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Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018

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.

OMB No. 1845-0047

2018

. Open to Public
Inspection

P Go to www.irs.qov/Form990 for instructions and the latest information.
and ending - JUN 30,

2019

B ggsﬁgtf)le: C Name of organization D Employer identification number
Sanee | THE CHILDREN'S VILLAGE INC.
ok Doing business as kk_%**%9945
il 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
fea City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts § 110,220,796.
Amended| HOBBS FERRY, NY 10522 H(a) Is this a group retum
[ JA8e"= | F Name and address of principal officer: JEREMY KOHOMBAN for subordinates? . [_lves No
pendnd | SAME AS C ABOVE H{b) Ao al subordinates included? ] Yes [__| No
| Tax-exempt status: [ X ] 501(c)(3) [ 501(c) ( vl (insertno) || 4947(@)(1)or [ ] 527 If "No," attach a list. (see instructions)

J Website: p» WWW . CHILDRENSVILLAGE.ORG

Hlc) Group exemption number P

K _Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other >

| Part | [ Summary

[ L Vaar of formation: 1851 M State of legal domicile: N'Y

o| 1 Briefly describe the organization's mission or most significant activites: AT OUR RESIDENTIAL CAMPUS IN
o DOBBS FERRY, WE PROVIDE EDUCATION, CLINICAL SERVICES AND POSITIVE
E 2 Check this box P> D if the otganization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting membetrs of the goveming body (Part VI, line 1a) ... .. .. ... 3 25
(.: 4 Number of independent voting members of the govemning body (Part VI, line 1b) . . ... ... 4 25
a| 5 Total number of individuals employed in calendar year 2018 PartV, line2a) 5 1745
£| 6 Total number of volunteers (eSHMAte if NECESSAIY) ____............o...omiomimssinresirssomeoiree oo 6 25
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . .. 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 38 ... ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 6,082,858, 4,302,566.
2| 9 Program service revenue (Part VIl ine 2g) e 86,914,470.| 104,744,311,
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 41. 152,640,
| 41  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 557,088. 450,443,
12 Total revenue - add lines 8 through 11 (must equat Part Vill, column (A}, line 12) 93,554,457.] 109,649,960.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 3,737,393. 3,753,148.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 62,615,001. 74,993,104.
@ 16a Professional fundraising fees (Part IX, column (A), line11e) . . ... ... ... 0. 0.
a| b Total fundraising expenses (Part IX, column (D), line 25) P> 173,250. s T BT
alf 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24¢) ... . . 25,578,437, 29,263,347.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. 91,930,831.] 108,009,599.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,623,626. 1,640,361,
s Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 66,636,850.] 73,800,822,
jf 21 Total liabilities (Part X, line 26) 34,736,718. 40,901,985,
= balances. Subtract line 21 from line 20 31,900,132, 32,898,837,

P —

Under penalties of ﬁ;lur
trug, correct, and ddmpl

| declpre that l%xa ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
e. [gglaration of pregarer fother than officer) is based on all information of which preparer has any knowledge.

X =X N\

I
Dat
e

Sign Sihw%rl; flicer
Here JER KOHOMBAN, PRESIDENT
Type or print name and title
Print/Type preparer's name L{P;parer's signature Date gk [ ] Prin
Paid MAGDALENA CZERNIAWSKI, CP GDALENA CZERNIAWSKI|05/12/ 20/ seitemptoys 00535099
Preparer | Firm'sname _p MARKS PANETH LLP Firm'sEiNp.  **-***8842
Use Only | Firm's address p,. 685 THIRD AVENUE
NEW YORK, Ny 10017 Phone no,212-503-8800
May the IRS discuss this return with the preparer shown above? (see instruetions) e, Yes l:] No
gazo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) 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 line in this Part Il R e R s e B Dt G o ks

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 or 990-EZ? ... [ves [XNe
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it cond ucts, any program services?
It *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){@) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reportad.

4a

(Code: ) (Expenses $ 61,572,225- including grants of $ 3,753,148. ) (Revenue $ 79,136,371. )
RESIDENTIAL:

AT THE CHILDREN'S VILLAGE (CV) RESIDENTIAL CAMPUS IN DOBBS FERRY, NY,
WE PROVIDE SHORT-TERM RESIDENTIAL: CARE FOR MORE THAN 400 AT-RISK YOUTH
EACH YEAR. MANY OF THESE YOUTH HAVE BEEN ABUSED OR NEGLECTED AND COME
TO US FROM THE FOSTER CARE SYSTEM. OTHERS HAVE COMMITTED NONVIOLENT
CRIMES AND ARE PART OF NEW YORK CITY'S CLOSE TO HOME PROGRAM, WHICH
PROVIDES A SUPPORTIVE, THERAPEUTIC ALTERNATIVE TO JUVENILE DETENTION
LOCATED CLOSE TO FAMILY AND COMMUNITY. OUR RESIDENTIAL PROGRAM PROVIDES
THE BROADEST CONTINUUM OF SPECIALIZED CARE AVAILABLE IN THE STATE,
INCLUDING K-12 EDUCATION; AFTER-SCHOOL SUPPORT AND TUTORING; A FULL
RECREATION PROGRAM THAT INCLUDES ADVENTURE ACTIVITI ES, TEAM SPORTS,
SWIMMING, AND ART; COUNSELING AND STABILIZATION; FAMILY SUPPORT; AND

4b

(Code: ) (Expenses $ 28,097,176. including grants of $ ) (Revenue $ 19,002,019. )
COMMUNITY:

OUR COMMUNITY PROGRAMS SERVED OVER 8,000 YOUTH AND FAMILIES THROUGHOUT
NEW YORK CITY AND THE LOWER HUDSON VALLEY. PROGRAMS INCLUDE FOSTER CARE
AND ADOPTIVE HOMES FOR CHILDREN WHO ARE UNABLE TO LIVE WITH THEIR
BIOLOGICAL PARENTS, OFTEN BECAUSE OF ABUSE OR NEGLECT; AN
INTERGENERATIONAL COMMUNITY CENTER IN HARLEM; PROGRAMS FOR YOUNG ADULTS
ON PROBATION IN HARLEM AND THE BRONX; AND A VARIETY OF EVIDENCE-BASED
INTENSIVE FAMILY SUPPORT PROGRAMS. IN WESTCHESTER AND ROCKLAND
COUNTIES, WE PROVIDE A SAFETY NET FOR TEENS WHO ARE HOMELESS, STREET
INVOLVED, OR OTHERWISE AT RISK. SERVICES INCLUDE A RUNAWAY SHELTER,
TRANSITIONAL LIVING FACILITIES, AN EDUCATION AND EMPLOYMENT CENTER,
EMERGENCY HOTLINE, AND A STREET OUTREACH PROGRAM TO PROVIDE ASSISTANCE

4c

(Code: ) (Erpenses $ 6 7 422 7 026. including grants of $ ) (Revenue $ 6 P 982 7 528. )
PHYSICAL AND PSYCHOLOGICAL HEALTH:

CV'S PEDIATRICIANS PROVIDE MEDICAL CARE FOR MORE THAN 600 AT-RISK
CHILDREN EACH YEAR ON QUR RESIDENTIAL CAMPUS IN DOBBS FERRY AND AT OUR
CLINIC IN THE BRONX. IN ADDITION, WE OPERATE A CRISIS RESIDENCE FOR

BOYS AND GIRLS IN SHORT TERM CRISIS AND OUR PSYCHIATRISTS,

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.

