~n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Rovenue Sovica

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

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B g;‘:l?lc(a ié's: C Name of organization D Employer identification number

[ |oaée® | THE CHILDREN'S VILLAGE INC.

[ ]Name, Doing business as 13-1739945
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 1 ECHO HILLS (914) 693-0600
o City or town, state or province, country, and ZIP or foreign postal code G_Gross jeralpts $ 125,157,885,
fanded|  DOBBS FERRY, NY 10522 H(a) Is this a group return
#8R"* | £ Name and address of principal officer: J EREMY KOHOMBAN for subordinates? [ ]Yes No
i SAME AS C ABOVE H(b) Are all subordinates included? I:I Yes I:I No

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

) (insertno) [_| 49471y or [ 527

J Website: p» WNW . CHILDRENSVILLAGE .ORG

If "No," attach a list. See instructions
H(c) Group exemption number b

K_Form of organization: [X] Gorporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 185 1] m State of legal domicile: N'Y

[Part || Summary

o| 1 Briefly describe the organization's mission or most significant activites: AT OUR RESIDENTIAL CAMPUS IN
Q DOBBS FERRY, WE PROVIDE EDUCATION, CLINICAL SERVICES AND POSITIVE
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) e R S e £ 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
w| & Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1821
£| 6 Total number of volunteers (estimate ifnecessary) 6 30
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, Part |, line 11 i | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 5,974,966, 4,562,757,
g 9  Program service revenue (Part VIII, line 2g) 113,905,262.| 119,345,473.
$| 10 Investmentincome (Part VIll, column (&), lines 3,4, and 7d) 268. 0.
[ 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, 9c,10c,and 11e) 245,605. 1,011,153,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 120,126,101.] 124,919,383,
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 3,641,910. 3,503,748.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 88,176,674.| 92,151,826.
£| 16a Professional fundraising fees (Part IX, column (A), line 11e¢) 0. 0.
g| b Total fundraising expenses (Part IX, column (D), line 25 p 412,254.
bl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 28,638,477.] 31,783,857,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 120,457,061.| 127,439,431.
19 Revenue less expenses. Subtract line 18 fromline12 . . -330 ,960. -2,520,048.
5 | Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 78,068,728.| 79,102,412.
<3 21 Total liabilities (Part X, line 26) L 51,534,764.| 54,270,586.
=5 22 Net assets or fund balances. Subtract line 21 from ln€ 20 ... ... . 26,533,964.| 24,831,826.

Part Il | Signature Block

'\Umjer penalties of per|

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Deciaratio(c%»arer (other than officer) is based on all information of which preparer has any knowladge.

[May 13-2023
Sign Date d
Here JEREMY KOHOMB , PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date I(|)heck []| PTIN

Paid MAGDALENA CZERNIAWSKI GDALENA CZERNIAWSK|05/15/23| stomos [P00535099
Preparer |Firm'sname p CBIZ MARKS PANETH LLC Firm'sEINg 87-3707167
Use Only [Firm'saddressp, 685 THIRD AVENUE

NEW YORK, NY 10017 Phone n0.212-503-8800

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

IXI Yes I:] No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Farm 990 {2021) THE CHILDREN'S VILLAGE INC. 13-1739945  page?2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il @J_

1

Briefly describe the organization’s mission:

THE MISSION OF THE CHILDREN'S VILLAGE IS TO WORK IN PARTNERSHIP WITH
FAMILIES TO HELP SOCIETY'S MOST VULNERABLE CHILDREN SO THAT THEY
BECOME EDUCATIONALLY PROFICIENT, ECONOMICALLY PRODUCTIVE, AND SOCIALLY
RESPONSIBLE MEMBERS OF THEIR COMMUNITIES. THE CHILDREN'S VILLAGE

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

prior Form 990 0r S90-EZ? oy .. ansmsemsmssemsimsit o Ry . 1 Yes [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? - |:| Yes No

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

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

4a

(Code: )(Expenses$ 71,270;0590 including grants of § 4, 665- ) (Revenue$ 70 ,605,207- )
SHORT-TERM RESIDENTIAL SERVICES:

THE CHILDREN'S VILLAGE (CV) PROVIDES VARIOUS SHORT-TERM THERAPEUTIC
RESIDENTIAL SERVICES FOR CHILDREN AND YOUTH. TODAY, THE CHILDREN'S
VILLAGE (CV) IS WIDELY RECOGNIZED FOR SPEARHEADING THE CHILDREN'S
RESIDENTIAL CARE REFORMS THAT ARE TRANSFORMING PRACTICE AND POLICY. CV
HELPED DESIGN AND PASS THE FEDERAL FAMILY FIRST PREVENTION SERVICES ACT
(FFPSA) OF 2018. THE FFPSA REDUCES RELIANCE ON FAMILY SEPARATION AND
RESIDENTIAL CARE AND DIRECTS FEDERAL FUNDS FOR FAMILY SUPPORT. IN NEW
YORK, THE CHILDREN'S VILLAGE PROVIDES THE BROADEST RANGE OF SHORT-TERM,
EVIDENCE-BASED, AND EVIDENCE-INFORMED, FAMILY-FOCUSED RESIDENTIAL CARE
FOR TEENS. WE STRIVE TO PROVIDE FAMILY AND UNCONDITIONAL BELONGING FOR
CHILDREN AND YOUTH NEEDLESSLY SEPARATED FROM FAMILY.

4b

(Code: ) (Expenses $ 32,240;610- including grants of $ 3p499r083- ) (Revenue $ 41'564,865- }
COMMUNITY :
OUR_COMMUNITY PROGRAMS SERVED OVER 13,000 YOUTH AND FAMILIES THROUGHOUT
NEW YORK. PROGRAMS INCLUDE FOSTER AND ADOPTIVE HOMES FOR CHILDREN,
INTERGENERATIONAL COMMUNITY CENTERS, IN-SCHOOL PROGRAMS IN 45 PUBLIC
SCHOOLS, SUPPORTS FOR YOUNG ADULTS TOUCHED BY THE JUSTICE AND JUVENILE
JUSTICE SYSTEMS AND A VARIETY OF EVIDENCE-BASED, INTENSIVE FAMILY
SUPPORT PROGRAMS. IN WESTCHESTER AND ROCKLAND COUNTIES, WE PROVIDE
SERVICES TEENS WHO TRAFFICKED, HOMELESS AND STREET INVOLVED. THESE
SERVICES INCLUDE, SAFE, BEAUTIFUL, AND AFFORDABLE HOMES, RUNAWAY
SHELTERS, TRANSITIONAL LIVING APARTMENTS, EDUCATION AND EMPLOYMENT
CENTERS, EMERGENCY HOTLINES, AND STREET OUTREACH PROGRAMS.

