EXTENDED TO APRIL 18, 2023

Return of Organization Exempt From Income Tax | —@netssos
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 202 1
e — P Do not enter s.ocial security numbe'rs on th.is form as it may be made public. mc—
Intornal Revenus Servico P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUN 1, 2021 andending MAY 31, 2022
B Chock it C Name of organization D Employer identification number
applicable:

change | CHILD FIND OF AMERICA, INC.

2‘»‘3;?& Doing business as 22-2323336

b Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Fonam P.0O. BOX 277 845-883-6060

atod City or town, state or province, country, and ZIP or foreign postal code G _Grossrocoipts $ 172,970.

fended| NEW PALTZ, NY 12561 H{a) Is this a group retum
[]888"* | £ Name and address of principal office: ERIC S. MALTER for subordinates? [Jves No

Perdind | SAME AS C ABOVE H{b) Aol subordinates includod? |1 Yes [__| No
|_Tax-exempt status: [X]501(c)(3) [ | 501(c) ( ) (insertno) [ ] 4047(a)(1)or [ ] 527 If *No," attach a list. See instructions
J Website: » WWW, CHILDFINDOFAMERICA.ORG Hic) Group exemption number P>

K_Form of organization; Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 19 80] m State of legal domicile: NY
Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O

o
o
1=
g 2 Check this box P> 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, line1a) = 13 7
’;3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2] 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . .~ 5 8
Ig 6 Total number of volunteers (estimate if necessary) . . 8 10
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | fine 41 ... 7b 0.
Prior Year Current Year
»| B8 Contributions and grants (Part VIll, fine 1h) 1,288,510. 510,177.
§ 9 Program service revenue (Part VIll, ine 2g) 0. 0.
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . 19,296. iB,177%.
%1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 212,999. 221,658.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,520,805, 750,012,
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) 0. 0.«
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 397241 448,238.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 7,654,
Wi 47 Other expenses (Part IX, column (A), fines 11a11d,11#24¢) 108,853. 107,976.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... . 506,064. 556,214 .
19 Revenue less expenses. Subtract line 18 fromline12 . . . ... ... 1 r 014 , 741, 193 y 798.
58 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 1,791,157. 1,937,012.
< Total liabilities (Part X, line 26) 64,805, 66,731.
= Net assets or fund balances. Subtract line 21 from line 20 1,726,352 1,870,281,

Under penalties of perjury, | declgre that | have exariwined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
other than officer) is based on all information of which preparer has any knowledge.

| 01/24/2023
Date

g

Sign } Signature of 0
Here ERIC S. MALTER, PRESIDENT
Type or print name and title

Print/Type preparer’s name fe :r's ignatifre 7 Date Ot ]| PN
Paid  FREDERICK W. SCHMALKUCHE ,%f,/‘fa. Mﬂ/ 12323 | P01264079

Preparer |Firm'sname p» FOSTER & SCHMALKUCHE, P.C. FirmsENp 14-1650555
Use Only | Firm's address p PO BOX 300
GARDINER, NY 12525 Phone no.845-255-1813
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [:] No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)



CHILD FIND OF AMERICA, INC. 22-2323336 Page 2
Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Il ... ... ... [E_

1

Briefly describe the organization's mission:

CHILD FIND OF AMERICA, INC. IS A NATIONAL NOT-FOR-PROFIT ORGANIZATION
THAT PROVIDES PROFESSIONAL SERVICES DESIGNED TO PREVENT AND RESOLVE
CHILD ABDUCTION AND THE FAMILY CONFLICTS THAT CAN LEAD TO ABDUCTION
AND ABUSE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 980 O 980-EZ ... ...\ eoeeeeeeeee oo eeeeeeeeeseeeee oo sssse s s ee e eeeeoe Cves XN
If °Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [lves [XINo
If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){d) 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  (Codo: ) (exp $ 236,846, incudingguntaors ) (Revenuo$ )
PARENT HELP - SEE SCHEDULE O

4b  (Code: ) (Exponsos 119,599. icndnggansars ) (Rovonue's )
PUBLIC EDUCATION - SEE SCHEDULE O

4c  (Codo: ) (&xp $ 152,614¢ ing grants of § ) R $ )

LOCATION SERVICES - SEE SCHEDULE O

4d Other program services {Describe on Schedule O))

(Exponses $ Including grants of § )_(Revenue $ )
4e__Total program service expenses 509,059.
Form 980 (2021)