4d

Other program services (Describe in Schedule O.)
[Expenses § including grants of § ) (Revenue § )

4e

Total program service expenses P 96,091,427.

Form 990 ©01g)
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Form 990 (2018) THE CHILDREN'S VILLAGE INC. 13-1739945 page 3

[Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yos," complete Schadule A ................c.ccoooiiiiiiiiiiiiii

Is the organization required to complete Schedu/e B, Schedule of Contr/butors"

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates 1or
public office? If "Yes," complote Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete SChedule C, Part Il .......... ... o e e e s
Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) orgamzatuon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C, Part Ill ..............ccoooviiniiiininnnn
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes, " complete Schedule D, Part |
Did the organization recsive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part . _—
Did the organization maintain collections of works of art, historical treasures, or other similar assets'> /f "Yes," complete
Schedule D, Part Il
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account ||ab|||ty, serve as a custod ian 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

Did the organization, directly or through a related organlzatron hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? [f "Yes," complete Schedule D, Part V -
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VllI IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? Jf "Yes," complete Schedule D,
Part VI pmsssicasaassaasmsssmis ol
Did the organization report an amount for lnvestments other securltles in Part X Ime 12 that is 5% or more 01 |ts total

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil

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 "Yos, " complete Schedule D, Part Vill _—
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? {f "Yes," complete Schedule D, Part IX . . -
Did the organization report an amount for other Ilabllltles in Part X, I|ne 25? lf "Yes i complete Schgdule D Pgrt x ______
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts Xl and Xl e

Was the organization included in consohdated |ndependent audlted tlnan0|al statements for the tax year’?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170P)(1)(A)? i "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV . - e
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any

foreign organization? Jf "Yes," comploete Schedule F, Parts Il @nd IV ... ..ot
Did the organization report on Part IX, column (&), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? [f "Yes," complete Schedule F, Parts lll and IV ...

Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX

column (A), lines 6 and 116? Jf "Yes," complete SCdUIe G, Part I ..., ..ocoo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VllI, lines

1c and 8a? If "Yos," complote SCROGUIB G, Pt Il ... ....cocuoiii ittt eSS
Did the organization report more than $15,000 of gross income from gammg act|V|t|es on Part VIil, line 9a? jf "Yes,"

complete Schedule G, Part Ill
Did the organization opserate one or more hospltal facnlltles'? If "Yes " completg Schedulg H ____________________________________________
If "Yos" to line 204, did the organization attach a copy of its audited financial statements to this return?

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

domestic govemment on Part IX, column {A), line 1? if "Yes, " complete Schedula |, Parts land Il oo

Yeos | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a | X
11b X
11c X
11d | X
11e | X
111 | X
12a X
120 | X
i3 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

832003 12-31-18
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Form 990 (2018) THE CHILDREN'S VILLAGE INC. 13-1739945  page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? if *Yes, " complete Schedule I, Parts fand Il ..o e |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? ff "Yes, " complete
Schedule J . e R R T A TR i S O P e e L T P B B B e o e . 23 | X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pr|n0|pa| amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

SChodUIo K. I "NG, " GO 10 10 2581ur...issisersisinsii ... 5. i s oo S e S e oo 24a)| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 _______________________________ . | 24d X
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? ¢ "Yes," complete Schedule L, Part | ..o 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-EZ2? "Yes, " complete
Schodlo L, Part] . s sssnsssssssss s e s s i s s o O S e AR e 25b X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "Yes,"
complete Schodulo L, Par Il ... i siiaismmimi oo 5 ss i casss oS5 eissia b oe it Te s G ot 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employse, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part ll ..o 27 X

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

a A current or former officer, director, trustee, or key employes? (f "Yes," complete Schedule L, Part IV ... .. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? |f "Yes," complete Scheduie L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employsee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? ff "Yes, " complote Schedule L, Part1V ........... PR U I T T 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete ScheduleM ... |29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if Yes," complote SCHOTUIO M .............cooooooooooeoooeseeoeeeeeeeee s 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part{ ... sai Ry sl | I | X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of lts net assets? /f ”Yes " complete
R A e O ey 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 801.7701-3? /f "Yes, " complete Schodule R, Part| ... ... .. . e |83 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yos," complete Schedule R Pan‘ // /// or /V and
PertV, line 1 ... T T e N A G R SRS 34| X
35a Did the organization have a oontrolled entlty wrthln the meanrng of sectlon 512(b)(1 3)9 : 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 ... 3s5b | X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron’l
If "Yes," complete Schedule R, PartV, line2 ... . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? (f "Yes, " complete Schedule R, PartVI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O | e e S b e T S e A 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Oompnance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicahle T 1a 127
b Enter the number of Forms W-2G included in 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 prize winners? ..o 1c | X

832004 12-31-18 Form 990 018)



Form 990 (2018) THE CHILDREN' 'S VILLAGE INC. 13-1739945 Page b

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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 this return 2a 1745
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" i L2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? LB X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ............c..coovvnn, a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... . 5b X
¢ K "Yes' to line 5a or 5b, did the organization file Form 8886-T? ... . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable ContribUtIONS Y 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? U | 6b
7 Organizations that may receive deductlble contrlbut|ons under sectuon 170(c)
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 . esenessanrenyes ey e O N e S R 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year R I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt 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 required? . | 7d
h If the 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 timeduring the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . i 104
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnltles . L10ob
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charrtable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... lﬂb
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . T u— 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount Of reserves ON AN | et e 13c
14a Did the organization receive any payments for lndoor tannlng services during the taxyear? . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedulo O ... i, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcess parachute payment(s) AUMNG the YOAr? | ... e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) THE CHILDREN'S VILLAGE INC. 13-1739945 page6

I Part VI [ Governance, Management, and Disclosure £y, gach "vos* 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 25
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 committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustes, 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 duties customarily performed by or under the dlrect supervision
of officers, directors, or 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 f||ed’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? R O S TR N S e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govemning body? .. 7b X
8  Did the organization contemporaneously document the mestings hald or writtan actlons undertaken durlng the year by the followmg
@ The gOVeIMING DOUY? . .. e e e 8a | X
b Each committes with authorlty to act on behalf of the governmg body? o gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
9 X
Yeos | No
10a Did the organization have local chapters, branches, or affiliates? ...~~~ 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? .. L1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "NO,"go to line 13 .o 12a| X
b Wore officers, directors, or trustess, 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? (f "Yes, " describe
in Schedule O how this wasdone ............ R i v S T O wime i e e e e A e e b e e 12¢| X
13 Did the organization have a written whlstleblower pollcy? T 13 | X
14 Did the organization have a written document retention and destructlon pollcy’7 _____________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~~~ 15a | X
b Other officers or key employees of the organizaton ... ..~~~ 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |16 X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
oxempl status with respect to such arrangements? ; 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-NY

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.
[ 1 own website ] Another's website [X] Upon request [ other @explain in Schedute 0)
19 Describe in 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 »

