OMB No. 1545-0047

2022

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

Form 990

= e Do not enter social security numbers on this form as it may be made public. Open to Public
rt t the Traa: . . . . -
m?é’,-?m?‘ﬂw(’nu., Sw;uw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B Checkif C Name of organization D Employer identification number
applicable:
&% | THE CHILDREN'S VILLAGE INC.
yr?ar?f;e Doing business as 13-1739945
foen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
sl 1 ECHO HILLS (914) 693-0600

termin-
s City or town, state or province, country, and ZIP or foreign postal code

143,552,1389.

G Grossreceipts $

féﬂﬁ;ded DOBBS FERRY, NY 10522 H(a) Is this a group return
[_188"=> | F Name and address of principal officer, JEREMY KOHOMBAN for subordinates? [ ]Yes No
pending

H(b) are all subordinates included? |:|Yes D No
If "No," attach a list. See instructions

H(c) Group exemption number

[ L Year of formation: 185 1] m State of legal domicile: NY

SAME AS C ABOVE
| Tax-exempt status: QQ 501(c)(3) ] 501(c) ( )
J Wehsite: WWW.CHILDRENSVILLAGE.ORG

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other
Partl| Summary

(insertno.) [ 4947(a)(1yor [ 527

o| 1 Brisfly describe the organization’s mission or most significant activities: AT OUR RESIDENTIAL CAMPUS IN
Q DOBBS FERRY, WE PROVIDE EDUCATION, CLINICAL SERVICES AND POSITIVE
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) B, 3 29
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 29
8 5§ Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 1821
1*; 6 Total number of volunteers (estimate if necessary) ... ... . 6 29
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 s | 1D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine 1h) 4,562,757. 85,471,335.
g 9 Program service revenue (Part VI, line 2g) 119,345,473, 56,293,692.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) _ 0. 60.
«c 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11¢) 1,011,153. 1,63 L7 77.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 124,919,383.| 143,396,864.
13 Grants and similar amounts paid (Part IX, column (A), lines 1) 3,503,748. 6,183,205.
14 Benefits paid to or for members (Part IX, column (A), line 4) z 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) _________ 92,151,826.| 105,637,077.
2| 16a Professional fundraising fees (Part IX, columnn (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 598,456.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) 31,783,857. 34,147,783.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) l|ne25) . 1127,439,431.| 145,968,065.
19 Revenue less expenses. Subtract line 18 from line 12 -2,520,048. -2,571,201.
5 Beginning of Gurrent Year End of Year
£9 20 Total assets (Part X, ne 16) 79,102,412.] 89,664,583.
% 21 Total liabilities (Part X, line 26) i 54,270,586. 67,479,395.
29 22 Net assets or fund balances. Subtract line 21 from line 20 24,831,826, 22,185,188.

Partil Slgpaturq Block

Under penalties,
true, correct, a ple

declare tmexammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

. Declaratiomaf praparer (other than officer) is based on all information of which preparer has any knowledge.
[ Va1, S5

Sign Si gr?aa@ c?f’ofr icer Date ' f {
Here JEREMY KOHOMBAN, PRESYDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Sl [:] PTIN
Paid GDALENA CZERNIAWSKI MAGDALENA CZERNIAWSKI|04/30/24] siemg P00535099
Preparer |Firm'sname CBIZ MARKS PANETH LLC Firm's EIN_8 7 -3707167
Use Only |Firm'saddress 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800

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

Yes [ | No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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art 1l [ Statement of Program Service Accomplishments

Form 990 (2022) THE CHILDREN'S VILLAGE INC. 13-1739945 page?
P |

Check if Schedule O contains a response or note to any lineinthisPart Il ... [X

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-E2? N e N _ [Yes [XINe
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:!Yes No
If "Yes," describe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 79,813,343. including grants of $ 27,561- )(Revenue$ 57,952,884. )
SHORT-TERM RESIDENTIAL SERVICES:

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

4b

(Code: ) (Expenses $ 3 9 ! 9 9 4 ’ 6 4 2 « including grants of $ 6 ? 1 0 5 . 7 2 8 . ) (Revenue $ )
COMMUNITY :

OUR COMMUNITY PROGRAMS SERVED OVER 13,000 YOUTH AND FAMILIES THROUGHOUT
NEW YORK. PROGRAMS INCLUDE FOSTER AND ADOPTIVE HOMES FOR CHILDREN,
INTERGENERATIONAL COMMUNITY CENTERS, IN-SCHOOL PROGRAMS IN 45 PUBLIC
SCHOOLS, SUPPORTS FOR YOUNG ADULTS TOUCHED BY THE JUSTICE AND JUVENILE
JUSTICE SYSTEMS AND A VARIETY OF EVIDENCE-BASED, INTENSIVE FAMILY
SUPPORT PROGRAMS. IN WESTCHESTER AND ROCKLAND COUNTIES, WE PROVIDE
SERVICES TEENS WHO TRAFFICKED, HOMELESS AND STREET INVOLVED. THESE
SERVICES INCLUDE, SAFE, BEAUTIFUL, AND AFFORDABLE HOMES, RUNAWAY
SHELTERS, TRANSITIONAL LIVING APARTMENTS, EDUCATION AND EMPLOYMENT
CENTERS, EMERGENCY HOTLINES, AND STREET OUTREACH PROGRAMS.

4c  (Code: ) {Expenses $ 7 r 9 0 8 ' 4 0 7. including grants of $ 4 9 ’ 9 1 6 o ) (Revenues )
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.

4d Other program services (Describe on Schedule O.)
(Expenses § Including grants of § ) (Revenue § )

4e Total program service expenses 127,716,392.

Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) THE CHILDREN'S VILLAGE TINC. 13-1739945  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . T R G 1 | X
2 s the organization required to complete Schedule B Schedu/e of Contnbutors" See |nstruct|ons e i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? if "Yes," complete Schedule C, Part! ............... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtres or have a sectron 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part il ... ... : 4 X
5§ Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part il ... .. ... . X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part Il ... o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Partlll ................ - 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Irablllty, serve as a custodran 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 . ... R 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrrcted endowments
or in quasi endowments? if "Yes," complete Schedule D, PartV ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI ... e |12l X
b Did the organrzatron report an amount for mvestments other securrtres in Part X Irne 12 that is 5% or more of rts total
assets reported in Part X, line 167 |f "Yes, " complete Schedule D, Part Vil ................ . | 110 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil ............. g 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ... .. ... . S 11d | X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’? If "Yes," complete Schedule D, PartX L 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |If "Yes," complete
Schedule D, Parts Xl and Xii .. — [ — 12a X
b Was the organization |ncluded in consolrdated |ndependent audlted frnancral statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... 12b | X
13 [s the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E _................coocvivveieiiin. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? N - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts [ and IV . - .. | 14D X
15 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? /f "Yes, " complete Schedule F, Parts lfand IV ..., (S I .- X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts liland IV ... e 1B X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A}, lines 6 and 11e? Jf “Yes, " complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII lrnes
1c and 8a? jf "Yes," complete Schedule G, Partll ... . i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VI, line 9a’7 If "Yes, "
complete Schedule G, Part il ... e AT A Y L 19 X
20a Did the organization operate one or more hosprtal facrlrtres'7 /f "Yes " comp/ete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f “Yes * complete Schedule I, Parts | and Il R ? 21 X

232003 12-13-22 Form 990 (2022)
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Forrm 990 (2022) THE CHILDREN'S VILLAGE INC. 13-1739945 Page 4
[Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts land il ... . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzat|on S current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J ............... . |28 X

24a Did the organization have a tax exempt bond issue W|th an outstandlng prlnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . ... L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon” e . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . R BT 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? T o =L 1o
25a Section 501(c)}3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! . ... L 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 920 or 990- EZ? If "Yes," complete
SChedule L, PAM I oo i || 25D X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ... o 26 | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partili ........ | 27 X

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

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

"Yes," complete Schedule L, Part IV . e, | 20 X
b A family member of any individual descrubed in I|ne 28a'7 [f “Yes, il complete Schedu/e L Part IV N e R 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete Schedule L, Part IV ... ... ... ; B 28c X
29 Did the organization receive more than $25, OOO in non- cash contnbutlons" If "Yes," complete Schedule M o, |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . S . B S 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons” If "Yes L comp/ete Schedule N, Part! .. T < 3 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll ................ . |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part| ................. . . |38 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R Part ll III orlV, and
Part V, @ T oo e e B— renpe - gpecanym g T 34 | X
35a Did the organization have a controlled ent|ty W|th|n the meanmg of sectlon 512(b)(1 3)? N ~ |ssal X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 ... .. 35b| X
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non- char|table related orgamzahon’)
If "Yes," complete Schedule R, Part V, line 2 .................. R e——r 36 X
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... s T R T T S VO e ag | X
| PartV | Statements Regarding Other IRS Filings and Tax Cornpllance
Check if Schedule O contains a response or note to any lineinthisPartV. . .. i |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. . . . 1a 137
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . i G 10 | X

232004 12-13-22 Form 990 (2022)
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Form 990 (2022) THE CHILDREN'S VILLAGE INC. 13-1739945 page5
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 1821
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 T 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f “No" to line 3b, provide an explanation on Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat 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? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon’? N 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the orgamzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? ma N . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contr!butlons or glfts
were not tax deductible? e | 6B

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . N 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... . 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums 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 reqU|red’7 .. L7g
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 time during the year? e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ; o s » 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 290, Part VIII, line 12, for public use of club facmtles T ]
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenolAers 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... [11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ [12b
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? [ 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 hand R 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . R 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ) . ) R — ) . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? I 16 X

If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . 17

If “Yes," complete Form B069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) THE CHILDREN'S VILLAGE INC. 13-1739945  Pageb

| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI T
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 29
|f there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? y 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied'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 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt one or
more members of the governing body? .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? I 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the followmg .
a The governing body? . . OO I : - -
b Each committee with authority to act on behalf of the governing body” T T gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orqgnlzatlonsmarllngaddress'? If "vwmmmmmm@o ST RO N N = - 9 X
Section B. Policies pis ol sverve Code]
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R 10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done . eresesentae s e s enin s ene anm n s e B S G |12€ X
13 Did the organization have a written whrstleblower pollcy'7 _________________________________________________________________ i e s e 13 | X
14  Did the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official — e s S e 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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? e 16a X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the organlzatron to evaluate |ts partlmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o . e Cpidgici 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) THE CHILDREN'S VILLAGE INC. 13-1739945  page?
ompensatlon 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A (B) (C) (D) (E) (F)
Name and title Average | . CE; f:)ksrlv?:r)?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week olficer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related § % % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gl 1099-NEC) and related
below ;g Zls T éé 5 organizations
line) HEIR SRR
(1) JEREMY C, KOHOMBAN 34.00
PRESIDENT AND CEO 2.00 X 595,472. 0.| 63,040.
(2) TRACI GARDNER 35.00
MEDICAL DIRECTOR X 340,241. 0. 60,0089.
(3) RICHARD GOERG 34.00
VP & CFO 2.00 X 313,136. 0. 26,111.
(4) DAVID GUNTON 35.00
GENERAL COUNSEL X 260,844. 0. 57,862.
(5) ZULEIKA PARRA-FERRER 35.00
PEDIATRICIAN X 267,123. 0.] 25,962.
(6) DAVID COLLINS 35.00
CHIEF PROGRAM OFFICER X 230,831. 0. 56,704.
(7) JENNIFER PETRAS 35.00
CHILD PSYCHIATRIST X 229,791. 0. 14,995.
(8) ALASTAIR SHORT 1.50
BOARD MEMBER X 0. 0. 0.
(9) BARBARA STUTZ 1.50
BOARD MEMBER X 0. 0. 0.
(10) CHRISTOPHER MOON 1.50
BOARD MEMBER X 0. 0. 0.
(11) DARIAN SLATER 1.50
BOARD MEMBER X 0. 0. 0.
(12) DAVID SCHWARTZ 1.50
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(13) EDWARD GOODING 1.50
BOARD MEMBER X 0. 0. 0.
(14) FRANCINE VERNON 1.50
BOARD MEMBER X 0. 0. 0.
(15) GREGG BIENSTOCR, ESQ 1.50
BOARD MEMBER X 0. 0. 0.
(16) JAMES E. MANN 1.50
VICE CHAIRMAN X X 0. 0. 0.
(17) JAMIE MARLEY 1.50
CHAIR X X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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Form 890 (2022) THE CHILDREN'S VILLAGE INC. 13-1739945  Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ntinued)
(A) (B) © (D) E) (F)
Name and title Average (do ot cl!\:; gl?:ioegthan one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a direclor/irustee) from from related other
(istany | & the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ from the
related | 3| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é E i»’ é‘ 1099-NEC) and related
below ENE-RI - = organizations
(18) KATHRYN O'NEAL-DUNHAM 1.50
BOARD MEMBER X 0. 0. 0.
(19) KATRINA DUDLEY 1.50
VICE CHAIR X X 0. 0. 0.
(20) KEVIN J. LIFE 1.50
BOARD MEMBER X 0. 0. 0.
(21) MARIEYI ESPINAL 1.50
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(22) MICHAEL ROBERTS 1.50
BOARD MEMBER X 0. 0. 0.
(23) MICHAEL SCHAENEN 1.50
BOARD MEMBER (OUTGOING) 1.00 (X 0. 0. 0.
(24) MONICA LUCHI 1.50
CO SECRETARY X X 0. 0. 0.
(25) PAMELA LOSCHER 1.50
CO SECRETARY X X 0. 0. 0.
(26) PAUL H, JENKEL 1.50
BOARD MEMBER 1.00 X 0. 0. 0.
1b Subtotal . . . ... s 2,237,438. 0./ 304,683.
¢ Total from continuation sheets to Part VII Sectlon A i b 0. 0. 0.
d Total (add lines tband1c) ... e 2,237,438. 0./ 304,683.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 83
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual —............... - 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? /f “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 |nd|V|duaI for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCh DEFSON «oooceceeee oo icinneniie s, 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) (8} ©)
Name and business address Description of services Compensation
KELLEY DRYE & WARREN LLP, 3 WORLD TRADE
CENTER 175 GREENWICH ST, NEW YORK, NY LEGAL SERVICES 447,374.
MST SERVICES LLC
P.0 BOX 200704, DALLAS, TX 75320 THERAPY SERVICES 421,748.
ALEXANDRA PICARD
776 6TH AVENUE APT 11L, NEW YORK, NY 10001 NURSE PRACTITIONER 166,673.
TOMAS CEPEDA
101 AVENUE D #4B, NEW YORK, NY 10009 CONSULTING SERVICES 165,974.
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 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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Form 990 THE CHILDREN'S VILLAGE INC. 13-1739945
[Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % _5 organization (W-2/1099-MISC) from the
hours for | = 2 {(W-2/1099-MISC) organization
related | 5| £ g and related
organizations E E ;g E organizations
below £18|s|E z| s
line) HEHEHEEE
(27) PAULA GOLDING 1.50
BOARD MEMBER X 0. 0. 0.
(28) PENELOPE SHEELY 1.50
BOARD MEMBER X 0. 0. 0.
(29) PETER FRIEDMAN 1.50
BOARD MEMBER X 0. 0. 0.
(30) PETER H. KAPLAN 1.50
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(31) PETER HICKS 1.50
BOARD MEMBER X 0. 0. 0.
(32) RANJIT LULLA 1.50
BOARD MEMBER X 0. 0. 0.
(33) ROBERT S, ROBBIN 1.50
BOARD MEMBER X 0. 0. 0.
(34) ROBERT SMITH 1.50
BOARD MEMBER X 0. 0. 0.
(35) SYLVIA GROSS 1.50
BOARD MEMBER X 0. 0. 0.
(36) THOMAS K, MARTIN 1.50
BOARD MEMBER X 0. 0. 0.
(37) WILLIAM HIRSHORN 1.50
BOARD MEMBER X 0. 0. 0.
(38) WILLIAM MORGAN 1.50
BOARD MEMBER X 0. 0. 0.
(39) YVETTE-MICHELLE WYNN 1.50
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1c

232201
04-01-22
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Form 990 (2022) THE CHILDREN'S VILLAGE INC. 13-1739945 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .
(A) (C)

