REGTON

REGION

SUB-SAIIARAN AFRICA

souTH. AsrA

NOT.TH .A}{ERICA

EXPENPITVBES .. II\TESTMENT9

$ 68fs09r59.8 $ .

$ .....17 t.+0.9. $..

$ -Lzo fi

PART .Y.. : 4PDITTONAL INEORMATTON

THE ORGANTZATION MAKES eRAr{TS TO. SEVEBAI.I. Of.G.AIIIZATIONqT BEEORE GRAII1TS ARE

cMN TO TH-ESE ORGAI{IZAT-IONS{. THEY A.R.E V-I.SITED ..8Y. I}flIERNATI-ONAL.. CHILDREN' S

FUllD,S I_IflTERNATIONAIJ DIRECTOR AND APPROVED..BIL-LS O-F LAPING/ .P-ICTIIBES.O-F

REC-EIPT/. REPORTS OF USE Atlp DOCI]MEIiTTATION OE BENEFI.TS :18:E REqEIVED. FOR . ALL

SHIPMENTS .TO THESE. ORGAITTZAT-rONS :

DAA
Schedule F (Form 990) 2020

0

0

0



0731092524

Otu4B No. 1545-0047SCHEDULE M
(Form 990)

Department of the Treasury
lntemal Revenue Service

Noncash Contrlbutions
> Complete ifthe organizations answered "Yes" on Form g9O, Part lV, lines 29 or 30.

) attacn to Form 990.

) Go to www,irs,gov/Form990 for instructions and the latest information.

2020

Name of the orsanizauon INTERNATIONAL CHILDREN, S FUND, INC.

Art-Worksofart.... 
.

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 interests

Securities - lriliscellaneous

Qualified conservation

contribution - Historic

structures

Qualifled conservation

contribution - Other 
.

Real estate - Residential

Real estate - Commercial

Real estate - Other . .

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts 
.

Scientific specimens

Archeological artifacts . .

Other X ADITERTISING
other >(
Other X

number

6

7

I
9

10

11

430

(d)

Method of delem ning

non€sh @ntribution amounts

T SELLING PRICE

SELLING PRI

't2

13

14

15

16

17
't8

19

20

21
,,
23

24

25

26

27

28 Other

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

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

(a)

Check lf

app cable

(b)

Number of contributions or

items contributed

(c)
NonGsh contribution

amounts reported on

Fom 990, Part Vlll, line1g

x 7 5 ,983

l_ l-4 8 1_ 67,905,54Lx

COSTr

Yes

31 x

x

No

x

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

28, 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?

lf 'Yes," describe the arrangement in Part ll.

Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

lf "Yes," describe in Part ll.

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

in

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

b

31

32a

b

33

Schedule M (Form 990) 2020



schedule lV1 (Form ee0) 2020 II\|]tERNAT]ONAL CHILDRENT S FUND, INC 39-1303430

4731492524

Page 2
Part ll Supplemental Information. Provide the information required by Part l, lines 30b, 32b, and 33, and whether

the organization is reporting in Part l, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

p4ET r{ LrNE 328 1 TH-rRD pARTy USED TO.PROCESS NONC},SH COIITRTBUJIONS

THE. ORGAIITZATT.ON U9ES.![EDrCArf EDUCATION, TRATNTNG AlyD_ DEVELOPMENT{ rNC:

.(MET4P) . ..1A'.. NOTIFOR;PROFIT ORGATV-rZATIO}I Tr{AT . EOLTCTTS MEDTCTNE Iq] .OTHER .

gu?pL-rEF. EROM PTTARMACETIT.ICAL.COMPI4T-i[rES Ar{D }E:8A}IGES .Dr9.TRrBIIr.rON OF..THOSE

GOODS.. METAD{..rMq., rS P;,r,D. A I{AIVD_LrNG FEE .FOR THr_S SER]/ICE:. 
.

DAA

Schedule M (Form 990) 2020



0731092520

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seryice

FORM 990f

DR, DAVrD

FOUNDER

SPOUSE

Supplemental lnformation to Form 990 or 990'EZ
Complete to provide information lor responses to specific questions on

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

> Attach to Form 990 or 990-Ez.
)Goto for the latest information.