RICHARD GOERG, CFO - 914-693-0600

1 ECHO HILLS, DOBBS FERRY, NY 10522
832006 12-31-18 Form 990 (2018)




Form 990 (2018) THE CHILDREN'S VILLAGE INC. 13-1739945 Page 7
|F'art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ |ist 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.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | o d': g|<sllw1:1|c:|?:ﬂ‘1an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 5 organization {W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| = | 2 g and related
below Elel. |28y < organizations
i |Z|E| 2|58 ’
(1) DAVID D. HOWE, ESQ 1.50
BOARD MEMBER X 0. 0. 0.
(2) DAVID SCHWARTZ 1.50
BOARD MEMBER X 0. 0. 0.
(3) EDWARD GOODING 1.50
BOARD MEMBER X 0. 0. 0.
(4) FRANCINE VERNON 1.50
BOARD MEMBER X 0. 0. 0.
(5) GREGG BIENSTOCK, ESQ 1.50
BOARD MEMBER X 0. 0. 0.
(6) HEIDI DAVIDSON 1.50
BOARD MEMBER X 0. 0. 0.
(7) JAMES E. MANN 1.50
VICE CHAIRMAN X X 0. 0. 0.
(8) JAMIE MARLEY 1.50
VICE CHAIR/CHAIR BUDGET X X 0. 0. 0.
(9) JANET BENTON 1.50
BOARD MEMBER X 0« 0. 0.
(10) KATHRYN O'NEAL-DUNHAM 1.50
BOARD MEMBER X 0. 0. 0.
(11) KATRINA DUDLEY 1.50
BOARD MEMBER X 0. 0. 0.
(12) KEVIN J. LIFE 1.50
BOARD MEMBER X 0. 0. 0.
(13) LEONARD B, COMBERIATE 1.50
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL SCHAENEN 1.50
BOARD MEMBER 1.00 (X 0. 0. 0.
(15) MONICA LUCHI 1.50
BOARD MEMBER X 0. 0. 0.
(16) PAMELA LOSHER 1.50
BOARD MEMBER X 0. 0. 0.
(17) PAUL H. JENEEL 1.50
CHAIRMAN 1.00 (X X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) THE CHILDREN'S VILLAGE INC. 13-1739945  Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not clf; Sksgio??ﬁ\an - Reportable Reportable Estimated
hours per [ o, unless person is both an compensation compensation amount of
week officer and a director/frustee) from from related other
(ist any 2 the organizations compensation
hours for % g organization (W-2/1099-MISC) from the
related z |2 2 (W-2/1099-MISC) organization
organizations| % | £ g B and related
below |Efg|. |2|88 . organizations
(18) PETER H, KAPLAN 1.50 "
BOARD MEMBER X 0. 0. 0.
(19) PETER HICKS 1.50
BOARD MEMBER X 0 0. 0.
(20) ROBERT S, ROBBIN 1.50
BOARD MEMBER X 0. 0. 0.
(21) ROBERT SMITH 1.50
BOARD MEMBER X 0. 0. 0.
(22) SANJAY SINGLA 1.50
BOARD MEMBER X 0. 0. 0.
(23) THOMAS K. MARTIN 1.50
BOARD MEMBER X 0 0. 0.
(24) WES ENGRAM 1.50
BOARD MEMBER X 0. 0. 0.
(25) WILLIAM HIRSHORN 1.50
BOARD MEMBER X 0. 0. 0.
(26) WILLIAM MORGAN 1.50
BOARD MEMBER X 0. 0. 0.
1b Sub-total . 0. 0. 0.
¢ Total from continuation sheets to Part VII ‘Section A .. p» | 1,822,645. 0./ 180,543.
d_Total (add lines 1b and 1¢) e 1,822,645. 0.| 180,543.
2 Total number of individuals (i ncludmg but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization b 8
Yos | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on
line 1a? if "Yos, " complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? ff "Yes, " complete Schedule J for such individual ........... .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered fo the organization? Jf "Yas " complate Schedule J for SUCH DEISON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compsensation
SECURITAS ELECTRONIC SECURITY, INC.
P.0O. BOX 643731, PITTSBURGH, PA 15264 SECURITY 756,406.
MST SERVICES LLC
PO BOX 603489, CHARLOTTE, NC 28260 FAMILY UNIFICATION 331,477.
FELDESMAN TUCKER LEIFER FIDELL LLP, 1129
20TH STREET, NW, 4TH FLOOR, WASHINGTON, DC [LEGAL SERVICES 226,7717.
MARKS PANETH
88 FROEHLICH FARM BLVD, WOODBURY, NY 11797 [ACCOUNTING SERVICES 197,300.
ROSIN STEINHAGEN MENDEL, 228 EAST 45TH FAMILY LEGAL
STREET, SUITE 900, NEW YORK, NY 10017 SERVICES 164,412.
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 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2018)

832008 12-31-18



Form 990 THE CHILDREN'S VILLAGE INC. 13-1739945
| Part WU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (nontinued)
(A) (B) © (D) (E) 5]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weoek g the organizations compensation
(list any 'g ?Z~ organization (W-2/1099-MISC) from the
hours for | S .‘:‘i, (W-2/1099-MISC) organization
related é % i g and related
organizations| & | 5 £|¢ organizations
below § 2ls1% g g
line) 2lE|ls5|(2|2]|&
(27) JEREMY C. KOHOMBAN 34.00
PRESIDENT AND CEO 1.00 X 496,392. 0.] 57,042,
(28) MONA SWANSON 35.00
CHIEF OPERATING OFFICER X 241,849. 0. 3,810.
(29) RICHARD GOERG 34.00
CFO 1.00 X 222,348. 0.| 36,021.
(30) DEBORAH FINLEY-TROUP 35.00
VP OF HUMAN RESOURCES X 173,097. 0.| 20,650.
(31) DOUGLAS WAITE 35.00
MEDICAL DIRECTOR X 239,451. 0.] 41,579.
(32) LINDA STUTZ 34.00
V.P OF DEVELOPMENT 1.00 X 191,787. 0. 5,212.
(33) MARY FLANNERY 35.00
PSYCHIATRIST X 119,172, 0. 7,981.
(34) REGIS MCDONALD 35.00
VP OF QUALITY ASSURANCE X 138,549. 0. 8,248.
Total to Part VI, Section A, line 1o 1,822,645, 180,543.

832201
04-01-18



Form 990 (2018) THE CHILDREN'S VILLAGE INC. 13-1739945 Page9
] Part VI | Statement of Revenue
Chack if Schedule O contains a response or note to any line in this Part Vil| R ——_—
(A) (B) () (D)
Total revenue Related or Unrelated Reventg excludod
exempt function business fro?agi(nggder
revenue revenue 512- 514
"2 1 a Federatedcampaigns .. |1a
[ b Membershipdues . . ...~ ib
S ¢ Fundraising events 1c 346,341,
g d Related organizations id 1,083,409,
w-: e Qovernment grants (contributions) 1e
,E £ All other contributions, gifts, grants, and
3 similar amounts not included above 1f 2,872,816.
% g Noncash contributions included in lines 1a-1f: $ 242,321,
h Total. Addlinestadf ... ... M 4,302,566,
Business Code
o | 2 a RESIDENTIAL PROGRAMS 623990 78,759,764, 78,759,764,
% b COMMUNITY BASED 623990 19,002,019, 19,002,019,
& ¢ MEDICAL PROGRAMS 623990 6,982,528, 6,982,528,
E d
] e
o f All other program service revenue
g _Total. Add lines 2a-2{ T - 104,744,311,
3 Investment income (including dividends, interest, and
other similaramounts) ... » 3, 3
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... e P
{i} Real {ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) m——
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 499,601,
b Less: cost or other basis
and sales expenses 346,964,
¢ Gainor(oss) ... ... .. 152,637,
d Netgain or 1088) ..o | = 152,637, 152,637,
o | 8 a Grossincome from fundraising events (not
2 including $ 346,341, of
% contributions reported on line 1c). See
< PartlV, line18 143,845,
£ b Less: direct expenses o N 223,872,
5 ¢ Net income or (loss) from fundraising events | -80,027, -80,027,
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: directexpenses
¢ Net income or (loss) from gaming activities e
10 a Gross sales of inventory, less returns
and allowances .. ... ... .
b Less: cost of goods sold A
¢_Nat income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a MANAGEMENT SERVICES 561000 351,741, 351,741,
b OTHER 900099 178,729, 178,729,
c
d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d [ 530,470,
12 Total revenue. See instructions i 109,649,960, 105,274,781, 0. 72,613,
832009 12-31-18 Form 990 (2018)



Form 990 (2018
Part | e

THE CHILDREN'S VILLAGE INC.