Total revenue

function revenue

Related or exempt

Unrelated
business revenue

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

s 1 a Federated campaigns 1a
E b Membership dues 1b
‘:. ¢ Fundraisingevents 1c 562,677,
g d Related organizations 1d 1,007,654,
& e Government grants (contrlbutlons) 1e 80,044,063,
,E' f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 3,856,941,
% g Noncash conftributions included in lines 1a-1f 1a 3 331,4 87.
3 h_Total. Add lines 1a-1f ——— 85,471,335,
Business Code
8 2 a RESIDENTIAL PROGRAMS 623990 56,293,692, 56293692,
H b
@ c
g d
o e
o f All other program service revenue . .
g _Total. Add lines 2a-2f . . . 56,293,692,
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) 60. 60.
4 Income from investment of tax-exempt bond proceeds
5 Royalties T ———————
(i) Real (i) Personal
6 a Gross rents ... |6a
b Less: rental expenses . |6b
¢ Rental income or {loss) Bc
d Net rental income or (loss) - .
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . |7b
§ ¢ Gain or {loss) 7c
é d Net gain or {loss) .
E 8 a Gross income from fundralsmg events (not
o including $ 562,677, of
contributions reported on line 1c). See
Part IV, line 18 8a 127,860.
b Less: direct expenses _ 8b 155,275,
Net income or (loss) from fundralsmg events -27,415, -27,415.
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: direct expenses ) 9b
Net income or (loss) from gammg actlvmes
10 a Gross sales of inventory, less returns
and allowances ... ... |10
b Less: cost of goods sold 103
¢ Net income or (loss) from sales of mventory .............
Business Code
§ 11 a OTHER 900099 1,406,557, 1,406 ,557.
% b FINANCE CHARGES 900099 132,773, 132,773,
3 ¢ BRIDGE BUILDERS COMMUNITY PROJECT 900099 119,862, 119,862,
é d All other revenue N
e Total. Add lines 11a-11d 1,659,192,
12 Total revenue. See instructions 143396864, 57952884. 0. ~27,355.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) THE CHILDREN'S VILLAGE INC. 13-1739945 page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthisPart IX ..o |___]
Do not include amounts reported on lines 6b, Total e(;\;))enses PrograS'r?)service Managé?n];ent and Fun Pa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
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, line 22 6,183,205. 6,183,205,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees 997,781. 997,781.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 83,351,831.| 75,788,535. 7,152,100, 411,196.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 3,100,948.| 2,816,557. 269,110. 15,281.
9 Other employee benefits 8,485,653, 7,680,433. 763,549. 41,671.
10 Payroll taxes . ..o 9,700,864.| 8,725,007. 928,519. 47,338.
11 Fees for services (nonemployees):
a Management ...
b legal 702,002. 265,198. 436,804,
¢ Accounting ... . .
d Lobbying s
e Professional fundralsmg services. See Par’[ IV hne 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of Ilne 25
column (A), amount, list line 11g expenses on Sch 0.) 254,162. 96,016. 158,146.
12  Advertising and promotion 174,795. 102,583. 69,373. 2,839,
13 Officeexpenses . 2,573,224. 2,201,663. 356,883. 14,678.
14 Information technology R 6,118,718.| 4,313,275.| 1,767,033. 38,410.
15 Royalties | ...
16 Occupancy ... | 4,217,641.] 3,876,315. 341,326.
17 Travel . . 2,569,092.,| 2,353,378. 215,268. 446.
18 Payments of travel or enter‘calnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest o 1,378,534. 159,713.] 1,218,821.
21 Paymentsto aff|||ates . N
22  Depreciation, depletion, and amor‘tlzatlon 3,885,090. 2,940,137, 944,953.
23 Insurance 2,509,144. 1,650,430. 856,493. 2,221.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD 2,895,160.| 2,780,634. 114,526.
p CHILDREN'S ACTIVITIES 2,740,168. 2,740,168.
¢ REPAIR AND MAINTENANCE 1,731,134. 1,610,625. 120,509.
d STAFF DEVELOPMENT 1,087,367. 464,501, 619,652. 3,214.
e All other expenses 1,311,552, 968,019. 322,371. 21,162.
25  Total functional expenses. Add lines 1 through 24 |1 45,968 ,065.[127,716,392.| 17,653,217. 598,456,
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here [~ if tallowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 890 (2022) THE CHILDREN'S VILLAGE INC. 13-1739945 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e ]:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 822,194.] 1 551,865.
2 Savings and temporary cash mvestments 2 229, 143.
3 Pledges and grants receivable, net 38,177,683.] 3 41,155,259.
4  Accounts receivable, net 2,880,150.| 4 2,836,953,
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 2 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) 6
[ 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse 113,383.| 8 187,080.
< [ 9 Prepaid expenses and deferred charges 599,761.| 9 744,217,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 91,357,800.
b Less: accumulated depreciation ... | 10b 62,910,036. 31,952,750./ 10¢c 28,447,764.
11 Investments - publicly traded securities A 11
12  Investments - other securities. See Part IV, line 11 as 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 4,556,491.| 15 15,512,292.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 79,102, 412.] 16 89,664,5 83.
17 Accounts payable and accrued expenses 16,663,989.| 17 18,872,493,
18 Grantspayable . .. ... 18
19 Deferred revenue 19
20 Tax-exempt bond llabllltles 20
21  Escrow or custodial account Ilab|||ty Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
5_% trustee, key employee, creator or founder, substantial contributor, or 35%
¥ controlled entity or family member of any of these persons 1,320,000.] 22 1,210,000.
= | 23 Secured mortgages and notes payable to unrelated third parties 20,872,159.| 23 17,823,774.
24 Unsecured notes and loans payable to unrelated third parties S 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 15,414,438.] 25 29,573,128.
26 Total liabilities. Add lines 17 through 25 54,270,586.[ 26| 67,479,395,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
5 | 27 Netassets without donor restrictions ... 23,063,472, 27 20,300,224.
& | 28  Net assets with donor restrictions | 1,768,354.| 28 1,884,964.
i Organizations that do not follow FASB ASC 958 check here |:|
"3 and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds — s 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund s 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances T 24,831,826.| 32 22,185,188.
33 Total liabilities and net assets/fund balances 79,102,412, 33 89,664,583.
Form 990 (2022)
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Form 990 (2022) THE CHILDREN'S VILLAGE INC. 13-1739945 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note toanylineinthisPart XI ... 00 T T e e PR e
1 Total revenue {must equal Part VI, column (A), line 12) 1 143,396,864.
2 Total expenses (must equal Part IX, column (A), line 25) 2 145,968,065.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -2,571,20 1.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 “column (A)) 4 24,831,826.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8 170,087.
9  Other changes in net assets or fund balances (explaln on Schedule O) ) -245,524.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X I|ne 32
column (B)) .. 10 22,185,188.
| Part XI ] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linein this Part XII ..o [Z'
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash L—}Q Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona
separate basis, consolidated basis, or both:
I___| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSlS
consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? N 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3| X
Form 990 (2022)

232012 12-13-22



14

R . . OMB No. 1545-0047
(str:igol)"'E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Infarnal Reverue Servics 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] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)}(1)(A)i)-
2 :| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 [:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii)-
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

3}

0 00 B0 O

10

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)

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

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

or university or a nonand-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.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

0 =h

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.

[:] 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.

[:| 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.

i:| 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations | . l l
Provide the following information about the supported arganization(s).