132002 12-09-21 SEE SCHEDULE 0O FOR CONTINUATION(S)



CHILD FIND OF AMERICA, INC. 22-2323336 _ Page3

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1} (other than a private foundation)? o
IF"YES," COMPIELE SCREAUIB A ...........ccoveveeiereenrireiesiesiesietseesssestssassessesmessessessesesestaseesessessesasemsosestsesessasesseessesesssssensasssssssesen 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See Instructions ... . | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIIC OffiCe? Jf *Yos, " COMPIEIE SCHEAUIE C, PAIt | ..........c.ooeeeeeeeeeeeeeeeeeeeeeeeeeeseesaetaseeesteseseseeeesese et aseeeeeeseesesessesassasasssensen 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes, " complete SCHETUIE C, PAILII ............ccc.ccuveeceveeeeseeesiessessessessseesssssssssasssssssessesseeesssessenseesenne 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 f *Yes, * complete Schedule C, Partlll .................ooooovooooeeeooooeeeoosoeooooeo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf °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? Jf “Yes," complete Schedule D, Part il ............weeeeeeeeeeeeeeerererann, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
SCHOOUIB D, PAILII ..........cooevvvevresessssseessssssssssesessssssssss s cesssssssassssssssssass s s st sssse s s s esssas s s s s R RA st smn s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1£"YES," COMPIOE SCREAUIE D, PAILIV ................ooeeeeeeeeeeeeeeeeeresesssesesssesesseessessssssssessasasnsssensassssssesnsassssassesssssssnssssenensasssenss 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes, " complete SCREAUIE D, PAt V ............cevueeureuesureessessansesansanssnsssssessasssssessessssessesssesssesns
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI ....ooooeeeeevvevvvesnseessessmssssssssessessssssnsessesssssssss s ss s et s s e et 0 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,® complete SChedule D, PRIt VIl ..............cooueeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeessesenesensaenen | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes, ® complete Schedule D, Part VIl __.................cccoueeeeeeeeeeeeeieeeeeieeeeeeeeeeeeeeeeeeeeeeeees 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, [iN6 167 f *Ys,® COMPIStE SCEOUIE D, PAIIX ............coussmsssereseeesoeereeooemesssmssmssssssesssssessessmsssssssssssssessesessssessessssmmnnns [11d X
o Did the organization report an amount for other liabilities in Part X, line 25? /f *Yes,* complete Schedule D, Part X .................. 11e 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)? /f “Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f °Yes," complete
SCHEAUIE D, PAIS XI BT X ..........coeeeeeeeeeeeeeeeeveveoessossmsssssssssssssesssese s ssssassssssss st sssss s sssssssssssssssssssssonees 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l Is optional ............... | 12b X
13  Is the organization a school described in section 170()1)(A)[)? If "Yes," complete SChedUIE E .............covveeererreeeerrressensens 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ..., | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? jf “Yes," complote SCREAUIB F, PAtS [ BRIV ...........ceeeveeeeiereeieesvesrersesessessisinsinsessessessossesssssssssassssssssesnssssssonsrnsses | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, PartS H and IV .................ccococouivmviveveesresssissesssssesssssessesssssssssesasessnsens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 @Nd IV .................ccococeiemrenrecemnecseseonenseanessensessensseassaseans 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Part IX,
column (A), lines 6 and 1167 if "Yes, " complete Schedule G, Part I. See Instructions ________.........commminenronns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi, fines
1c and 8a? jf *Yes," cOmMPlete SCRBAUIB G, PAITII ..............cocococveirueeeeeeeeeeeeeeesesesssesstessssssssesesessssssssatesesesesessnsessasasssesasen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *ves, *
COMPIELE SCREAUIE G, PAM Il .........oeeeeeeeereeeeeetrerseeeeresseeseseasesbassasssesasaseessssasestsessantansessstensarseesssssessssnssessentessessssssaessennns 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H .................coeueeeeeeeeeeeeerreeeeeenenes | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 1? jf “Yes “ complete Schedule | Parts 1and Il ..., | 21 X

132003 12.08-21 Form 980 (2021)