13-1739945

Page 10

ment of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complato all columns. All other organizations must completa column (A).

Check if Schadule O contains a responsa or note to any line inthis Part IX_ . ...

Do not include amounts reported on lines 6b, A) \8) ()
75, @b, Ob, and 10b of Part VIl Telepenese i Tl s Y Fﬁifééﬁ'{fé@g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... 3,753,148.| 3,753,148.
3 Qrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Bonefits paid to orformembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees . . 991,662, 991,662.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Other salaries and wages . |1 60,221,435, 56,211,329. 3,917,417. 92,689.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 1,558,022.| 1,454,566. 101,067, 2,389.
9 Other employse benefits 5,230,612. 4,878,791, 343,809. 8,012.
10 Payrolltaxes 6,991,373, 6,432,186. 548,623. 10,564.
11 Fees for services (non- employees)
a Management . .. 351,741, 351,741.
D LOGAl 510,479. 510,479.
c Accounting
d Lobbying .
e Professional fundraising services. See Part [V, line 17
f Investment management fees |
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 352,770. 253,437, 99,333,
12 Advertising and promotion 131,058, 123,106. 7,704. 248.
13 Officoexpenses ... ... 4,116,875. 3,358,472, 743,792. 14,611.
14 Information technology . . . . ... . ... ...
15 Royalties . .
16 Ocoupancy . ... 3,970,215, 3,753,924, 216,211. 80.
17 Travel 1,791,353.| 1,481,931, 308,928. 494.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INMOIOSt 1,048, 265. 210. 1,049,055,
21 Payments to affiliates ...
29 Depreciation, depletion, and amortization _____ 3,472,214. 3,100,544. 371,670,
23 Insurance . 1,409,159. 1,048,327, 359,558. 1,274.
24  (Other expenses. llomize expenses nnt coverad
above. (List miscallaneous expenses in line 24e. If line
24g amount exceads 10% of line 25, column (A)
amount, list line 24e expanses on Schedule 0.)
a DATA PROCESSING AND SYS 4,056,849.| 2,646,548.| 1,370,470. 39,831.
b FOOD 2,776,744, 2,747,201. 29,543,
¢ CHILDREN'S ACTIVITIES 1,693,576.] 1,693,576,
d REPAIR AND MAINTENANCE 1,207,275, 1,108,392. 98,883.
o All other expenses 2,373,774. 2,045,739, 324,977. 3,058.
25  Total functional sxpenses. Add lines 1through 24e [108,009,599.| 96,091,427, 11,744,922, 173,250.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here if tellowing SOP 98-2 (ASC 958-720)

832010 12-31-18
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THE CHILDREN'S VILLAGE INC.

13-1739945

Page 11

[ Part X [ Balance Sheet

GCheck if Schedule O contains a response or note to any line in this Part X

]

(A)

(B)

Beginning of year End of year
1 Cash-nonvinterestbearing . . 801,882.( 1 378,982.
2 Savings and temporary cash investments 85,095.| 2 57,805.
3 Pledges and grants receivable, net 20,646,775.| 3 27,165,877.
4  Accounts receivable,net 480,756.| 4 1,858,082,
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualmed persons (as deflned under
section 4958(f)(1), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notes and loans receivable,net ... 7
< 8 Inventories forsaleoruse e 8 143,879.
9 Prepaid expenses and deferred charges 305, 613.] o 306 ,236.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 83,967,839,
b Less: accumulated depreciation 10b 47,448,392. 38,102,319, 10¢c 36,518,947.
11 Investments - publicly traded securities RO PAR— 11
12  Investments - other securities. See Part IV, line 11 R 12
13  Investments - program-related. See Part IV, line 11 335,570.| 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 5,878,840.| 15 7,371,014.
16 Total assets. Add lines 1 through 15 (must equal Jine 34) 66,636,850.| 16 73,800,822,
17 Accounts payable and accrued expenses 8,246,314.| 17 11,993,124,
18 Grants payable 18
19 Deferred revenue ISR 19
20 Tax-exempt bond I|ab|||t|es v/ . 005 " 850.| 20
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedwe L 22
= [ 28 Secured mortgages and notes payable to unrelated third partes 8,171,663.| 23 14,788,686.
24  Unsecured notes and loans payable to unrelated third parties 24 1 r 930,000.
25 Other liabilitiss (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... 11,312,891.| 5| 12,190,175.
26 Total liabilities. Add lines 17 through25 . ... R 34,736,718.| 26| 40,901,985.
Organizations that follow SFAS 117 (ASC 958), check here P> rX, and
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 29,627,020.]| 27 30,593,239,
,%': 28 Temporarily restricted net assets 2,273 P 112.] 28 2,305,598.
3 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund [ 31
;: 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 83 Total net assets or fund balances 31,900,132.] a3 32,898,837,
34 Total liabilities and net assets/fund balances ... .. 66,636,850.| 34 73,800,822.

832011 12-31-18
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Form 990 (2018) THE CHILDREN'S VILLAGE INC. 13-1739945 page 12
Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line in this Part XI

(X]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 109, 649,960.
2 Total expenses (must equal Part X, column (&), line 25) 2 108,009,598,
3 Revenue less expenses. Subtract line 2 from line 1 e e ey g 3 1 N 640 f 361.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) _____________________________ 4 31 ‘ 900 ’ 132.
5 Net unrealized gains (108868) ONINVESIMENTS e 5
6 Donated services and use of facilities 6
7 VESHMIONt OXPONSOS et ettt 7
8  Prior period adjustments e —moet b eAR o~ b eeRSE LR e ~e <R B e m e Rrcms e < iR oo T SREETHE 8 162.
9 Other changes in net assets or fund balances (explaln in Schedule O et RS . B Q9 -641 . 818.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... N e e e e e 10 32,898,837.

| Part XI | Fmanclal Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Eﬂ Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant? R T
If *Yes," check a box below to indicate whether the financial statements for the year were compi iled or reviewed on a
soparate basis, consolidated basis, or both:

[:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
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 audlted on a separate basis,
consolidated basis, or both:

[:| Separate basis IX] Consolidated basis [:I Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _— i
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a rosult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133?

if "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

3a| X

3b| X

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739945

[PartT T "Reason for Public Charity Status {All organizations must completo 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 X 1)(ANi).
2 f:l A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b X 1)(ANiii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(iii). Enter the hospital's name,

10

0 00 B0 O

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(bX1}{A)(iv). (Complete Part II.)

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

An organization that normally recsives 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 I1.)

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 nondand-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 Iil.)