4c

PHYSICAL AND PSYCHOLOGICAL HEALTH:

CV'S PEDIATRICIANS PROVIDE MEDICAL CARE FOR MORE THAN 600 AT-RISK
CHILDREN EACH YEAR ON OUR RESIDENTIAL CAMPUS IN DOBBS FERRY AND AT OUR
CLINIC IN THE BRONX. IN ADBITION, WE OPERATE A CRISIS RESIDENCE FOR ' .
BOYS AND GIRLS IN SHORT TERM«~CRISIS AND OUR PSYCHIATRISTS, gk
PSYCHOLOGISTS AND LICENSED SOCIAL WORKERS PROVIDE BOTH INDIVIDUAL AND. .
GROUP THERAPY AND SUPPORT TO MORE THAN 1,000 CHILDREN AND TEENS
STRUGGLING WITH TRAUMA AND MENTAL HEALTH ISSUES.

(Code: ) (Expenses $ 8 ‘ 373 : 804. B including grants of $ ) (Revenue $ 8 J 3 0 7 r 6 8 1 s )

4d

Other program services (Describe on Schedule O.)

(Expenses § Ineluding grants of & ) {Revenus § )

4e

Total program service expenses P> 111,884,473.

Form 990 (2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) THE CHILDREN'S VILLAGE INC. 13-1739945  page3
[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIe A iuxstatiitizivic iosaiiss i s tastetvanssss e Ao oA o 1| X
2 Is the organization required to complete Schedule B Schedu/e ofContnbutors" See instructions : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos|t|on to candldates for
public office? /f "Yes, " complete Schedule C, Part! ............. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501 (h) election in effect
during the tax year? if "Yes, " complete Schedule C, Part Il . e |4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6 )organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev: Proc. 98-19? jf "Yes," complete Schedule C, Part Il . T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .. T EEeT: 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes," complete
Schedule D, Partill ............... 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . S 9 X
10 Did the organization, directly or through a reIated organlzat|on hoId assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV ................ . |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable. . N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
T OSSOSO OO I o /-1 D -
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? /f "Yes, " complete Schedule D, Part VIl ... e |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIll ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX e |1d | X
e Did the organization report an amount for other Ilabllltles in Part X, I|ne 25’) If "Yes," complete Schedu/e D, Pan‘X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¢ "Yes," complete
Schedule D, Parts Xi and Xl s s...... a0 e s e e e e eereeeeenesees e eesenemne 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional -|12p| X
13 Isthe organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E o e e o 13 X
14a_Did the organization maintain an office, employees, or agents outside of the United States? .- cos smas s anm an . | 14a X _
:»<b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, e '
s investment, and program service activities outside the United States, or aggEegate foreign investments valued at $100,000 &
or'more? jf "Yes," complete Schedule F, Parts | and IV . 14b X
15.  Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
.. foreign organization? jf "Yes," complete Schedule F, Parts il and IV "+ % Al e 15 X
46" “Did the organization report on Part IX, column (A), line 3, more than $5, OOObf ggregate grants or other assnstance to
# oror foreign individuals? ¢ *Yes, " complete Schedule F, Parts Il and IV . *- ... 16 X -
17~<Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part /. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes, " complete Schedule G, Part Il ..........._.. R 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII I|ne 9a'7 If "Yes Y
complete Schedule G, Part Il ............ e 19 X
20a Did the organization operate one or more hospltal facnhtles? /f "Yes : Complete Schedule H . i L 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return'7 e L 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 jf "Yes," complete Schedule |, Parts land Il i 21 X

132003 12-09-21 Form 990 (2021)
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Form 990 (2021) THE CHILDREN'S VILLAGE INC. 13-1739945 Page 4
| Part IV | Checklist of Required Schedules (ontinved)

Yes | No

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

Part IX, column (A), line 22 r "Yes," complete Schedule I, Parts 1 and Il ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J . — o |es | X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandrng pnncrpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to ine 252 ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 i, |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R reTrap R, 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme durlng the year'7 _______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “ves," complete Schedule L, Part! ................ . |.25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? (f "Yes," complete
Schedule L, Part! ... i, | 28B X

26 Did the organization report any amount on Part X llne 5 or 22 for recelvables 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? Jr *yes," complete Schedule L, Part it ... ............ 126 | X

27 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? /f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV .. ... e 28a X
b A family member of any individual described in line 28a? ¢ "Yes," complete Schedule L, Part /v e l28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’.7 If
"Yes, " complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non- cash contnbutrons” If "Yes u complete Schedule M oo ]l29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtributions? /f "Yes, " complete SCREAUIE M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCRETUIE N, PEI I via. i st a5 e S eSS R S R S i . |l.32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part| ... ... e |33 X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedule ,q Part // i, or IV, and
PartV,line 1 .cooivo... 34 | X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 512(b (1 3)’7 S . |ssa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V. line 2 .........».. i ... |esb| X
36 Section 501(c}(3)i lorganlzatlons Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," compléfe' Schedule R, Part V, line 2 i s 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzat|on
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI 7. ... |.8T" X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 3g | X
[PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisParty [:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 117
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ..o | g | X

132004 12-09-21 Form 990 (2021)
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Form 990 (2021) THE CHILDREN'S VILLAGE INC. 13-1739945  Page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn 2a 1821
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? i w0 | 2 || X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i e L | 3@ X
b I "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule o b 3b
4a Atany 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) R I X
b If "Yes," enter the name of the foreign country P> :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YeAr?  iicneimiiemees: | =58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? el - ) X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? s 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ) e 6b

7 Organizations that may receive deductnble contrlbutlons under sectlon 170(0)
a 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? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? I il | X

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

to file Form 82822 ... TR b s e e e R e PRSI AaA e getes et asbrmmeenerians ||o T C X
d If "Yes," indicate the number of Forms 8282 filed during theyear e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred" . |L7a
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 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? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 e 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnltles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 1041? Vs 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... |12h
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue quallfled health plans in more than one state? | T T 13a
Note: See the instructions for additivharinformation the organization must report on Schedule O B s LT
b Enter the amount of reserves the organization is required to maintain by the states in which the e
organization is licensed to issue qualified healthplans . . . e 113D n
¢ Enter the amount of reserves on hand : ) Ties s e, 1L18¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? T ——_ 14a X
b if"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule (o J——— I [
15 Is 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? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? S 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 e 17

If "*Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)
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Form 990 (2021) THE CHILDREN'S VILLAGE INC. 13-1739945  page 6
| Part VI | Governance, Management, and Disclosure. o, cach "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.