Form 990 (2021) CHILD FIND OF AMERICA, INC. 22-2323336  Page4
P V. Checkiist of Required Schedules (continued) _
Yos | 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? if °Yes, " complete Schedule ], Parts | 8nd Hll ................eoeveereeeeereeeeeeeeeeeeeeeeeeesseseessessessees e | 22 X
23 Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f *vgs,* complete
SCREAUIB U ...ttt et e e e tsessss e e ta st astsssnestarasstbens et easemeannsssessnsesensenessesersasasensebensessnssasssnnetes | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf “Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO," GO IO lIN@ 25a ...............c.oeereeeieeerintenrrreenerceereste s e e e et et astensessensensssesnesensesses 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy TX-OXOMPLBONASY | ettt et a e s a AR bR bbb ettt st assrne [ 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... .. ................. | 24d
25a Section 501(c}{3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes,® complete Schedule L, Parti .................cocouuun... 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 organizaticn’s prior Forms 980 or 980-EZ? /f *Yes," complete
SCREUUIE L, PAIt I ..o oeeeeeveeveesssesemss s seeessssssssssmsss s e s sssam st st 2 st [ 25b_ 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? f *Yes," complete Schedule L, Part il —.............oooeerreveervveeeerreene | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employse,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f “Yes, " complete Schedule L, Part Il
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
"Y6S," cOMPIete SChEAUIB L, ParTIV ..............ocociieeriieecieieeeieieeteee it eessaseesssees e s e seeessseaesssaessssnnetessneessenntensessnassnsnsesnnsasssanes
b A family member of any individual described in line 28a? /f ®Yes, " complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete SChedUIB L, PArt IV ................eeeeeeeeeeeeieeeietecisesseerttaesitass e neesastaesesbaassstsessasessessseesesssssesasenssssssssssnnesnsans
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtionS? [f *Yes,” COMPIEIE SCHEAUIE M ...............ccocovcevvveereereeessesiesessssesessssssnsssssssensessssssssssssssasasenssnsssnsonsanes

| 28¢

[ 20

31 Did the organization fiquidate, terminate, or dissclve and cease operations? jf "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes," complete

Schedule N, Partll ...ttt sssse s s b e s s s easa b et e s sesansansanbansens

31

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? jf “Yes, " complete SChedUle R, Part | ..................eeeeeeeveiveresvessseseesssesssssesessesensnes
34 Was the organization related to any tax-exempt or taxable entity? /7 “Yes, " complete Schedule R, Part i, Ill, or IV, and

Part VIO T .....oeeeeeeeeeeeeeeeneeeee e re et e e s e ee e eesesbs s saa s s s mnssbabs b s sass e sbbssabassbnssans

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes, " complete Schedule R, Part V, line 2 ........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organizauon?

If "Yes," complete SChedUle R, Part V, lINB 2 ...............ooo e eereeeeeerccccrtrecsesserneesessessnaessessesassasnestesseasannes e sassensnenes sosnmanmeenees

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI

] E T - T - T (] [ ] [ ]

™

38 Did the organization complete Schadule O and provide explanations on Schadule O for Part Vi, lines 11b and 19?
quired to complete Schedule O ...........oooo oo ooy

Statements Regarding Other IRS Filings and Tax C Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winners? ...

132004 12-09-21

Form 980 (2021)



CHILD FIND OF AMERICA, INC. 22-2323336 _ Page5
Statements Regarding Other RS Filings and Tax Compliance (onfinved

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 retum

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 980-T for this year? jf “No" to fine 3b, provide an explanation on Schedule O .............oooverevuea..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... .
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMtI DUt ONS ? | e eeesseains
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax daductible? | ettt b s et a st st be bt sa s st e senn
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
If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMilo FOMM B2B2T ...t e e et e s e et s e e e eae e bbt sae s ec e e e e s sme e s on e em e eat £ eemt e smt e mee e fam e aaeg e amnemt e emnennennnran
If *Yes,” indicate the number of Forms 8282 filed during theyear o Lzal
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ccoreernererenenne
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:

o

0

Ta o

a Initiation fees and capital contributions included en Part ViIll, tine 12 ... ... 10a

b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities . ... . . 10b
11 Section 501(c){12) organizations, Enter:

a Gross income from members or shareholders | . ..............cccieciniieeeirenienessienenes 11a

b Gross income from other scurces. (Do not net amounts due or paid to other scurces against

amounts due or received from themL) .. et ssees 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b

13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue Gualified health plans in more thanone state? .. ... .. ... .. . . .
Note: See the instructions for additional information the organization must repcrt on Schedule O.
b Enter the amount of reserves the organization is requirad to maintain by the states in which the

organization is licensed to issue qualified health plans ... ... ... 13b
¢ Entor the amountofreservesonhand . ... . 13c
14a Did the organization receive any payments fcr indoor tanning services during the taxyear? . . . . ... | 14a
b If “Yes,” has it filed a Form 720 to report these payments? jf “No, " provide an explanation on Schedule O .............ccovivenne | 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the secticn 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O.