1 I:l 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 126, 12f, and 12g.

a :| Type |. 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 [:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| 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 E___] 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 |, Type Il, Typse Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... . . . L —l
g Provida the following information about the supported organization(s).
(i) Name of suppartad ) EIN (iii) Type of organization II@E‘“:&:%m (v) Amount of monetary {vi) Amount of other
organization égzi‘;"ts’zg "::;m‘:l;n;g Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18
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Schedule A (Form 990 or 990£2) 2018 THE CHILDREN'S VILLAGE INC. {8 1739945 Page 2

({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ")

Section A. Public Support

Calendar year {or fiscal year beginning in) B> (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8319875.| 4489940.| 4391782.| 6082858. 4302566.27587021.

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

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

4 Total Add linos 1 though @ . | 8319875, 4489940.| 4391782.] 6082858. 4302566.[27587021.

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

column()
Public support Subtract line 5 from ling 4 27587021,
Sectton B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total
7 Amountsfromlined . ... 8319875.| 4489940.| 4391782.] 6082858.| 4302566.[27587021.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,923. 41. 40. 14,026. 3

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

10 Other income. Do not include gain

19,033.

or loss from the sale of capital

assets (Explain in Part V1)) 231,027.]| 224,691.| 303,994.| 746,382. 674,315.] 21804089.

41 Total support. Add lines 7 through 10 9786463.
12 Gross receipts from related activities, etc. (see INSTTUCHIONS) e 12 I 339,43 4 M 356.

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

organization, check this boxand stophere ... P P R T o ¥ e O P T o e b A R T et }I:I
SJection C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () .. . S — 14 92.62 %
15 Public support percentage from 2017 Schedule A, Part li, line 14 15 94.54 %
16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... I [_T_]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . T }[—_:l

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 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 organization . . . T [:l
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D
Schedule A {Form 990 or 990-EZ) 2018
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Schodulo A (Form 990 or 990E7) 2018 THE CHILDREN S VILLAGE INC. 13-1739945 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualily under the lests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Qross 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 1 through5 . .

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

b Amounts included on lines 2 and 3 received
{rom other than disqualified persons that

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

cAddlines 7aand7b =

8 Public support. [Subtact fins 7o fiom fine 8 )
Section B, Total Support

Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

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

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -...........

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

check thisboxand stop here ... bl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column O 15 %
16 Public support percentage from 2017 Schadula A, Part Il line 15 . 16 %
Section D. Computation of Investient Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2018, 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

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions TR l___]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990£2)2018 THE CHILDREN'S VILLAGE INC. 13-1739945 paged
[PartIV] Supporting Organizations

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

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

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

Yes | No

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

documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing rolationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

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

organization was described in section 509(g)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (©)@), ), or 6)? If "Yes," answer
(b) and (c) 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(a)(2)? If "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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization')? Jf
“Yos," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or romoved; (ii} the reasons for each such action;
(iij) 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). S5a
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. Oc

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 Typs I non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

; i incis,) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE CHILDREN'S VILLAGE INC. 13-1739945 pages
[Part IV [ Supporting Organizations (.ontinued)

Yes | Mo

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persoris described in (b) and ©)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢_A 35% controlled entity of a person described in (a) or (b) above? f “Yes" to a. b, or ¢, provide delail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diirectors or trustees were alfocated 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? |f "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
Section C. Type Il Supporting Organizations

Yes | No

1 Woere 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 controfled or managed

—the supported organization(s)
Section D. All Type Ill 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, () 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 () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? (f "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 in (2), 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 VI the role the organization's

supported organizations 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 |___J The organization satisfied the Activities Test. Complete line 2 pglow.
b [ |The organization is the parent of each of its supported organizations. Complete line 3 bolow.
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions;
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in-Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? [f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activitias but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? jf "Yas, " describe in Part VI the o ization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2)2018 THE CHILDREN'S VILLAGE INC. 13-1739945 pages
[PartV T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ]:| 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 nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (se instruclions)
7 Other expenses (see instructions)

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

(3, E- [ S

o | [ [ N |=-

=}

-~

(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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempl-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a o (T |»

w
w

H

® N3
0N | (O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column )
Enter 85%6 of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
i:i Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

o[ (DN =

[~ % (50 -5 - I [ Y

~
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Schedule A (Form 990 or 990-E7 2018 THE CHILDREN'S VILLAGE INC. 13-1739945 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations o accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizaticns
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is respcnsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Saction C, line 6
10 Line 8 amount divided by line 9 amount

[0 L (=2 L4 0 - ]

(i) (ii) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part V1). See instructions.

Excess distributions carryover it any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (ses instructions)

j Remainder. Subtract lines 3g, 3h, and i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

[#~]

Km0 a0 |

LI 1N (I (- -}

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£7) 2018 THE CHILDREN'S VILLAGE INC.

13-1739945 pages

] Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines §, 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

2014 AMOUNT: §$ 155,687.
2015 AMOUNT: § 157,901.
2016 AMOUNT: § 287,878.
2017 AMOUNT: § 153,043.
2018 AMOUNT: $ 143,845,
OTHER INCOME

2014 AMOUNT: $§ 75,340.
2015 AMOUNT: §$ 66,790.
2016 AMOUNT: $ 16,116,
2017 AMOUNT: §$ 593,339.
2018 AMOUNT: §$ 178,729.
MANAGEMENT SERVICES

2018 AMOUNT: §$ 351,741.

832028 10-11-18
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form9g0 for the latest information.

Internal Revenue Service
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
527 political organization

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

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

J00oDox

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 mors (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(8) 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 or 990-E2), Part I, line 13, 164, 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 (i) Form 990, Part VIl line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and I!.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively tor 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),
I, and [l

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

religious, charitable, etc., contributions totaling $5,000 or more during the year > 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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 dossn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 800-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

Employer identification number

THE CHILDREN'S VILLAGE INC. 13-1739945
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded
(a) (b) {c) (d)
No. Name, address, and Z1P + 4 Total contributions Type of contribution
1 | THE CLARK FOUNDATION person  [X]
Payroll ]
ONE ROCKEFELLER PLAZA, 31ST FLOOR 250,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHILDREN'S VILLAGE INSTITUTE Person  [X]
Payroll ]
1 ECHO HILLS 1,083,4009. Noncash | |
(Complete Part Ii for
DOBBS FERRY, NY 10522 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CONRAD N. HILTON FOUNDATION Person  [X]
Payroll ]
30440 AGOURA ROAD 500,000. Noncash | |
(Complete Part Il for
AGOURA HILLS, CA 91301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DAVE THOMAS FOUNDATION FOR ADOPTION Person X]
Payroll [:l
716 MT. AIRYSHIRE BLVD., SUITE 100 250,000. Noncash [ |
(Complete Part Il for
COLUMBUS, OH 43235 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HORACE W. GOLDSMITH FOUNDATION Person
Payroll |:]
375 PARK AVENUE 150,000. | Noncash []
(Complete Part 1l for
NEW YORK, NY 10152 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LONE PINE FOUNDATION Person X]
Payroll |:|
TWO GREENWICH PLAZA, 2ND FLOOR 386,550, Noncash [ |

GREENWICH, CT 06830

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

THE CHILDREN'S VILLAGE INC. 13-1739945
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MR. GEORGE IRISH Person  [X]
Payroll ]
300 WEST 57TH STREET, 26TH FLOOR 100,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | REDLICH HORWITZ FOUNDATION Person [X]
Payroll ]:|
110 W 40TH STREET, SUITE 1900 150,000. Noncash | |

NEW YORK, NY 10018

(Complete Part Il for
noncash contributions.)