(i} Name of supported (ii) EIN {iii) Type of organization T T& e aiganmaion I5tEd | (v) Amount of monetary {vi) Amount of other

(described on lines 1-10 in your governing documant?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



15

Schedule A (Form 990) 2022 THE CHILDREN'S VILLAGE INC. 13-1739945 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4302566.| 4099307.| 5974966.144567317./85471335. 144415491

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 lines 1 through 3 " [4302566.] 4099307.| 5974966./44567317./85471335.[144415491

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(® 2449996.
6 _Public support. Subtractline 5 from line 4. 141965495
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
7 Amountsfromlne4 | 4302566.| 4099307. 5974966.44567317./85471335.[144415491

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 3. 705. 268. 60. 1,036.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (ExplaininPartvt) | 674,315.] 1602022.| 245,605, 1245095.| 1787052.| 5554089.
11 Total support. Add lines 7 through 10 49970616
12 Gross receipts from related activities, etc. (see instructions) 12 l 509,766,3 12.

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬁh tax year as a sectlon 501(c)3)
organization, check this box and stop here here ... T —
Section C. Computatmrl of Public Suppori Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column O . 114 94.66
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 84.22
16a 33 1/3% support test - 2022. |f 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 —
b 33 1/3% support test - 2021. |f the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on Ilne 13 16a, or 16b and I|ne 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
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 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 mstruct:ons
Schedule A (Form 990) 2022
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7aand 7b

8 Public support. (Suntract line 7c from line 5.}

{a) 2018

{b) 2019

{c) 2020

{d) 2021

{e) 2022

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
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

¢ Add lines 10a and 10b .

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11, and 12.)

{a) 2018

_{b) 2019

{c) 2020

(d) 2021

{e) 2022

(f) Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public S Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %

16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) | B i & %
18 %

18 Investment income percentage from 2021 Schedule A, Part Iil, line 17

19a 33 1/3% support tests - 2022. If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. 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

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

LU

L
L]

232023 12-09-22
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Schedule A (Form 990) 2022 THE CHILDREN'S VILLAGE INC. 13-17338945 pagea
art Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete

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

Yes | No

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

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

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

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /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)(@) and 509(a)(1) or (2)? if "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)
4c

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

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

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

benefited by one or more of its supported organizations, or (iii) 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)@)(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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 on line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? ff "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE CHILDREN'S VILLAGE INC. 13-1739945 pPages
[PartIV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

il in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 8 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Ye = in Part VI ghe o ganiz js rega 3b
232025 12-09-22 Schedule A (Form 990) 2022
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] PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4  Add lines 1 through 3.

5 Depreciation and depletion

0 |h 0N (=

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

o

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current 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

ib

Fair market value of other non-exempt-use assels

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 (o |w

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ | [t

Minimum Asset Amount (add line 7 to line 6)

® [N O ;|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset 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

QbW =

[ 00 [0 - (A | S B

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

6

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

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 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 to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii) N
. TP . . . P A istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;gg;;hons Anlz:)st::??of Bies

1  Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain jn Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Twm™e a0 |o|w

H

o |a |0 (o (w

Schedule A (Form 990) 2022
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Eart Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

FUNDRAISING INCOME

2018 AMOUNT: § 143,845.

2021 AMOUNT: § 112,815.

2022 AMOUNT: § 127,860.

OTHER INCOME

2018 AMOUNT: $ 178,728.
2019 AMOUNT: § 1,157,804.
2020 AMOUNT: § 19,310.
2021 AMOUNT: $ 1,015,274.
2022 AMOUNT: $ 1,406,557,

MANAGEMENT SERVICES

2018 AMOUNT: $ 351,741.

2019 AMOUNT: § 444,218.

FINANCE CHARGES

2020 AMOUNT: $ 160,473.

2021 AMOUNT: $ 21,225.

2022 AMOUNT: $ 132,773.

BRIDGE BUILDERS COMMUNITY PROJECT

2020 AMOUNT: $ 65,822.

2021 AMOUNT: §$ 95,781.

2022 AMOUNT: § 119,862,

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 20 22
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

ooood

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

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part V1|, line 1h;
or (ify Form 990-EZ, line 1. Complete Parts | and Il.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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 $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22
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Page 2

Name of organization

THE CHILDREN'S VILLAGE INC.

Employer identification number

13-1739945

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

3,723,237.

Person
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

32,029,174.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

29,248,689.

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

14,327,974.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |
Noncash [ ]

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

THE CHILDREN'S VILLAGE INC.

Employer identification number

13-1739945

Partll . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. ®) (e (d)

o= . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Partl ’

(a)
(c)
No.

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

(a}
(c)
No.

I () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

(a)
{c)
No.

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

(a)
(c)
No.

e (o) . FMV (or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Partl ’

(a)
(c}
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | ;

223453 11-15-22
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Name of organization

Employer identification number

13-1739945

THE CHILDREN'S VILLAGE INC.
“Partll

Exclusively religious, charitable, etc., contributions to arganizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the 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, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

{a) Ne.
gﬂ:_'tﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l’:rfl\’Il {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;?r!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:gll (b) Purpose of gift (c} Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ' -
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739945

|Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A Hh WN =

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

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

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

impermissible private benefit? ... . i [ Yes D No

Part Il ] Conservation Easements- Complete |f the organlzatlon answered "Yes" on Form 990 Part 1V, line 7.