17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If *Yes " complete Form 6069, B

132005 12-08-21 Form 9980 (2021)




Form 930 (2021) CHILD FIND OF AMERICA, INC. 22-2323336  Page6
‘Part:Vl{ Governance, Management, and Disclosure. ror each *Yes® response to lines 2 through 7b below, and for a “No* response

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting membaers of the governing body at the end of the taxyear . ... ... la
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. ... 1b
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 @MPIOYBET | . ... et n s st b e

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

of officers, directors, trustees, or key employees to a management company or otherperson? . . .. ... . .. 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5
6 Did the organization have members or StoCKhOIdBIST | | ..o 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVBMING DOAYT . ............c..co.cooriierecceem e ts st tssae s ts s s s esassbas bbb e sassr st ersenassasenanen | 7a

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

persons other than the goveming body?

8 Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:

@ The GOVEBMING DOGYT . .............ocovoveieieecnineeeeisiseieseecassessseses st s sessssesssssesesssamesesssesesesesseesestesmsssasasssemsasasssessesasassssssssses

b Each committee with authority to act on behalf of the goveming body? ...,
9 s there any officer, director, trustee, or key employeo listed in Part VII, Section A, who cannot be reached at the

9 X
Yes | No
10a Did the organization have local chapters, branches, or GFIIALEST .______..............ccccooeweeveermeeeerseseersenessssesessesesessessssessenmesesseene [ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. . ... 10b

13
14

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

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a} X
b Describe on Schedule O the procsss, if any, used by the organization to review this Form 930.

12a Did the organization have a written confiict of interest policy? if "No," go to iin@ 13 .........c.oeeeeereeeereeeerereeeeeererenans . |12a| X
b Were officers, directers, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
ON SChEdUIe O NOW thIS WBS TOMIE .............ccevieireeirieieteiesessssesessnesesesssessssssssesesssesssssesesesssessessssssrraesensesseenssessassrssssssesensens [12¢| X
X
X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization |
If "Yes"® to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNRG RNB YBAIT || ... .. .. ae s s s r e s mnms e enseeseaseranses
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

exampt status with respect to such arrangements? L e et e 16b
Section C. Disclosure

17 List tho states with which a copy of this Form 890 is required to be fled »SEE _SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 930-T (section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [ZI Another’s website IZ] Upon request [:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records P>

CHILD FIND OF AMERICA, INC. - 845-691-6060
P.O. BOX 277, NEW PALTZ, NY 12561
132008 12.08-21 Form 990 (2021)




Form 990 (2021) CHILD FIND OF AMERICA, INC. 22-2323336  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedute O contains a response ornotetoanylineinthisPart VIl ... oo 1

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1699-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 trustese of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) {C) D) (E) (F)
Name and title Average | (., o\ c,f:gksf,t\g‘mn ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officor and a diraotor/trustec) from from related other
(list any 'é the organizations compensation
hours for 2. g organization {W-2/1089-MISC/ from the
related 2|z 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 gls 1098-NEC) and related
below g 2|8 %Ts s organizations
tney |E|EB[E|Z5|2E[
(1) DONNA LINDER 40.00
SECRETARY/EXEC. DIRECTOR X X 100, 840. 0. 0.
(2) ERIC MALTER 2.00
PRESIDENT X X 0. 0. 0.
(3) KAREN KOZAC REITER 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) ARTHUR FINNEL 2.00
TREASURER X X 0. 0. 0.
(5) ELIZABETH BAKER 2.00
DIRECTOR X 0. 0. 0.
(6) LENA GREEN 2.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL C. TITENS 2.00
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



CHILD FIND OF AMERICA, INC. 22-2323336 Page 8
i loyees, and Highest Compensated Employees (continueq)
(A) (8) (C) (D) (E) (F)
Name and title Average | @ FOSHON mono Reportable Reportable Estimated
hours per | pox, unloss porzon Is both an compensation compensation amount of
week officar and a d¥ootor/trustso) from from related other
(listany § the organizations compensation
hours for g|. B organization (W-2/1099-MISC/ from the
related | 5 | § g (W-2/1089-MISC/ 1099-NEC) organization
organizations| 2 = g E_ 1099-NEC) and related
below g IR organizations
) |E|E8|5|5|58| 8
B SUBTOTED _......oooccrreerereenereseesneeseseesssessessssssseses s esss s sinss s > 100,840. 0. 0.
c Total from continuation sheets to Part VIl, SectionA .. ... ... ... > 0. 0. 0.
d Total(addlines b and 1) ... > 100,840. 0. 0.