(a)

(@

(d)

No. Name, address, and ZP + 4 Total contributions Type of contribution
9 | THE HAGEDORN FUND Person  [X]
Payroll D
270 PARK AVENUE, 16TH FLOOR 100,000. Noncash [ |

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions.)

(a)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE NEW YORK COMMUNITY TRUST Person  [X]
Payroll ]
909 THIRD AVENUE 150,000. Noncash [ |

NEW YORK, NY 10022

(Complete Part |l for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11 | THE PINKERTON FOUNDATION

610 FIFTH AVENUE, SUITE 316

100,000.

NEW YORK, NY 10020

Person @
Payroll |:]
Noncash [ ]

(Complete Part Hl for
noncash contributions.)

(a) (c} (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE PMK FOUNDATION Person  [X]
Payroll ]
947 SPINNAKER REACH DRIVE 200,000. Noncash [ ]

PONTE VEDRA BEACH, FL 32082

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE CHILDREN'S VILLAGE INC.

Employer identification number

13-1739945
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

S ) g FMYV (or estimate) (d) .
from Description of noncash property given ) X Date received
Part| (See instructions.)

(a)

(c)
No.

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

(a)

(o)
No.

° e ®) . FMV (or estimate) ) X
from Description of noncash property given X . Date received
Part| (Sese instructions.)

(a)
(c)
No.

° - (o) . FMV (or estimate) (d) .
from Description of noncash property given X R Date received
Part | (Ses instructions.)

(a)
(c)
No.

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

(a)
(c)
No.

-, ®) i FMV (or estimate) d
from Description of noncash property given i . Date received
Partl (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

THE CHILDREN'S VILLAGE INC. 13-1739945
Partlll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (), or (10) that total more than $1,000 for tha year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, ets., contributions of $1,000 or less for the year. (Enter this info. once.) b $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
gor"{'l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igm:‘.nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's , address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

828454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part |V, line 6, 7, 8,9, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 123, or 12b, .
Department of the Treasury P Attach to Form 990, Open to Public
Internal Reveniie Sarvice 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 | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

QO h O =

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

Total number at end of year ... ... T
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year )
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
____________________________________________________ [ Jves [INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible privata benefit? ... ;. ; [:j Yes [:! No

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

[Partil | Conservation Easements. complate |f the organlzation answered "Yes" on Form 99(.! Part IV I|ne 7

1

a o T

Purposs(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) Ij Preservation of a historically important land area
I:I Protection of natural habitat 1:' Preservation of a certified historic structure
|:| Preservation of open space
Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Yaar
Total numMber Of CONSOIVAtION @aSEMIONES et 2a

Total acreage restricted by conservation easements i 2b

Number of conservation easements on a certified historic structure includedin (@ ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listod in the NG ONAl REGIS O e ekt 2d

Number of conservation easements modrfled transferred released extlngunshed or terminated by the organlzatlon during the tax
year p>

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

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

violations, and enforcement of the conservation easements it holds? . ... ,: Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

> $

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

and s6ction 170NN BN ? . e L T l:‘ Yes r_—| No
In Part XllI, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation sasemants.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus 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, provids, in Part Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 i > 3
(i) Assets included in Form 990, Part X ... i 8
2  If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenus included on Form 990, Part VIl TR0 1 . D 8
b Assets included in Form 990, Part X ... U |2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 THE CHILDREN'S VILLAGE INC. 13-1739945 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
[ Public exhibition d []Loanor exchange programs
b D Scholarly research [} |:| Other
c I:] 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’scollection? ... [ Jves [ INe
I Part IV I Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e i L Yes [INo
b If "Yes," explain the arrangement in Part XIII and oomplete the foIIowmg table

Amount
© Beginning DalanCe e ic
d Additions dUrNg the Year . 1d
e Distributions during the Year .. 1e
f Ending balance 1f
2a Did the organization |nc|ude an amount on Form 990 PartX Ilne 21 for 6SCrow or custodual account Ilablllty’? ) |:| Yes I:! No

b _If "Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been provided on Fart Xl
[PartV | 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 yeais back

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs
Administrative expenses

o 2 0 T

-

g Endofyearbalance ...~
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yos | No
(i) unrelated organizations ...l | 3a(1)
(ii) related organizations e | 3afii)

b If "Yes" on line 3afji), are the related organlzatlonsllsted as requwed on Schedule R” e 3b

Describe in Part XIII 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. Ses Form 990, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land T 362,648. 362,648.
b Buidings 65,642,935.] 35,291,460.( 30,351,475.
c Leaseholdlmprovements e 1,448,700. 877,515. 571,185.
d Equipment 6,267,110. 5,128,850. 1,138, 260.
e Other . . 10,246,446.( 6,151,067.] 4,095,379.
Total. Addl:ms1athmuqh1e mwmmwm?m] ....................................... P | 36,518,947,

Schedule D (Form 990) 2018

832052 10-29-18



Schedule D (Form 990) 2018 THE CHILDREN'S VILLAGE INC. 13-1739945 page3
| Part VII[ Investments - Other Securities.
Complets 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)

(C)

D)

(E)

(F}

G

(H)
Total. (Col. (b) must aqual Form 990, Part X, col. (B) line 12.) b
| Part VII1| Investments - Program Related.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11c. 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
_ 13

(4)

{5)

(6)

(7)

8

(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value

(1# RELATED PARTY RECEIVABLES 7,031,209.

(29 SECURITY DEPOSIT 339,805,
(3)
(4)
(5)
(6)
(7)
(8)
18

. { 00 T8 e e | < 7,371,014.

i bl my ual Fo
Other Liabilities.
Completa if the organization answered "Yes" on Form 880, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) REFUNDABLE ADVANCES FROM
39 GOVERNMENTAL AGENCIES 7,093,979,
4 ACCRUED PENSION OBLIGATION 2,643,244,
) DUE TO RELATED PARTY 687,458.
) DEFERRED RENT 78,010.
7y AUDIT CONTINGENCIES 1,687,484.
8)
©)

Total. (Column (b) must equal Form 990, PartX. col, (B line 25) ... ... W] 12,190,175.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018

832053 10-29-18



Schedule D (Farm 990) 2018 THE CHILDREN'S VILLAGE INC. 13-1739945 page 4
| 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 revenus, gains, and other support per audited financial statements 1 |1110,878,013.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (osses) on investments . .~ 2a
Donated services and use of facilities Sl e 2b
Recoveries of prioryeargrants . 2c
Other (Describe inPartXiy 2d 1,228,053.
Add lines 2a through 2d T 1,228,053.

3 Subtract line 2e from line 1 3 [109,649,960.

4 Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . 4a
b Other (DescribeinPartximy ... ...~~~ 4b
¢ Addlines4aandd4b e R A e sememcem e reerectos dc 0.

Total revenue. AddlmesSand4c mwm&m@m,{‘m ________________________________ 5 1109,649,960.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

o Qa o oo

1 Total expenses and losses per audited financial statements .~~~ 1 (109 ,645 ‘ 963.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

C Othor 108808 oo mmomnin b ms e e e S T S R 2c

d Other (DescribeinPartXIll) ... |2a]l 1,636,364.

e Addlines 2athrough2d . . ... . 2| 1,636,364.
3 Subtractline 2efromlined ... ... ... |3/108,009,6599.
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 e d4a

b Other (DescribeinPart Xty .. ... ... ... ... .. |4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 49@1&&@&&5&@%&@ TB) oo 5 [L08,009,599.

| Part Xl Supplemental Information,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part to provide any additional information.