Check if Schedule O contains a response or note to any line in this Part VI [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 30
If 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 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L T ——— 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? SO 8a | X
b Each committee with authority to act on behalf of the governing body’7 R gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
otganization's mailing address? ;&wmwwwm&o R T——— 9 X
Section B. Policies p; = ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’) 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf "NO," GO TOINE T3 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? j¢ "Yes," describe
on Schedule O how this was done . S e v | 120 | X
13 Did the organization have a written whlstleblower pollcy’7 ______________________ S 13 | X
14 Did the organization have a written document retention and destruction pollcy? R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managerqent official i S5« xeresmtos e oo D e eaaeeat e et e 15a | X
b Other officers or key employees of the organization 1 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructrons
16a Did the organization invest in, contribute assets to, or parhcrpate in a joint venture or similar arrangement with a
taxable entity during the year? 6al .. | X
b - If"Yes," did the organization follow a written pollcy or procedure requmng the organization to evaluate |ts partlmpatlon =y
in joint venture arrangements under applicable federal taxia, and take steps to safeguard the organization's ')'_r».-‘;"
exempt status with respect to such arrangements? . %+ .. . |46b| #.

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website [_] Another’s website Upon request (] other (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 financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
RICHARD GOERG, CFO - 914-693-0600
1 ECHO HILLS, DOBBS FERRY, NY 10522

132006 12-09-21 Form 990 (2021)
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Form 990 (2021) THE CHILDREN'S VILLAGE INC. 13-1739945  page?7
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl A T e mee e - s e cereeecesensesene R |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the 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.

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
‘reportable compensation from the organization and any related organizations. =T s

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) (C) (D) (E) (F)
Name and title Average | cfs‘c’ks::'o‘f’gthan . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfficenand aldirectoniustoc) from from related other
(list any S the organizations compensation
hours for § . B organization (W-2/1099-MISC/ from the
related g2 N g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = BN 1099-NEC) and related
below § = 5|8 E;;: 5 organizations
line) E|lE|s|& |2l 5
(1) JEREMY C, KOHOMBAN 34,00
PRESIDENT AND CEO 1.00 X 550,150. 0.| 63,538.
(2) TRACI GARDNER 35.00
MEDICAL DIRECTOR X 331,432. 0.] 60,547.
(3) RICHARD GOERG 34.00
VP & CFO 1.00 X 277,389. 0.] 40,987.
(4) DAVID GUNTON 35.00
GENERAL COUNSEL X 235,555, 0.] 56,373.
(5) DAVID COLLINS 35.00
CHIEF PROGRAM OFFICER X 235,205, 0.] 17,145.
(6) DEBORAH FINLEY-TROUP 35.00
VP OF HUMAN RESOURCES X 224,051. 0. 27,780.
(7) JENNIFER PETRAS 35.00
CHILD PSYCHIATRIST X 223,446, 0. 10,096.
(8) ALASTAIR SHORT 1.50
BOARD MEMBER X 0. 0. 0.
(9) BARBARA STUTZ 1.50
BOARD MEMBER X 0. 0. 0. i
(10) ,BRIAN BADER 1.50 o o
BOARD MEMBER (OUTGOING) 1.00|X 0. 0. 0.
{11) CHRISTOPHER MOON 1.50
BOARD MEMBER X R 0.] 0. 0.
(12}+DARIAN SLATER 1.50 ¥
BOARD MEMBER X 0. 0. 0.
(13) DAVID D, HOWE, ESQ - 1.50
BOARD MEMBER X 0. 0. 0.
(14) DAVID SCHWARTZ 1.50
BOARD MEMBER X 0. 0. 0.
(15) EDWARD GOODING 1.50
BOARD MEMBER X 0. 0. 0.
(16) FRANCINE VERNON 1.50
BOARD MEMBER X 0. Og 0.
(17) GREGG BIENSTOCK, ESQ 1.50
BOARD MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)
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Form 990 (2021) THE CHILDREN'S VILLAGE INC. 13-1739945  page8
l Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o not cfe?fﬂ??than - Reportable Reportable Estimated
hours per | oy, unless person is both an compensation - compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 b= organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g (e 1099-NEC) and related
bglow % £ 5 g “;33? 5 organizations
ine) |=[Z|s5]|5|25] 5
(18) JAMES E, MANN 1.50
VICE CHAIRMAN X X 0. 0. 0.
(19) JAMIE MARLEY 1.50
CHAIR X X 0. 0. 0.
(20) KATHRYN O'NEAL-DUNHAM 1.50
BOARD MEMBER X 0. 0. 0.
(21) KATRINA DUDLEY 1.50
VICE CHAIR X X 0. 0. 0.
(22) KEVIN J, LIFE 1.50
BOARD MEMBER X 0. 0. 0.
(23) MARIEYI ESPINAL 1.50
BOARD MEMBER X 0. 0. 0.
(24) MICHAEL ROBERTS 1.50
BOARD MEMBER X 0. 0. 0.
(25) MICHAEL SCHAENEN 1.50
BOARD MEMBER 1.00 (X 0. 0. 0.
(26) MONICA LUCHI 1.50
CO SECRETARY X X 0. 0. 0.
1o Subtotal . » | 2,077,228. 0./ 276,466.
¢ Total from continuation sheets to Part Vil, SectionA . p 0. 0. 0.
d_Total (add lines 1b and 1c) .. T ITErrr O 2,077,228, 0./ 276,466.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for SUCK INOIVIGUAI ..o 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual ..................cccovioiiiiii 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes " complete Schedule J for SUCh DErson .o B L S 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received nlqrg:ﬁxaﬁ_$100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
' ) (A) By (©
Name and business address NONE Description of services Compensation
ibiis T il
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21
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Form 990 THE CHILDREN'S VILLAGE INC. 13-1739945
|fart WI—I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hoursfor | = | z (W-2/1099-MISC) organization
related g g ) g and related
organizations| = | = £ls organizations
below s|s5|s|Elz]|s
line) HHEHEHEBEEE
(27) PAMELA LOSHER 1.50
CO SECRETARY X 0. 0. 0.
(28) PAUL H, JENKEL 1.50
CHAIR EMERITUS 1.00 (X X 0. 0. 0.
(29) PENELOPE SHEELY 1.50
BOARD MEMBER X 0. 0 0.
(30) PETER H, KAPLAN 1.50
BOARD MEMBER X 0. 0. 0.
(31) PETER HICKS 1.50
BOARD MEMBER X 0. 0. 0.
(32) RANJIT LULLA 1.50
BOARD MEMBER X 0. 0. 0.
(33) ROBERT S, ROBBIN 1.50
BOARD MEMBER X 0. 0. 0.
(34) ROBERT SMITH 1.50
BOARD MEMBER X 0. 0. 0.
(35) SYLVIA GROSS 1.50
BOARD MEMBER X 0. 0. 0.
(36) THOMAS K, MARTIN 1.50
BOARD MEMBER X 0. 0. 0.
(37) WES ENGRAM 1.50
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(38) WILLIAM HIRSHORN 1.50
BOARD MEMBER X 0. 0. 0.
(39) WILLIAM MORGAN 1.50
BOARD MEMBER X 0. 0. 0.
coTs 2