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 P>

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

line 1a? if "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for such individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf *Yes,* complate Schedule J for such person

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)
Name and business address

NONE

(8)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 12-08-21
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CHILD FIND OF AMERICA, INC.

22-2323336  Page 10

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

Check if Scheduls O contains a response or note to any line in this Part IX

[ ]

Do not include amounts reported on lines 6b, (A e (C) (D)
78, 8b, 9b, and 10b of Part VI Total expenses P panses | _nenerdt oxaanses "é‘,?‘s;ﬁ‘:é';g
1 Grants and other assistance to domestic organizations i 2
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . ... ..
5 Compensation of current officers, directors,
trustees, and key employees 100,867. 93,594, 6,807. 466.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4858(c)(3)(B} ........
7 Othersalariesandwages . . 307,208. 285,059. 20,731. 1,418.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) T
9 Other employee benefits . 2,781, 2,580, 188. 13.
10 Payrolitaxes ... ... 37,382, 34,684, 2,526. 172,
11 Fees for services {nonemployees):
a Management . ...,
b Legal ...
© ACCOUNtING o 12,474. 11,563. 911.
d LoBbYING ...
o Professional fundraising services. See Part IV, line 17 2 i
f Investment managementfees ... 1,952. 1,952.
g Other. (if line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 600. 600.
12 Advertising and promotion ...
13 Officoexpenses 1,450, 1,344. 106.
14 Information technology ... ... ... ...
15 Royalties . ... _
16 OCCUPANCY ..o 26,146. 24,237, 1,762. 147.
LA 1 23. 23.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentsto affiliates . ....................
22 Depreciation, depletion, and amortization |
23 INSUrARCE ..o
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If 1
line 248 amount exceeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schedute 0.) =
a TELEPHONE 19,303. 18,630. 673.
b DUES AND SUBSCRIPTIONS 10,407. 6,002. 1,238, 3,167.
¢ MEDIA PRODUCTION 8,411. 6,772. 1,639.
d BANK CHARGES 4,430. 4,107. 298. 25.
@ All other expenses 16,486, 14,053. 1,862. 571.
25  Total functional expenses. Add lines 1 through 24e 556,214. 509,058. 39,501. 7,654.

Joint costs. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising selicitation.
Chock hara > |:| if following SOP 98-2 (ASC 858-720)

132010 12-08-21

Form 980 (2021)



Form 990 (2021) CHILD FIND OF AMERICA, INC. 22-2323336 _ Page 11
‘Part:X | Balance Sheet
Check if Schedule O contains a rasponse ornote to any lineinthis Part X . ... .. i 1]
B
Beginning of year End (of)year
1 Cash - NONINOreStOOANNG ..___.........cc.oocversesersserrsesessesesssessssererenns 271,613.] 1 266,955,
2 Savings and temporary cash Investments ... 1,201,718. 2 994,766.
3 Pledges and grants receivable, net ... 24,704.] 3 20,867.
4 Accountsreceivable,net | . ... 4

Assets

Liabilities

Total liabilities. Add lines 17 through 25

I Net Assets or Fund Balances |

5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

68 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958{c)(3}(B)

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

4,428.

C- - -]

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

basis. Complets Part VI of Schedule D 10a 36,427, = e e

b Less: accumulated depreciation 10b 32,992. 5,725.] 10¢ 3,435,

11 Investments - publicly traded SECURItIES . __.................ccooovveeemmmemerirerenreneennees 274,536.] 11 639,250.
12 Investments - other securities. See Part IV, line 11 ., 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible assets 14
15 Other assats. See Part IV, line 11 8,433.] 15 7,414.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 1,791,157.{ 16 1,937,012,
17 Accounts payable and acCrued 6XPenSes ... .............omeieemeins 64,805.] 17 66,731.
18 Grantspayable | ... . ...,
19 Deformred reVONUD | . . ... ...ttt senennnas
20 Tax-exemptbond liabilities ... ————
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .
22 Loans and other payables to any current or former officer, director,

trustes, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . ...
23 Secured mortgages and notes payable to unrelated third parties . ..
24 Unsecured notes and loans payable to unrelated third parties . ... ... .
25 Other liabilitiss (including federal income tax, payables to related third

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

26

Organizations that follow FASB ASC 958, check here P> X]
and complete lines 27, 28, 32, and 33.