PART X, LINE 2:

THE AGENCY HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2019 AND 2018 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES REVENUE 2,041,794.
ELIMINATIONS -813,741.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,228,053.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D {Form 990) 2018 THE CHILDREN'S VILLAGE INC. 13-1739945 pages
[Part XIIT] Supplemental Information onsinyed)

RELATED ENTITY EXPENSE 2,450,105,
ELIMINATIONS -813,741.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,636,364,

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
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
InternallevenuslSenice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739945

I Part| I Fundraising Activities. complets 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 |:| Mail solicitations e I:| Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Spacial fundraising events

d |:| 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 [ INe
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 " . ﬂ(m ser | (iv) Gross receipts tg 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e Gkt from activity fundraisor to (or retained by)
o . A
contributions? listed in col. (i) organization
Yeos | No
 F L .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is oxempt from registration
or licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2)2018 THE CHILDREN'S VILLAGE INC. 13-1739945 page2
| Part i | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of tundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

| (a};:ent #1 MAS(b%]EEV:XgE {c) Other events (d) Total events
QUE! {add col. (a) through
DINNER BALL 3 cal. (c))
o {ovent type) (event type) (total number) '
3
c
% 1 GrossreceiPls | . ... 248,603- 106,656. 134,927- 490,186-
o
2 Less: Contributions 134,603, 101,631. 110,107. 346,341.
3 Gross income (line 1 minus line 2) 114,000. 5,025. 24,820. 143,845.
4 Cash prizes
5 Noncashprizes .. ...
¢
€| 6 Rentffaciitycosts 138,289. 2,900. 36,400. 177,589,
&
S 7 Food and beverages
£
8 Entertainment . 40,576. 40,576.
9 Other direct expenses e 5,707. 5,707.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 223, 872.
11 Net income summary. Subtract line 10 from line 3, column (d) T : I -80,027.
| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant ) (d) Total gaming (add
g (a) Bingo hingo/prograssive bingo (c) Other gaming col, (a) through col. (c))
§
1 GHoss eNOMIO: o oo i i
2 Cash prizes
2
8l 3 Noncashprizes . . ...
w
k3] .
®| 4 Rentffacilitycosts
£
5 Other direct expenses . .
D Yes % [[__] Yes % [:I Yeos %
6 Volunteerlabor ... [ Ino [ INo [ Ino
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)
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain:

|:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b I "Yes," explain:

|:| Yes [:, No

832082 10-03-18
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Schedule G (Form 990 or 990-£7) 2018 THE CHILDREN'S VILLAGE INC. 13-1739945 pages

11 Does the organization conduct gaming activities with nonmembers? T
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? . .
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

[:] Yeos
D Yes

13a

DNO
DNO

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P>

|:| Yes

DNO

Address P

16 Gaming manager information:

Name P

QGaming manager compensation P $

Description of services provided P

D Director/officer |:| Employee |_—_l 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?

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

|:|Yes [:lNo

organization's own exempt activities during the tax year B $
]Part |v| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part Ill, lines 9, 9b, 10b,

13b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-£2) THE CHILDREN'S VILLAGE INC. 13-1739945 pages
[PartlV] Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OME No. 15450047

(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.

Department of the Treasury P> Attach to Form 990. Open to P.Ub lic
Internal Revenue Service P> Go to www.irs.gav/Form@90 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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
[:| Travel for companions [:I Payments for business use of personal residence
D Tax indemnification and gross-up payments ]:] Health or social club dues or initiation fees
I:] 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 lll toexplain . . 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? R e S S 2
3 Indicate which, if any, of the following the filing 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/Exscutive Director, but explain in Part II!.
Compensation committee l:| Written employment contract
[:l Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committes
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? R R ” 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 T 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 III
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . e | Ba X
b Any related organization? O - : X
If "Yes" on line 5a or 5b, descnbe in Part III
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? e 6a X
b Any related organlzatlon? 6b X
If "Yos" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart it A e ) e 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 53.49584(@)@3)? If "Yes," describe in Parti 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Hegulations section 53.48586(c)? ... ... ... et ettt e r e 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 2 0 1 8

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 to Public
IntErnallevenuelService 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

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

-
- O © O ~NOOO A OGN

12
13

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

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and houssehold goods
Cars and other vehicles
Boatsandplanes . .. . . .
Intellectual property .
Securities - Publicly traded

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneou R

Qualified conservation contribution -

Historic structures
Qualified conservation contribution - Other

14
15 Real estate - Residential .
16 Real estate - Commercial
17 Realestate-Other .. .
18 Collectibles ..
19 Foodinventory ...~~~
20 Drugs and medical supplies X 1 242,321.[FAIR VALUE
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts o
25 Other P ( )
26 Other P ( )
27 Cther P )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 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? 308 X
b If "Yes," describe the arrangement in Part Il.
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEHDULIONS? e v | 328 X
b If "Yes," describe in Part |l.
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) 2018

832141 10-18-18



Schedule M (Form 990) 2018~ THE CHILDREN'S VILLAGE INC. 13-1739945 Page 2

[Partll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, 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.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 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 III, 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

APPROXIMATELY 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 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-E7) (2018) 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:

AFTER CARE.

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 ADDITION, WE OPERATE A CRISIS RESIDENCE FOR

BOYS AND GIRLS IN SHORT TERM CRISIS AND OUR PSYCHIATRISTS,

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.

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

TO STREET INVOLVED YOUTH.

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

SHALL REPORT TO THE BOARD AT LEAST ANNUALLY ON ANY DISCLOSED CONFLICT OF

INTEREST. VOTING RESTRICTIONS ARE IMPOSED ON MEMBER'S WITH CONFLICTS WHEN
832212 10-10-18 Schedule O {Form 920 or 990-EZ) (2018)




Scheduls O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

THE CHILDREN'S VILLAGE INC. 13-1739945

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

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:

CHANGE IN FATR VALUE OF INTEREST RATE SWAP LIABILITY 14,1009.

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COSTS -655,927.

TOTAL TO FORM 990, PART XI, LINE 9 -641,818.

FORM 990, PART XTI, LINE 1:

THE ORGANIZATION DID NOT CHANGE ITS METHOD OF ACCOUNTING. THE

ACCOUNTING METHOD IS ACCRUAL BASIS.

FORM 9590, PART XI, LINE 2C:

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

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 THE CHILDREN'S VILLAGE INC. 13-1739945 pages
] Eﬂﬂ E“ | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018



Formn 990-T Exempt Organization Business Income Tax Return OMB No: 1545-0607
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0' 1 8 , and ending JUN 3 0 ’ 2 0 1 9 20 18
P> Go to www.irs.gov/Form000T for instructions and the latest information. -

Department of the T

lnt:rnal F?:veonue%elr'?niseury P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). ﬁgﬁjmgii? Sy %':\:[,?r

A [__] check box if Name of organization ( [__] Check box if name changed and see instructions.) D e syer et ioatan aumber

address changed Instructions.)