1

a o o

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

|:| Preservation of land for public use (for example, recreation or education) r__l Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... ... ... A s 2

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure |nc|uded in ( ) 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred re|eased extlngwshed or termlnated by the organlzatlon during the tax

year

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? . U |_—_] Yes |:1 No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcmg conservatlon 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)4)(B)()
and section 170(N@B)? ... T CIves [INo

In Part XlIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 e s e $
(i) Assetsincluded in Form 990, PartX . B $
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for fmancnal gain, provide
the foliowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIlL line 1. 8
b Assets included in Form 990, Part X . . - - ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022

232051 09-01-22
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smammowmmgmnmma THE CHILDREN'S VILLAGE INC. 13-1739945 pPage?
[PartTll | Organizations Maintaining y 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 make significant use of its

collection items (check all that apply):
a E] Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... s C| Yes |:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... R —————rerosool I | (S ]
b If "Yes," explain the arrangement in Part XIlI and complete the foIIowmg table

Amount
¢ Beginning balance e e | 1E
d Additions during the year e, L 1d
@ DiIStriDULIONS AUING TN VY et ie
f Ending balance | ... . 1f
2a Did the organization rnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablllty’7 S D Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XU
| PartV l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .. ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships . . ... ... ..
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance y
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations e |81
(i) Related organizations AN | 3alii)
b If "Yes" on line 3a(ii), are the related orgamzations llsted as reqmred on Schedule R’? e T PO —.. = 3b
4 __ Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 362,648. 362,648.
b Bulldlngs R e 67,700,034.| 44,895,008.| 22,805,026.
c Leaseholdlmprovements e 1,616,354. 1,403,324. 213,030.
d Equipment 13,942,065.] 11,793,893. 2,148,172,
e Other . 7,736,699.| 4,817,811.| 2,918,888.
Total. Add fnes 1a through 1e. KCWWMMMMM s I N 28,447,764.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE CHILDREN'S VILLAGE INC. 13-1739945 page3
| Part V!I| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B}

(C)

(D)

E)

(3]

()]

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

Complete 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)
— 3
— @
(5)
—(8)
(7)
— (8
_©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[PartIX]| Other Assets.
' Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) RELATED PARTY RECEIVABLES 4,280,947,
(22 SECURITY DEPOSIT 372,118.
_ (3 LEASE RIGHT-OF-USE ASSETS 10,859,227.
(4)
(5)
(6)
(4]
— (8

(9)

Total. (Cojumn (b) must equal Form 990, Part X, ¢ol (B e 15.) _.oooooioviiiiiiiiiiie i 15,512,292.
ﬂ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ REFUNDABLE ADVANCES FROM

(3) GOVERNMENTAL AGENCIES 7,923,180.
() ACCRUED PENSION OBLIGATION 500,616.
(55 DUE TO RELATED PARTY 1,030,925.
() AUDIT CONTINGENCIES 9,219,033.
) LEASE LIABILITIES 10,899,374.
(®)

_®

Total. (Column (b} must equal Form 990, Part X, col. (B)lin@ 26) oo 29,573,128.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII__ -
Schedule D (Form 990) 2022

232053 09-01-22
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Schedule D (Form 990) 2022 THE CHILDREN'S VILLAGE INC. 13-1739945 paged
]Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements i 1 146, 296 ' 850.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments .. 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2¢

d Other (DescribeinPartXil) ... |2a| 2,899,986,

e Addlines2athrough2d . o s o . |2 | 2,899,986.
3 Subtract line 2e fromline1 . s A s e e e . 3 143.«396.864-
4 Amounts included on Form 990, Part VIII I|ne12 but not on ||ne1

a Investment expenses not included on Form 990, Part VIl line7b . ... . 4a

b Other (DescribeinPart XIL) e L4B

¢ Addlinesdaand4b . e e S b eSS sass || 0.

mwnwmmeAmﬂmwaam4cgmum&UmmgmmgmimﬂJmu 5 143,396,864,
| 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.

1 Total expenses and losses per audited financial statements 1 /148,545,950,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities T e T e e 2a

b Prioryear adjustments s e e | el

€ OHherloSSes . T e T TR e R S s 2c

d Other Describe inPart XIL) ... L2da] 2,589,526,

e Addlnes2athrough2d . | 2¢| 2,589,526,
3 Subtract line 2e fromline 1 3 145,956 ,424.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne‘]

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe INPart XlIL) ... 30 11,641.

c Addlinesd4aand4b . __. RO .- 11,641.
5 Total expenses. Add lines 3 and 4c. { MR G ssnrsss || B 1D 988, 06N

Part Xill| Supplemental Informa’uon
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE AGENCY HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2023 AND 2022 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 3,458,080.
CONSOLIDATING ELIMINATIONS -546,463.
INDIRECT FUNDRAISING EXPENSES -11,641.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,899,986.

232054 09-01-22 Schedule D (Form 990) 2022
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13-1739945 pages

[Part X1l | Supplemental Information ontinuad)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY EXPENSE 3,135,9889.
CONSOLIDATED ELIMINATIONS -546,463.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,589,526.
PART XII, LINE 4B - OTHER ADJUSTMENTS :

INDIRECT FUNDRAISING EXPENSES 11,641.

232055 08-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
USSR Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Employer identification number

THE CHILDREN'S VILLAGE INC. 13-1739945

I Eal't I | Fundraising Activities. Complete 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.

Name of the organization

a i:] Mail solicitations e |:] Solicitation of non-government grants
b i:l Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special 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 V1) or entity in connection with professional fundraising services? l:, Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid " ’
(i) Name and address of individual . » ﬂ(}r:' raiser | (iv) Gross receipts tg zor retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity haveloustody from activity fundraiser to {or retained by)
contibutions? listed in col. (i) organization
Yes | No
¢ < | O UU 0O o P PY P N
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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THE CHILDREN'S VILLAGE INC.

32

13-1739945 Page2

| Part Il ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GOLF & (add col. (a) through
DINNER TENNIS 1 =
N (event type) (event type) (total number) )
=
c
E 1 Grossreceipts . . 480,727. 120,784. 89,026. 690,537.
2 Less: Contributions 396,937. 81,264. 84,476. 562,677.
3 Gross income {line 1 minus line 2) 83,790. 39,520. 4,550. 127,860.
4 Cashprizes . ...
5 Noncash prizes
8
g 6 Rent/facility costs 8,258. 38,520. 8,000. 54,778.
5| 7 Food and beverages 90,150. 10,347. 100,497.
5
8 Entertainment ...
9 Otherdirectexpenses . .. ...
10 Direct expense summary. Add lines 4 through 8 in column (d) 155,275%
11 Net income summary. Subtract line 10 from line 3, column (d) . -27,415.

art IV, line 19, or reported more than

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, P
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Othergaming |5, {a) through cal. {c})
2
Q
o