Total to Part VII, Section A line 1¢c

132201
04-01-21
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Form 990 (2021) THE CHILDREN'S VILLAGE INC. 13-1739945 page9
| Part V!ll [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i e R T Rl
(A) (B) (€}

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

E] 1 a Federated campaigns ia
E b Membership dues 1b
S ¢ Fundraising events 1c 388,845,
.f% d Related organizations . l1d 1,188,986.
& e Government grants (contributions) | 1e
_5 f Al other contributions, gifts, grants, and
E similar amounts not included above __ | 1f 2,984,926,
:'E 9 Noncash confributions included in lines 1a-1f 191% 226,263,
S h Total. Addlinesta-tf ... .. ... P 4,562,757,
Business Code
o 2 a RESIDENTIAL PROGRAMS 623990 70,605,207, 70605207,
§ b COMMUNITY BASED 623990 41,564,865, 41564865,
$ ¢ MEDICAL PROGRAMS 623990 7,175,401, 7,175,401,
-
-y e
a f All other program service revenue
q Total. Addlines2a-2f ... | 2 119345473,
3  Investment income (including dividends, interest, and
other similar amounts) T
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ...iin . i s i e itase e e e [
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrental incomeor(loss) ... . =
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a
b Less: costor other basis
B and sales expenses | 7b
§ ¢ Gainor(oss) ... |7¢
é d Netgain or (I0SS) ... B
E 8 a Gross income from fundraising events (not
ol including $ 388,845, of
contributions reported on line 1c). See
.. Part IV, line 18 8a 117,375, W
-, b Less:directexpenses ... |8b 238,502, .
¢ Netincome or (loss) from fundraising events . | = -121,127, -121,127,
9 a Gross income from gaming activities. See
G Part IV, line 19 9a L1l
sl b Less: direct expenses I i rilks
ot ¢ Netincome or (loss) from gaming activities ... B )
10 a Gross sales of inventory, less returns J
and allowances 10:
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ... b
Business Code
§ 11 a OTHER 900099 1,015,274, 1,015,274,
g b BRIDGE BUILDERS COMMUNITY PROJECT 900099 95,781, 95,781,
3 ¢ FINANCE CHARGES 900099 21,225, 21,225,
g d All otherrevenue .~
e Total. Addlinesttai1d ... | & 1,132,280,
12 Total revenue. Seeinstructions ... > 124919383, 120477753, 0 ~la21,127,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) THE CHILDREN'S VILLAGE INC. 13-1739945 page 10
[ Part IX | Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ... ... ( : D
Do not include amounts reported on lines 6b, (A) B C)
75, 8b, 9, and 10 of Part Vil Total expenses P Denees | eyt and Fé‘fééﬁ?égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 3,503,748.] 3,503,748.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees ) 965,679. 965,679.
6  Compensation not included above to dlsqua!med
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 1.73,499,192.]| 66,917,494. 6,256,649. 325,049,
8 Pension plan accruals and contnbutmns (mclude
section 401(k) and 403(b) employer contributions) 1,949,447, 1,794,796. 145,933. 8,718.
9 Otheremployee benefits 7,450,900. 6,769,563. 648,454. 32,883.
10 Payrolitaxes . 8,286,608.| 7,458,261. 792,119. 36,228,
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, Ime 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 768,054. 98,673. 669,381.
12 Advertising and promotion 141,855. 89,027. 50,928. 1,900.
13 Officeexpenses . ... 3,433,318.| 3,064,984. 368,334.
14 Information technology 5,721,195.| 4,219,475.] 1,501,720.
16 Royalties \.uvmmmsranimmi ns s
16 Oceupancy .. ... 4,291,411, 3,889,691. 401,720.
17 Travel 2,254,538.| 2,032,858. 221,680.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 _ Inferest L 781,037. 105,752. 675,285.
21 Payments to aff|||ates
22 Depreciation, depletion, and amortization ... 4,035,330. 3,068,847. 966,483.
23 Insyrance i o 2,103,533.] 1,391,106. 709,964. 2,463,
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line-24e amount exceeds 10% of line 25, column (A), i
amount, list line 24e expenses on Schedule 0. ) =
a FOOD 2,772,394.| 2,665,693. 106,701
b CHILDREN'S ACTIVITIES 2,014,195, 2,014,195,
¢ REPATR AND MAINTENANCE 1,596,240. 1,480,755, 115,485.
d STAFF DEVELOPMENT 630,548, 272,182. 358,141. 225,
e All other expenses 1,240,209. 1,047,373, 188,048. 4,788.
25 Total functional expenses. Add lines 1 through 24¢ (127 ,439,431,/111,884,473.| 15,142,704. 412,254,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:I if following SOP 98-2 (AS(S 958-720)

132010 12-09-21

Form 990 (2021)
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Form 990 (2021) THE CHILDREN'S VILLAGE INC. 13-1739945 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o e i:]
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 547,072.| 1 822,194.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 36,450,784.| 3 38,177,683.
4  Accounts receivable, net e N S 2,165,831.] 4 2,880,150,
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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable,net . 7
§ 8 Inventoriesforsaleoruse . 139,931.| s 113,383.
< | 9 Prepaid expenses and deferred charges 437,652.] o 599,761.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 90,976,271,
b Less: accumulated depreciation . |1on] 59,023,521.| 34,495,865.|/10| 31,952,750.
11 Investments - publicly traded securities e S S e 11
12 Investments - other securities. See Part IV, line11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 ntangibleassets . 14
15 Other assets. See Part IV, line11 3,831,593.| 15 4,556,491,
16 Total assets. Add lines 1 through 15 (must equal line 33) 78,068,728.] 16| 79,102,412,
17 Accounts payable and accrued expenses 16,633,983.| 17 16,663,989.
18 Grantspayable 18
19 Deferred revenue s 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons 1,440,000.] 22 1,320,000.
= |23 Secured mortgages and notes payable to unrelated third parties 17,607,554.| 23 20,872,159.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 15,853,227.| 25| 15,414,438.
26 _ Total liabilities. Add lines 17 through25 ; 51,534,764.| 26| 54,270,586.
Organizations that follow FASB ASC 958, check here P>
3 and complete lines 27, 28, 32, and 33. .
& [ 27  Netassets without donor restrictions 24,464,591.| o7 23,063,472,
@ |28 Netassets with donor restrictions 2,069,373.| 28 1,768,354,
E Organizations that donot follow.FASB ASC 958, check here P> D
= and complete lines 29 through 33. e
g 29  Capital stock ortrust principal, or current funds OHED v 29
© (30 Paidin or capital stifplus, or land, building, or equipment fund Dz 30
& |31 Retained earningé, e_ndonent, accumulated income, or other funds s 31
g 32 Total net assets orfund balances 26,533 :964.| 32 24,831,826,
33 Total liabilities and net assets/fund balances 78,068,728.| 33 79,102,412.