B Exemptunder saction | Print | THE CHILDREN'S VILLAGE INC. 13-1739945
(XJs01ex3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. R el Dimes scdyionsie
[_]408(e) [__]220(e) 1 ECHO HILLS
!:] 408A E|530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[ ]520(a) DOBBS FERRY, NY 10522

Book vniue of all assets F Group exemption number (See instructions.) P>
atend of year
(800,822, |a Checkorganization type B> [ X 501(c) corporation | | 501(c) trust [ ] 401(a) trust [ ] Gther trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or business here P - If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complate a Schedule M for each additional trade or
businass, then complete Parts {li-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. P [:] Yes [ INo
If "Yes," enter the name and identifying number of the parant corporation. P
J The books are incare of B+ RICHARD GOERG, CFO Talephone number > 914-693-0600
[Part I | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross raceipts or sales
b Less returns and allowances cBalance P | 1c
2 Costof goods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from line 1c RO 3
4a Capital gain net income (attach ScheduteD) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction fortrusts .~~~ — 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
8 Rent income (Schedule C) oo 6
7 Unrelated debt-financed income (Schedule E) ______________________________________ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) . . 10
11 Advertising income (Schedule ) . . 11
12 Cther income (See instructions; attach schedule) . . . 12
18 Total. Combine lines 3 tHirough 12 13 0.

| Part 1l l Deductions Not Taken Elsewhere (See |nstruot|ons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) B T e 14

15 Salariesandwages .. .. ... TR e LTy v e e P A S KA LR R SR SRS 15

16 Repairs and maintenance . .. 18

17  Bad dsbts T TN T T 17

18 Interest (attach schedule) (sea instructions) 18

19 Taxesandlicenses . . ... 19

20  Charitable contributions (See instructions for limitationrules) J T 20

21 Depreciation (attach Form4562) I 21

22 Less depraciation claimed on Schedule A and elsewhere on return e | 224 22b

23 Deapletion : 2

24  Contributions to deferred compensatlon plans ; e 24

25  Employee benefit programs ... ... O RSO R I:

28 Excessexemptexpenses (Schedule 1) . . 26

27 Excessreadership costs (Schedule J) . 27

28  Other deductions (attach schedute) .. . . 28

20 Total deductions. Add lines 14 through 28 20 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from Irne 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31 from line30 .. ... .. ST G e R ; ; 32 0.

823701 01-03-19  LHA  For Paperwork Reduction Act Notice, ses instructions. Form 990-T (2018)



Fomooo-Teo18) THE CHILDREN'S VILLAGE INC. 13-1739945 Page 2

| Part lll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computad from all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed friNGES e e e 34
85 Deduction for nat operating loss arising in tax years beglnmng beiore January 1 2018 (sae instructions) ... 35
36 Total of unrelated business taxable income before spacific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37 Specific deduction (Generally $1 000 but $60 Ime 37 |nstruct|ons for exceptlons) _____________________________________________________ 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than fine 36,
onter the smaller of zero ar lIN@ 36 38 0.
[PartIV] Tax Computation
30  Organizations Texable as Corporations. Multiply line 38 by 21% (021) i RGNS p | a9 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
|:] Tax rate schadule or |___| Schedule D (Form 1041y p | 40
41  Proxy tax.’See instructions .. > | 4
42 Alternative minimum tax (trusts only) . . | 42
43 Tax on Noncompliant Facility Incoms. See mstruchons 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichaver applies 44 0.
| Part V | Tax and Payments
454 Foreign tax cradit (corporations attach Form 1118; trusts attach Form 1116) ... .. | 458
b Other credits (see instructions) .. ... ... e p—— 1 ]
¢ General business credit. Attach Form 3800 e e o e 45¢
d Craedit for prior year minimum tax (attach Form 8801 or 8827) S e 45d
o Total credits. Add lines 45a through 45d 450
48 Subtract line 45e from line 44 46 0.

47  Other taxes. Chack if from: [ Form 4255 [_] Form 8611 ] Form 8697 |:| Form 8866 |___] Other atizch wchoce) | 47

48  Total tax. Add lines 46 and 47 (see instructions) R 48 0.
40 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part II column (k) line 2 .. SRR 49 0.
50 a Payments: A 2017 overpaymentcreditedto 2018 . ... ... e 50a
b 2018 estimatod tax Payments .. | 5OB 4,193.
¢ Tax deposited with Form 8868 e 50c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) e .. | 50d
o Backup withholding (see instructions) ... .. | 506
t Cradit for small employer health insurance premlums (attach Form 8941) . |.bof
g Other credits, adjustments, and payments; D Form 2439
[ Form 4136 [T other Total P> | 50g
51 Total payments. Add lines 50a through 500 ... ... i 51 4.193.
52 Estimated tax penalty (ses instructions). Check if Form 2220 is attached | 2 l:l . 52
53 Tax due. If line 51 s less than the total of lines 48, 49, and 52, enter amount owed ... . p | 58
54 Overpayment. If line 51is larger than the total of lines 48, 49, and 52, enter amount overpaid | 54 4,193,
__Enter the amount of line 54 you want: Credited to 2019 estimated tax P> l Relundad P | 85 4,193.
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yos | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p» X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. . ... .. X
If "Yas," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-axempl interest rec received or accrued during the tax year p$

Under penaities of parjury, | declare including aceompanying schedules and stataments, and to the best of my knowledge and belief, itis true,
Sign comrect, and complete. Declaration C O PY |s based on all information of which preparer hasany knowledge
May the IRS discuss this return with

Here } T PRES IDENT the preparer shown below (see
Signature of officer Date Titla instructions)? [E] Yeos [ | No
Print/Type preparer's name Preparer's signature Dato Check 1: if | PTIN
Paid GDALENA MAGDALENA self- employed
Preparer CZERNIAWSKI, CPA CZERNIAWSKI, CPA [05/12/20 P00535099
Use Only |Firm's name » MARKS PANETH LLP EmsEN P> 11-3518842

685 THIRD AVENUE

Firm's address » NEW YORK, NY 10017 Phone no.

212-503-8800

823711 01-08-19
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return T T

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
I THE CHILDREN'S VILLAGE INC. 13-1739945

ile by t
d'u: d};qe 1eor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiingyour | ] ECHO HILLS
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

DOBBES FERRY, N¥Y 10522

Enter the Return Code for the retum that this application is for (file a separate application for each retur) - I 0 | . |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Farm 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RICHARD GOERG, CFO
® Thebooksareinthecareof p» 1 ECHO HILLS - DOBBS FERRY, NY 10522
Telephone No.p» 914-693-0600 Fax No. B>
@ If the organization does not have an office or place of business in the United States, check thisbox .~ > D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it is for part of the group, check this box [: and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15 , 2020 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:

» [ calendar year or
P [X] tax year beginning _JUL 1, 2018 ,andending JUN 30, 2019

2  if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
[:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, loss
any nonrefundable cradits, See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Elsctronic Federal Tax Payment System), See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-filo-providersfe-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_— THE CHILDREN'S VILLAGE INC. 13-1739945

ile by
dlu: d);te ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 1 ECHO HILLS
return. See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DOBBS FERRY, NY 10522

Enter the Return Code for the retum that this application is for (file a separate application for each return) e l 0 | ¥ |
Application Return | Application Return
Is For Code | Is For Code
Form 980 or Form 990-E2 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 4(8(a) trust) 05 Farm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RICHARD GOERG, CFO
® Thebooks are inthecareof p» 1 ECHO HILLS - DOBBS FERRY, NY 10522

Telephone No.p» 914-693-0600 Fax No. P
® |[f the organization does not have an office or place of business inthe United States, checkthis boX . . ... ..., =3 |
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ | . If itis for part of the group, check this box »{ ] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 20 20 , 1o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» | calendar year or
[ taxyearbeginning _JUL 1, 2018 ,andending JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return I—__] Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 4,193.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 4,193,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18