1 Grossrevenue ...

2 Cashprizes | . ...

3 Noncash prizes

4 Rent/facilitycosts

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes %
[ INo

|:| Yes %

[:|No

|:| Yes %

|___|No

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 s the organization licensed to conduct gaming activities in each of these states? ...

b If "No," explain:

I:] Yes l:l No

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

b If "Yes," explain:

D Yes |:| No

232082 10-27-22
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Schedule G (Form 990) 2022 THE CHILDREN'S VILLAGE INC. 13-1739945 Page3

11 Does the organization conduct gaming activities with nonmembers? T D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty formed

to administer charitable gaming? . .. e s e | Yoo [_TNo

13 Indicate the percentage of gaming actlwty conducted in:

a The organization’s facility e sranonrre e RS e e e s o188,

%

b An outside facility

___________ SN S ey | L ... 1136

%

14 Enter the name and address of the person who prepares the organlzation s gammg/spemal events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... |___] Yes D No

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

E| Director/officer |:| Employee |:] 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? R —— [ Yes 1 No

b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

or?amzat{c:-n s own exempt activities during the tax year 3

PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I}, lines 9, @b, 10b,

15b, 15¢, 18, and 17b. as applicable. Also provide any additional information. See instructions.

232083 10-27-22

Schedule G (Form 990) 2022



34

Schedule G (Form 990) THE CHILDREN'S VILLAGE INC. 13-1739945 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

37
OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739945
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel E Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:] 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 to explain ... .. 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
Compensation committee D Written employment contract
|:, Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? - 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem 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 VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .. .. ..o 5a X
b Any related orgamzahon" . 5b X
If "Yes" on line 5a or 5b, descnbe in Part I||
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? . 6a X
b Any related orgamzahon” _________________ 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 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 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? 9

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

232111 10-18-22

Schedule J (Form 990) 2022



¢c-8L-0L 2Ligee

2202 (066 W.iod) [ anpayasg

()]

()]

()]

()]

(0]

(U]

)

()]

()

(0]

()]

()]

()

(U]

(T}

0]

(7]

(L)
0 "0 0 0 0 ‘0 "0 (n ISTMIVIHDASA ATIHD
0 “98L ' 77¢ “0SE°S “579°6 “026 0 *TLZ 622 (1) SVYLEd MEJAINNEL (L)
0 0 0 0 *0 *0 "0 (1} WAITAI0 WYUDOHd JATIHD
0 “GeG 18T “098 L% 7788 “G87 *G9Z LT *I8Z'€0¢ )] SNITIOD AIA¥A (9)
‘0 "0 0 . O . O L 0 ® 0 () NYIDINLYIAdd
0 “G80 €6C “680°2¢2 “c.8°¢ “ZEV 0 *169°99¢7 )] YANNEL-VHEYd VITAINZ  (§)
o 0 0 "0 0 "0 "0 () TASNNOD TYNANID
0 *90L"'8T¢E ‘098 LY *Z00°0T A *0%Z 8T *$90°CEC () NOINND dIAYA (7)
0 0 0 0 0 0 *0 (D) 040 ¥ dA
0 *LYZ 6EE *ZVL T *69€'TT *GTIT’S *6%L EE *ZLT VLT ) D¥HOD TUVHOTH (€)
0 0 0 "0 ) 0 ‘0 () HOLOF¥IA TYOIAAR
‘0 ‘062 '00¥ *098'LY "6FT'CT *ZET1'1T *ZL0'LE *LE0'TO0E ® ¥ENQ¥YD IOVHL  (2)
0 0 0 0 0 "0 ‘0 ) 0=D QNV INIAISTEI
"0 "TIS'8G9  |°0¥8°0S 002727 "LLL'Y ‘¢88°TL ["€T878TIG |O NYEHOHOM 'O ARawzr (1)

uolesuadwod uonjesuadwod
066 W04 Jopd o s|qepodal aAlJUL2U| uonesusdwod
A= uwtoae uoesuSdWoD Jay10 (m) *» snuog (1) sseg (1) 8L pue auwe (v)
(@) uwnjoo ul (@-0)a) s1ysusq pa.liajep Jayjo uoyesuadiuod
uopesusdwo) (4) |suwnjoojoejol (3)| siqexejuoN (@) | pue ewainsy (D) | DAN-660L J0/PUE DSIN-660L J0/PUE g-M JO umopyesig (g)

‘[enpIAIPUI 1Y Jo} Sjunowe (J) pue () uwnjos s|gealdde ‘e| aul| 'y UonYeS ‘I Hed ‘066 W0 JO JUNowe [e101 a8y} [enba 3snw [enpiaipul pais)| yoes Joj (ii)-(1)(g) Suwn|oo jo wns ay) 910N

“IA Yed ‘066 Wwiod uo pajsi| ,uase jeyy sjenplalpul Aue 1si| Jo0U og
*(11) MOJ UO ‘SUOIIONIISUI Y} Ul PaquIOsap ‘suoljeziuebio pajejal Woiy pue (i) mos uo uoljeziueBbio syl wouy uoljesuedwod podal ‘f 8|Npayosg Uo papodal 8q 1SNW UoIIESUSdWOoD 8SOUM [BNPIAIPUI YoEes J0-