132011 12-09-21

Form 990 (2021)



Form 990 (2021) THE CHILDREN'S VILLAGE INC. 13-1

13
739945 page 12

Pm1XH

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .

[X]

1 Total revenue (must equal Part VIII, column (&), line 12)
2 Total expenses (must equal Part IX, 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)
Net unrealized gains (losses) on investments R R T
Donated services and use of facilites .
INVESIMENT EXPONSES . ... oo ccmiismstiniiacciimiontitaisiotun o biss isvsesbeeoses et e FeL e
Prior period adjustments
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 32,
olumn (B)) ...

W 00 ~N O W;

124,919,383.

127,439,431.

-2,520,048.

26,533,964.

O |0 N[O | |A WD (N [=

817,910.

-
o

24,831,826,

[PartXil Fin

Part XIl| Financial Statements and Reporting

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

[X]

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e —
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |__—| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:] Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits e

2a X

2p | X

2c| X

3a| X

3| X

132012 12-09-21

Form 990 (2021)
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. . . OMB No. 1545-0047
(S;fr:igot)’LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
I anweiSenvies P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739945
[ Part | I Reason for Public Charity Status. (All arganizations must complete this part.) See instructions.

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

1 [:| A church, convention of churches, or association of churches described in section 170(b)(1){(AXi).

2 I:] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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

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

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

section 170(b){(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)}{A){vi). (Complete Part Il.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part II.)

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

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

a I:I Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e E Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

5

o ™

0 00 B0 O

_'l

g Provide the following information about the supporied organization(s).
(i) Name of supported (i) EIN {iif) Typeof arganization “g'V)ﬂ E""gv‘r’;g}"‘”;‘;?ﬂmr‘cm (v} Amount of monetary {vi) Amount of other. . |
organization {described,an lines 1-10 - " support (see instructions) | support {see Instructions
9 above (see instrictions)) Yes No pport ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE CHILDREN'S VILLAGE INC. 13-1739945 Page 2
[Partil | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c} 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 6082858.| 4302566.| 4099307.| 5974966 .144567317.165027014.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
-8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 | 6082858.| 4302566.| 4099307.| 5974966.44567317.165027014.
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn¢y 64502717.
58576737.

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

7 Amountsfromline4 | 6082858.| 4302566.| 4099307.| 5974966./44567317./65027014.
I 8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 14,026. 3w 705. 268. 15,002.

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) 746,382.| 674,315.| 1602022.| 245,605.| 1245095.| 4513419.
11 Total support. Add lines 7 through 10 69555435.
12 Gross receipts from related activities, etc. (see instructions) 12 | 453,472,620.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... T
Section C. Computation of Public Support Percentage
14 Public.support percentage for 2021 (line 6, column (), divided by line 11, column ) - 14 84.22 %
15 Public support percentage from 2020 Schedule A, Partll, line 14 . 15 56.24
16a 33 1/3% support test - 2021. [f the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton B S T >

b 33 1/3%Support test - 2020. If the organization did not check a box on line 13 or TGa,.and line 15 is 33'1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .. » |:|
b 10% -facts-and-circumstances test - 2020. If 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 facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990) 2021
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Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. if the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021

(f) Total

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

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

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

4 Tax revenues levied for the organ-
ization'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 1through5 . .

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtract line 7 from ling )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

9 Amounts fromline6

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

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

c Add lines 10aand 10b

11 Net income from unrelated busnness
activities not included on line 10b,
whether or not the business i is-, - -
regularly carriedon | ...

12 Other income. Do not include galn "
or loss from the sale of capltal .
assets (Explain in Part V) - e zooo

13 Total support. (Add lines 9, 10c, 14,.and 12)

14 First & years. If the Formn980iis-for the organiization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) arganization,
check this box and stop here

- (\’1‘ b 4asamscaslasias s s s a s be st E st abs

> ]

Section C. Computation of Puth Support Percentage S — —

15 Public support percentage for2021 (line 8y column (f), divided by line 13, column ®) . ==l 15

%

16 Public support percentage from 2020 Schedule A, Partlll, line15 ... . ... |16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17

%

18 Investment income percentage from 2020 Schedule A, Part I, line17 |18

%

19a 33 1/3% support tests - 2021.
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020.
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

> ]

]
»[ |

132023 01-04-22
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Schedule A (Form 990} 2021 THE CHILDREN'S VILLAGE INC. 13-1739945 pagea
[PartV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

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

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509()(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 4 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or 6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. : 4b

¢ 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes, "

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ifj) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V1. s _6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 %

If "Yes," complete Part | of Schedule L (Form‘§9i}):}‘ ol e ML R
9a Was the organization controlled directly or indi'rggt_ly_ at any time during the tax year by one or more Fd =3l I
disqualified persons, as defined in section 4946«"'(6ther-than foundation managers and organizations described ;3'
in section 509(a)(1) or (2))? Jf "Yes, " provide detaitin Part VI, =~ : g ‘Oa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? j¢ "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /¢ "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—dstermine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 THE CHILDREN'S VILLAGE INC. 13-1739945 pages
[PartIV] Supporting Organizations (ontinued)

Yes | No

11 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govering 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 majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

—_supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

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

—the supparted organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

—_supported orgapizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Compiete line 2 below. -
e b D The organization is the parent of each of its supported organizations. Compilete line 3 pefow. =
" ¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
" a Did substantially all of the organization’s activities during the tax yeardirectly further the exempt purposes of
ey the supported organization(s) to which the organization was responsive? -/f "Yes, " then in Part VI identify SNl
b ol those supported organizations and explain how these activities C}Iféé't/y furthered their exempt purposes, I'F-_f”
how the organization was responsive to those supported organizations: and how the organlzat/on determined
that these activities constituted substantially all of its activities. R ] ' 2a v
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /¢ "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf “Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ¢ * " ihe jn Part VI ization in thi 3b

132025 01-04-22 Schedule A (Form 990} 2021
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| PartV_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

instructions).