2020

INTERNATIONAL CHII,DREN' S FUND,
BRUENNING

INC.
-1 4

PABT V-r| trNE 2 7 RE-LATED.PARTY- TNFORMAjTTON AIUONG

.BRUEMITNG MARCY BRUEMIING . .

NON VOTING

OFFICERS

FORM 990f p4RT V_rr...rJINE ]-LB : ORG4I_{rZATION.1S PROCESq TO_ REVIEV{. FORM 990..

FORM .9990 rS EIRST. REVTEWED BY...THE..ORG}IIIZATTONiS .PRESIDEMT A]ID THEN

PRE9ENTED TO. THE. BO4RD..OF D,IRECTOR9 rN ONE. OF.THTR QUARTERL] MEETTNGS: THE

BO4ED OF DfRECTORS VOTES ACCEPT THE FORI-I 990 AIID ANY CHANGES THEY

BELIEVE SHOUI,D. BE MADE TO

SERVICE.

BEFORE FTLTNG w_rTH THE rIITERNAL REvElurE

FORM 99Of..P4RT V_I., IINE LzC. _- ENFORCEtr{E}flI OF.CONFLICTS..POLTCY

EyERY D_IRECTQR..IS GIVEN A..COPY..OF THE COINFLICT OF. I\TEREST POL,ICY. UPo){...

.ToINING TIIE..BoAED: THE DIRECTORS $IST DISCLOSE ary CONFLIqT..AS THEY ARIEE.

IF.THERE Ig.A CONFLICTf .THE DIRECTOR WI-LL...0ESTAIN FROM VOTING ON AIIY MATTER

IllyLovlNc .THE CONFLI.CT. Ality CONFLICT WOULD BE DISCLOSED. TO. THE BOARD O-F

DIRECTORS. THE CONFLICT OF INTEREST IS SIGNED ANNUAIJLY.

FO814..99.9., P4ET Y-I.. LINE.15A ; COMPEN$AT-ION PROCES.S FOR TOP OEFICIAL ...

TrrE oRGAN-TZATION CIIB:RENTLY- HAS TWO EMPLOYEES.: THE COMPENSATION OF. .THE...

PO-SITIONS IS DETEBI.4INED BY THE BOAED OF DIRECTORS 4l!P AEE REVIEWED

ANNU-ALrry: .THE .BO4ED GOES .OVER COMPAXABTJE DA]A .FROM A .VAETETY, OF.. SOURCES

HOWEVER4 TIIE ORGANTZATION CHOO_SES TO .KEEP COMPENSATTON 
-LOWER 

THAN OTHER

NOf\I-PROFTTS.:.

For Paperwork Reduction Act Notice, see
DAA

the lnstructions for Form 990 or 990-Ez. Schedule O (Form 990 or 990-EZl 2020



a731092524

Schedule O 990 or 2020 2

INTERNATIONAL CH

FOBI4 99Q.. PART. Vr, LINE L5B - .CO]\4PENSATTON PROCESS..FOR OFFTCERS

SA}4E PROCESS AS PROCESS FOR TOP OFTICIAL

FORM 990r. PAE:T. YI_, IJI-NE 1?..:..GOVEEIIING DoqllUENTs. D-r-SCIrosllEE EXP-LAI{ATIo{

THE- ORGANTZAJIO{ POSTS ITS A}iINI,;,L REPORT.T qOB$ 990., 4l!P. AIIPIT_ REPOBT. ON ITS

V{EBSITE I .THE GOVEB}II-NG DOCII.}IENTS. A}ID 9Of\IELICT. .oF rIITEREST POI:|ICY 4RE

AVAIIJABLE FOR DISTRfBIITION UPON REQUEST: 
.

PAGE 1 OF ]-

DAA

Schedule O (Form 990 or 990-EZ) 2020



0731092520 lnternational Children's Fund, lnc.

3e-13os4so Federal Statements
FYE: 913012021

Tax-Exempt lnterest on lnvestments

Description

Unrelated Exclusion Postal
Business Code Code

Acquired
6B0n

after
5

lnState
Amount It/uni ($ or o/o)

INTEREST-SAVINGS, SHORT-TERM
$ 397 25

TOTAL c 2 0?
I Jr t
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