"papaau s| aokds [euolippe yi saidod ajea|dnp esn ‘saako|dw3 pajesuadwio) 1SayBiH pue ‘sasio|dWig Aay| 'Seelsni] 'si0}0alig 'S192150

e |

Z 9beg
8¢

SV66ELT-€T

*ONI HDVTIIA S, NIJddTIHD HHL

cc0c (066 Wiod) I 8INPayos



¢c-8L-0L ¢Licee

2202 (066 wW40d) r aNpayog

*HONVANSNTI HJAIT dAO¥D HIIVXVL ANV NVTd INHNIYILIY ¥ OL

SNOILAGININOD SINZSHIdTY OSTV NWATOOD SIHL NI INNOWY " (III)d NWNTOD NI

AIIOdATAHEE SI LI ANV GGF ‘7S d04 TONVMOTITIV YYD AHAIHDHY NVHWOHOM AWIJHL

$(III)d NWQI0D ‘IITI LM¥¥d ‘0 dTNAIHDS

*SISVd ATYIILIVAO NO SINNODIOY SINVAIDILIVA

dTdIODITE OL QHLISOdEA H¥V SINHWAVA ‘*SHOVINADOYHd dEAOUddVHYd NO qISVH H¥V

SINNOWY “HDIAYHES J0 HIONHT ANV SNOILISOd NIV.LYHD HLIM dIHSYHAVHT YOINHIS 4O

SHHAWHW OL JdTHVYIIVAY SI ANV dHHSITEVLSH SVM LI NHHM qUvod dHL A" TIAQYddY

SYM NVTd EHI °*(II) € NWQTOD NI QELOETAHY HYV NVTd LVHL OL SNOILNITIHLNOD

NY NVId SNNOY HAILADHXH ¢9T NOILDOHS SYI AHHSITHVLSH SVYH NOILVZINVDYO HHL

$L ENTIT 'I I¥¥d

*q¥vod HHL Ad THAOU4dY HYV ANV SINHWAYd-SS0UD

XYL SHANTONI NVTd SANOd HAILNDAXE ¢9T NOILLOHS HEHL OL NOILANIIYLNOD HHL

VT ENIT 'T I¥Vd

‘UOIJBWLIOJU] [BUOIHPPE Aue Jo) Led siy} 818|dWoD os|y °|| HEed Joj puk ‘g puk '/ ‘qQ ‘Bg ‘aG 'BS ‘Of ‘a 'Bb '€ ‘ql ‘e saul| ‘| Ued Jo) paainbal suoldiussep Jo ‘uoljeur|dxs ‘UOIIELLIOUI 8] 8PIACId
uoneuwso| [ejuawddng _u___ Hed _

€ 9bed SP66ELT-ET ‘ONI dDVTIIA S,NHIATIHO HHL ¢e0c (066 LWi04) [ 9NPaLs
6€




SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.

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

40
OMB No. 1545-0047

2022

Open To Public
Inspection

Name of the organization

THE CHILDREN'S VILLAGE INC.

Employer identification number

13-1739945

|Part||

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?
Yes No

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

section 4958

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

| Part | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 980

Part X, line 5, 6, or 22.

(a) Name of (b} Refationship [ (c) Purpose (d)fr'-“" toor (e) Original (f) Balance due (g) In mt;) ’Ggg;gvgrd (i) Written
interested person with organization of loan org;:";al:zn? principal amount default? cgmmillee? agreement?
To [From Yes | No | Yes | No | Yes | No
PAUL H. JENKEL [CHAIRMANPLEASE S| X 2,000,000./1,210,000. X | X X
Total o $1,210,000.
[ Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990) 2022 THE CHILDREN'S VILLAGE INC. 13-1739945 pagez
| Part IV [ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of
person and the organization transaction transaction

(e) Sharing of
organization's
revenues?

Yes No

| PartV | Supplemental Information.

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

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

(A) NAME OF PERSON: PAUL H. JENKEL

(C) PURPOSE OF LOAN: PLEASE SEE SUPLEMENTAL INFORMATION

SCHEDULE L, PART II, LINE (C)

E. IN 2019, THE VILLAGE OBTAINED A LOAN FROM A BOARD MEMBER IN THE

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

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

AS OF JUNE 30, 2023 AND 2022, THE OUTSTANDING BALANCE AMOUNTED TO

$1,210,000 AND $1,320,000, RESPECTIVELY. INTEREST EXPENSE AMOUNTED TO

$55,741 AND $24,196 FOR THE YEARS ENDED JUNE 30, 2023 AND 2022,

RESPECTIVELY.

Schedule L (Form 990) 2022
232132 11-01-22
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SCHEDULE M Noncash Contributions GREILE. 1545w00sw
(Form 990) 20 2 2
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739945
[Partl | Types of Property
@ (b) © (@
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts

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

Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock | .
Securities - Partnership, LLC, or
trust interests e,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures 8 e =
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other .
18 Collectibles .
19 Food inventory ST NiiEs
20 Drugs and medical supplies . .. ... ... ..
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

© 0O ~NOO H WON =

=
o

-h
-

25 Other ( VACCINES ) X 1 331,487.FMV
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIdING PErOA? et e 30a X
b If "Yes," describe the arrangement in Part Il
31 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
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 098-09-22
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Schedule M (Form 990)2022 THE CHILDREN'S VILLAGE INC. 13-1739945 Page 2
Part Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU No. 1995-507
(Form 990) Complete to provide information for responses to specific questions on 202
Form 990 or 990-EZ or to provide any additional information. ¥
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S VILLAGE INC. 13-1739545

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 MAXIMUM 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 ORGANTIZATION 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) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

THE CHILDREN'S VILLAGE INC. 13-1739945

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

PHYSICAL AND PSYCHOLOGICAL HEALTH:

OUR PEDIATRICIANS, MEDICAL AND BEHAVIORAL HEALTH TEAMS PROVIDE CARE FOR

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

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

PSYCHOLOGISTS AND LICENSED SOCIAL WORKERS PROVIDE INDIVIDUAL AND GROUP

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

WITH HURT, TRAUMA, AND MENTAL HEALTH ISSUES.

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

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

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

CHILDREN'S VILLAGE PRIOR TO FILING WITH THE IRS.

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

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

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

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

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

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

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

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

APPLICABLE.

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

THE ORGANIZATION USES THE FOLLOWING TO ESTABLISH THE COMPENSATION OF THE

ORGANIZATION'S CEO/EXECUTIVE DIRECTOR, AND OTHER OFFICERS: 1)FORM 990 OF
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Farm 990) 2022 Page 2
Name of the organization Employer identification number

THE CHILDREN'S VILLAGE INC. 13-1739945

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

BOARD REVIEWS FINDINGS #4) APPROVAL BY BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COSTS -245,524.

FORM 990, PART XI, LINE 2C:

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

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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