. i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
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 production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
lexplain in.detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax impased in prior year 5
6 Dlstrlbutable Amount. Subtract line 5 from line 4, unless subject to
emergenqy temporary reduction (see instructions). 6.
7 D Gheck here.if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

Rl A T

132026 01-04-22
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Schedule A (Form 990) 2021 THE CHILDREN'S VILLAGE INC. 13-1739945 page7
[PartV_| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinved)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 __ Other distributions {describe j Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxplain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
a From 2016
b _From 2017
¢ From 2018
d From 2019
e From 2020
f _Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from line 31.
4  Distributions for 2021 from Section D,

line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, exp/ain in )
Part VI. See instructions. -~ o i

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

8 Breakdown of line 7:
Excess from 2017 g e
Excess from 2018 - 1

Excess from 2018

Excess from 2020

o o 0 |c |

Excess from 2021

Schedule A (Form 990) 2021
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[Part VI Supplemental Information. Provide the explanations required by Part II, ne 10; Part I, line 17a or 17b; Part Il line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING INCOME

2017 AMOUNT: $ 153,043.

2018 AMOUNT: $ 143,845.

2021 AMOUNT: $ 112,815.

OTHER INCOME

2017 AMOUNT: $ 593,339.

2018 AMOUNT: 178,729.

2020 AMOUNT: 19,310.

$

2019 AMOUNT: § 1,157,804.
$
$

2021 AMOUNT: 1,015,274.

MANAGEMENT SERVICES

2018 AMOUNT: $ 351,741.

2019 AMOUNT: $ 444,218.

FINANCE CHARGES

2020 AMOUNT: $ 160,473.

2021 AMOUNT: $ 21,225,

BRIDGE BUILDERS COMMUNITY PROJECT

2020 AMOUNT: § 65,822,

2021 AMOUNT: $ 95,781.

132028 01-04-22 Schedule A (Form 990) 2021



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

22
OMB No. 1545-0047

2021

Name of the organization Employer identification number

THE CHILDREN'S VILLAGE INC. 13-1739945

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable: trust not treated as a private foundation
D 527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation

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

ET 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIIl, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:! For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), ll; and .

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

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear N

is.checked, enter here the total contributions that were received during the year for an exclusively teligious, charitable, etc.,
" purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> 8

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

that it doesn't meet the filing requirements of Schedule B (Form 990).

mepifii, o

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

123451 11-11-21
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Name of organization

Page 2
Employer identification number

THE CHILDREN'S VILLAGE INC.
Part |

13-1739945

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

1

Person
Payroll ]j
$ 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @

Payroll I:I

$ 1,188,986. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll i |
$ 585,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll [ |
$ 500,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) - {b) caos L (e} (d)

No. o Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
B Payroll ]
$ we- 100,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll (]
$ 225,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)
123452 11-11-21
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Name of organization

THE CHILDREN'S VILLAGE INC.

Employer identification number

13-1739945

Partll Noncash Property (seeinstructions). Use duplicate copies of Part I if additional space is needed.

(a)

(c)

No.

- ) . FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c)
No.

. (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | )

(a .

(c)
No.

o o {b) ) FMV (or estimate) o
from .. Description of noncash property given (See instructions ) Date received
Part | i )

(a)
(c)
No.

r— (b} . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | ’

(a) . P
’ {c)
N . b .

o 2 (b) i FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

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

from Description of noncash property given (See instructions.) Date received
Part | '

123453 11-11-21
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Name of organization

THE CHILDREN'S VILLAGE INC.

Employer identification number

13-1739945

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complste columns (a} through (e) and the following line entry. For organizations

completing Partlll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthisinfo. once ) >$

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

(a) No.
I!-'?rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:::'TI (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;lgir{(ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ’
E'raorrt“i {b) Purpose of gift (c) Use of gift {d) Description of how gift is held ™~
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21

Schedule B (Form 990) (2021)



26
OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenus Servico B-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739945

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

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend 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? R |:| Yes !:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . : ; l:] Yes [:‘ No
Part Il |Conservation Easements. Complete i the orgamzatlon answered "Yes" on Form 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (for example, recreation or education) :| Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a H ON

day of the tax year. § Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) _________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modrfred transferred released extrngurshed or termrnated by the organlzatron during the tax
year p

4 Number of states where property subject to conservation easement is located p>
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcing conservation easements during the year

| 4
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)(4)(B)(i)
and section 170(h)4)(B)(ii)? e |:] Yes D No

9 _InPart Xlil, describe how the organlzatron reports conservatlon easements in |ts revenue and expense statement and o

12, balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

- i Ifithe organization elected, as permitted under FASB ASC 958, not to report:in its revenue statement and balance sheet works

gd-of art, historical treasures, or other similar assets held for public exhibition,':na_d_ue‘atjg_rj‘, or research in furtherance of public
: - service, provide in Part X!lI the text of the footnote to its financial statements that describes these items.
~b- If 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:
() Revenue included on Form 990, Part VIll, line 1 A e s s cassenrerarasomeze, P O
(i) Assetsincluded in Form 990, Part X > $
2 Ifthe organization received or held works of art, historical treasures, or other srmular assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b _Assets included in Form 990, Part X » $

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 THE CHILDREN'S VILLAGE INC. 13-1739945 page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continted)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c I___f Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1ves
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

[ Ine

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

|:|No

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year R : 1e
foEnding balance | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = I:] Yes I;] No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl = ]
| PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginping of year balance
Contributions . ... .
Net investment earnings, gains, and losses
Grants or scholarships .~
Other expenditures for facilities
and programs T
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p> %

c Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) Unrelated organizations

® a O T

-

3a

Yes | No

3a(i)

(ii} Related organizations - |3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the"organization answered "Yes" on Form 990; Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other . (c) Accumulated (d) Book value
f T basis (investment) basis (other) -}, ::-..depreciation
1a Land | 362,648 ., 362,648.
b Buildings | s 67,416,819.| 42,537,102.| 24,879,717.
¢ Leasehold improvements -~~~ 1,593,829+|.-1,323,796. 270,033.
d Equipment . 7,935,448, 7,335,034, 600,414.
e Other ... ... 13,667,527, 7,827,589.| 5,839,938.
Total. Add lines 1a through le. (Colump (@} must equal Form 990. Part X, column (8)_line 10c.) .. » | 31,952,750.

132052 10-28-21
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Schedule D (Form 990) 2021 THE CHILDREN'S VILLAGE INC. 13-1739945 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .~
{2) Closely held equity interests
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) >
wjﬁestﬁents - Program Related.

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

(1)

(2)

(3)

{4)

(S)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
|Part IX | Other Assets.

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

(1) RELATED PARTY RECEIVABLES 4,185,571.

(2) SECURITY DEPOSIT 370,920.
(3)
(4)

(5)

(6)

(7)

(8)
—(9)
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15) ... b T e S e e e s e > 4,556,491.
[Part X | Other Liabilities.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iiﬁ;:'ES-.
1. (a) Description of Ilablrity ‘| -** (b) Book value
(1) Federal income taxes

) REFUNDABLE ADVANCESJ FROM il

() GOVERNMENTAL AGENCIES - 8,544,539,
4 ACCRUED PENSION OBLIGATION ~1,048,620.
(55 DUE TO RELATED PARTY - - : 4y ~1,571,279.
6 AUDIT CONTINGENCIES 4,250,000.
@
®)

_©

Total. (Column (b) must equal Form 990, Part X, col. (BUing 25) ——ooooo..... i oo | 15,414,438,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) 2021

132053 10-28-21
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[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

1 (123,289,416,

2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains (losses) on investments ... . 2a
b Donated services and use of facilities . e 2b
¢ Recoveries of prioryear grants 2c
d Other (DescribeinPartxl) | 24| -1,845,888.
e Add lines 2a through 2d

3 Subtractline 2efromline 1
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4da

2 | -1,845,888.

3 125,135,304.

b Other (Describe in Part XIIL) 4b -215,921.

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. % 3 RO A R TR T A P

ac -215,921.

5 124,919,383,

(This must equal Form 990, Part |, Jine
| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per R

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

eturn.

-

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 129,792,336.

a Donated services and use of facilites .. ... PR 2a

b Prioryear adjustments . |-2b

€ OMherloSses . iuiaummesisesm el s |26

d Other (Describe inPart XIIL) e 2d 2,352,905
e

Add lines 2a through 2d

3 Subtract line 2e from liN€ 1 e T e WS T L Ce e N S A

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b | 4a

2e 2,352,905,
3 [L27,439,431.

b Other (Describein Part XIILy 4b

¢ Addlinesd4aand4b
Total expenses. Add lines 3 and 4c mmwfgfmm i 8]

4c 0.

s [127,439,431.

| Part XIll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART X, LINE 2:

THE AGENCY HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2022 AND 2021 IN

ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME

TAXES, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX.. _

PROVISIONS FOR UNCERTAIN TAX POSITIONS.

Ry 8

axlal

A nre

VL

PART XI, LINE 2D - OTHER ADJUSTMENTS:

..‘(
RELATED ENTITIES REVENUE -1,202,888.
ELIMINATIONS -643,000.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -1,845,888.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

132054 10-28-21
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|Part XIIl | Supplemental Information ontinued)

DIRECT FUNDRAISING EXPENSES MOVED FROM EXPENSES -215,921.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY EXPENSE 2,779,984.
ELIMINATIONS -643,000.
DIRECT FUNDRAIISING EXPENSES MOVED TO REVENUE 215,921.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 2,352,905,

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the u
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
IntecnalRevenuelSenvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739945

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:l Solicitation of non-government grants
b D Internet and email solicitations f [:I Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid " .
(i) Name and address of individual I () o {iv) Gross receipts tg 2or retaine’& by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity el | from activity fundraiser to (or retained by)
coniibutions? listed in col. (i) erganization
Yes | No
L) < | T -
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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[Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL GOLF & (add col. (a) through
DINNER TENNIS 1 col. (c)
s (event type) (event type) (total number) '
c% 1 Grossreceipts . 367,554. 111,955. 26,711. 506,220.
2 Less: Contributions 286,199. 83,155. 19,491. 388,845,
3 Gross income (line 1 minus line 2) 81,355, 28,800. 7,220. 117,375.
4 Cashprizes . ...
§ Noncashprizes . .
€ 6 Rentfaciitycosts 161,875. 29,109. 190,984.
2
i
g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 44,026. 903. 2,589. 47,518.
10 Direct expense summatry. Add lines 4 through 9in column (d) > 238,502.
Net income summary. Subtract line 10 from line 3, column (d) B -121,127.

| Pa!‘t i | Gamlng Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 _Grossrevenue ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

(S} @thErgaming col. (a) through col. (c))

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5§ Other direct expenses

2 Cashprizes | . . .. ...

6 Volunteer labor

|:| Yes %
|:| No

[ ves %
|:| No

]:l Yes %

DNO

7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) B
9 Enter the state(s) in which the arganization conducts gaming activities:
a Is the organization licensed to conduct gamlng activities in each of these states? [ dves [] No
b If "No," explain: '
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ‘:l Yes |:| No
b If "Yes," explain:
132082 10-21-21 Schedule G {(Form 990) 2021
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Schedule G (Form 990) 2021 THE CHILDREN'S VILLAGE INC. 13-1739945 pages
11 Does the organization conduct gaming activities with nonmembers? 1:| Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

................................. e L1 Yes [ ] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name p>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:] Employee [___J Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ 1ves D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part Ili, lines 9, 9b, 10b,

= 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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[PartIV] Supplemental Information rontinued)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 3
Department of the Treasury PAttach to Form 990. open to P.Ubhc
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739945

[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

L—_J First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
I:] Tax indemnification and gross-up payments :I Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? e 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il.

Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations [X:i Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? I 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | ... | 5a X
b Any related organization? ... .. e | 8D X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ' ‘
a The organization? . .. ... s . 5 . O ST o e ein e oms e oemereemeesees e e || 6 X
b Any related organization? .. i, ammaism. e L e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part III.
"7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartm .. ' 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(9)? If "Yes," describe inPartmt- °_. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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SCHEDULE L Transactions With Interested Persons LTI SR
(Form 990} P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treastry P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739945
[Partl| Excess Benefit Transactions (section 501(c)@), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
! {a) Name of disqualified person b) Relgg:)sr;s: g’nze;:g;i?zgﬁg: alified {c) Description of transaction {dvl:;orrec:j:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose (d)er“" toor (e) Original {f) Balance due (g) In. {E) ﬁgg{g":rd {i) Written
interested person with organization of loan org;r;;:zm principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No

PAUL H. JENKEL [ CHATRMANPLEASE S| X 2,000,000.[1,320,000. XX X

TORAL o oo b R N S T TP T Ty Ly T ] ST T Py A ) $ 1 v 320 Il 000 o
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 8380, Part IV, line 27.
(a) Name of interested person

(b) Relationship between (c) Amount of (d) Type of
interested person and assistance assistance
the organization

(e) Purpose of
assistance

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

SEE PART V FOR CONTINUATIONS

132131 11-02-21
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Schedule L (Form 990) 2021 THE CHILDREN'S VILLAGE INC. 13-1739945 page2
[Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of g%g::ggggn?;
person and the organization transaction transaction revenues?

Yes No

| Part V [ Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: PAUL H. JENKEL

(C) PURPOSE OF LOAN: PLEASE SEE SUPLEMENTAL INFORMATION

SCHEDULE L, PART II, LINE (C)

E. IN 2013, THE VILLAGE OBTAINED A LOAN FROM A BOARD MEMBER IN THE

AMOUNT OF $2,000,000. THE VARIABLE INTEREST RATE IS LIBOR PLUS 1.5% PER

ANNUM AND PAYABLE MONTHLY. THE NOTE IS UNSECURED AND MATURES IN 2033.

AS OF JUNE 30, 2022 AND 2021, THE OUTSTANDING BALANCE AMOUNTED TO

$1,320,000 AND $1,440,000, RESPECTIVELY. INTEREST EXPENSE AMOUNTED TO

$24196 AND $27,641 FOR THE YEARS ENDED JUNE 30, 2022 AND 2021,

RESPECTIVELY.

e e

Schedule L (Form 990} 2021
132132 11-02-21
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 2 1

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990, Open Lo Public
InternallfevenusiSenvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE CHILDREN'S VILLAGE INC. 13-1739945
[Part] | Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or.|  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art-Worksofart

Art - Historical treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock ..
Securities - Partnership, LLC, or
trustinterests ..o
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential e
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles ... ... ...
19  Foodinventory . . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

©W 00N A OWN

Yy
o

-
[y

25 Other P ( VACCINES ) X 1 226,263.[FMV
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of FerLi_s 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
) _ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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? . e |20a X
b If "Yes," describe the arrangement in Part II. | =) A i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? T <5 | X
32a Does the organiization hire or use third parties or related organizations to solicit, process, or sell noncash
Nt DUt ONS? | 522 X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form 990) 2021 THE CHILDREN'S VILLAGE INC. 13-1739945 Page 2

[ Partll l Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

132142 11-17-21 Schedule M {Form 990) 2021
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Dpen to Public
internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739945

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

YOUTH DEVELOPMENT PROGRAMS TO APPROXIMATELY 800 HIGH-NEED YOUTH

ANNUALLY THROUGH A RANGE OF INTENSIVE STABILIZATION AND STEP-DOWN

PROGRAMS. THE CAMPUS PROVIDE THE BROADEST CONTINUUM OF SPECIALIZED

RESIDENTIAL CARE AVAILABLE IN NEW YORK STATE, WITH PROGRAMS THAT ARE

DESIGNED FOR MAXTMUM SAFETY WITH THE EVIDENCE-BASED AND

EVIDENCE-INFORMED INTENSIVE, TIME-SENSITIVE INTERVENTIONS. ALL

INTERVENTIONS FOCUS ON ACHIEVING PLACEMENT STABILITY AND EXPEDIENT

PERMANENCY WITH SOUND DISCHARGE PLANNING IN THE SHORTEST LENGTH-OF-STAY

APPROPRIATE. THESE PROGRAMS INCLUDE A RESIDENTIAL TREATMENT CENTER, A

RESIDENTIAL TREATMENT FACILITY, A SHORT TERM CRISIS RESIDENCE,

SHORT-TERM NON-SECURE DETENTION FOR WESTCHESTER COUNTY, AND SHELTER

SERVICES FOR ALIEN IMMIGRANT MINORS IN THE CUSTODY OF THE FEDERAL

HEALTH AND HUMAN SERVICES OFFICE OF REFUGEE RESETTLEMENT.

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

SPECIALIZES IN SERVING YOUTH WHO ARE AMONG THE MOST AT-RISK IN THE

CHILD WELFARE AND JUVENILE JUSTICE SYSTEM OF NEW YORK. EACH YEAR OUR

AGENCY SERVES MORE THAN 1,000 CHILDREN IN RESIDENTIAL PROGRAMS AND

APPROXTMATELY 9,000 CHILDREN AND THEIR FAMILY MEMBERS IN THE COMMUNITY..

THE CHILDREN'S VILLAGE HAS APPROXIMATELY 700 FULL-TIME EMPLOYEES, 100

PART-TIME EMPLOYEES, AND 500 VOLUNTEERS. THE AGENCY IS ACCREDITED BY

THE COUNCIL ON ACCREDITATION AND IS ALSO ACCREDITED BY THE BETTER

BUSINESS BUREAU FOR MEETING ALL 20 STANDARDS OF CHARITABLE

ACCOUNTABILITY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE CHILDREN'S VILLAGE INC. 13-1739945

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PHYSICAL AND PSYCHOLOGICAL HEALTH:

OUR PEDIATRICIANS, MEDICAL AND BEHAVIORAL HEALTH TEAMS PROVIDE CARE FOR

MORE THAN 2,000 CHILDREN EACH YEAR. IN ADDITION, WE OPERATE A

SHORT-TERM 21-DAY CO-ED CHILDREN'S CRISIS RESIDENCE. OUR PSYCHIATRISTS,

PSYCHOLOGISTS AND LICENSED SOCIAL WORKERS PROVIDE INDIVIDUAL AND GROUP

THERAPY AND SUPPORT TO MORE THAN 1,000 CHILDREN AND TEENS STRUGGLING

WITH HURT, TRAUMA, AND MENTAL HEALTH ISSUES.

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

THE FORM 990 IS PREPARED BY AN INDEPENDANT ACCOUNTANT AND IS REVIEWED BY

THE CORPORATION'S BOARD OF DIRECTORS AND THE AUDIT COMMITTEE OF THE

CHILDREN'S VILLAGE PRIOR TO FILING WITH THE IRS.

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

THE AGENCY ASKS THE BOARD AND STAFF MEMBERS TO ANNUALLY SIGN THE CONFLICT

OF INTEREST POLICY. THE COMPLETED FORM SHALL BE REVIEWED BY THE CHIEF

FINANCIAL OFFICER AND ANY OTHER STAFF NECESSARY TO DISCERN IF THERE MAY BE

_A:CONFLICT OF INTEREST IN THE CONDUCT OF AGENCY BUSINESS OR MAY CREATE AN

APPEARANCE OF INVOLVING A CONFLICT OF INTEREST. THE CHIEF FINANCIAL OFFICER

“$HHLL REPORT TO THE BOARD AT LEAST ANNUALLY ON ANY DISCLOSED CONFLICT OF

INTEREST VOTING RESTRICTIONS ARE IMPOSED ON MEMBER'S WITH CONFLICTS WHEN

APPLICABLE.

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

THE ORGANIZATION USES THE FOLLOWING TO ESTABLISH THE COMPENSATION OF THE

ORGANIZATION'S CEO/EXECUTIVE DIRECTOR, AND OTHER OFFICERS: 1)FORM 990 OF
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE CHILDREN'S VILLAGE INC. 13-1739945

OTHER ORGANIZATIONS; 2)COMPENSATION SURVEY; #3) COMPENSATION COMMITTEE OF

BOARD REVIEWS FINDINGS #4) APPROVAL BY BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSTION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

CosTs 817,910,

FORM 990, PART XI, LINE 2C:

THE PROCESS OF OVERSEEING OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

FullEA 4 SR

132212 11-11-21 Schedule O (Form 990) 2021
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