27  Net assets without dOnor eStiCtONS . __........c..ooueeemmmmrreceeerssnnnsenceeens 1,726,352.( 27 1,870,164.

28 Not asS0ts With ONOF FGStHIGHONS . .....oooooororerssgreo _ 28 117.
Organizations that do not follow FASB ASC 958, check here P> ]
and complete lines 29 through 33.

29 Capital stock or trust principal, orcurrent funds ... 29 r

30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. ... .. 30

31 Retained eamings, endowment, accumulated income, or otherfunds .. . 31

32  Total Nt assets of und bAIANCES ..............oc...ooooooorseoesrsrees 1,726,352, 32| 1,870,281,

33 Total liabilities and net assets/fund balances ... oo _1,791,157.[ 33 1,937,012.

Form 990 (2021)
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Form 930

021) CHILD FIND OF AMERICA, INC. 22-2323336  Page 12
‘Part;,

/| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part Xl ... |:|
1 Total revenue (must equal Part VIll, column (A), 0@ 12)  _________.......ooooooooooooeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1 750,012.
2 Total expenses (must equal Part IX, column (A), iN@ 25) | .. . .......coiiiiioieeieeeeeee e eeereeens 2 556,214.
3 Revenue less expenses. Subtracttine 2 fromline 1 .. ... | 3 193,798.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... ) 1 P) 726 ,352,
§ Nt unrealized gains (losses) ON INVESIMENtS ... ... 5 -49,869.
6 Donated services and use Of fACHIHIES ... .......cccccoooiiimiriemeeceee e ese e e esesessssnesesesnas 6
T INVESIMENE @XPBNSOS | .. .. ..ottt eee et es s et a st s st et eeaseneen 7
8 Priorperiod BAUSIMENS || .. .. ...cooiiiiieeeicece et se s s s s e s st s s 8
9 Other changes in net assets or fund balances (explain on Schedule O) | . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (BY) .o 10 1,870,281,

XIl| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any linefnthis Part Xl ...

1 Accounting method used to prepare the Form 980: D Cash DE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Weroe the organization's financial statements compiled or reviswed by an independent accountant? ... ...
If °Yes," check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Iz] Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ [f °Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIBr AIBB? | oo eeoeeeeeeese s sssessesssssesssss s sssssesssss s ss s sssse s sn s sestane 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits _._................ococoocicecciiiii: 3b
Form 990 (2021)
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. . - OMB No. 1545-0047
2:’:3:"“ Public Charity Status and Public Support I
Comploete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Departmont of tho Traasury P> Attach to Form 950 or Form 990-EZ. peNn'1o;: U
Intamal Rovanuo Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Ingpection
Name of the organization Employer identification number

CHILD FIND OF AMERICA, INC. 22-2323336

[PartTT 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.)
[:l A church, convention of churches, or association of churches described in section 170{b){1§A}{(i).
2 [:l 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)(ili).
4 |—_—| A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{Al(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){Aliv). (Complete Part Il.)
A federal, state, or local govemment 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). (Complste Part Il.)
A community trust described in section 170{b}{1}{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{1){A{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fess, 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 (lass saction 511 tax) from businesses acquired by the organization after June 30, 1975.
Seo section 509(a}{2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a}4).
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 saction 509{a}{2). See section 508{a}{3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization opserated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D 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 [V, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations | . ... et aennas
__g Provide the following information about the supported organization(s).

-h

5

0 0OR 00O

10

11
12

N

(i) Name of supported {f) EIN {ili) Type of organization | (V] 181 orgenizatan istsd | (v) Amount of monetary (vi) Amount of othsr
in your governing document?
organization {described on lines 1-10 Yos No | support (ses instructions) | support (see Instructlons)

above (ses instructicns)

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. 132021 01-04-22 Schedule A {(Form 990) 2021




Scheduls A (Form 990) 202 CHILD FIND OF AMERICA, INC. 22-2323336 Page2
upport 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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D> a) 2017 {b) 2018 (c) 2019 __{d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 330,242.| 575,036.| 343,343.]| 1288510.| 510,177.]| 3047308.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

Total, Add lines 1 through 3 330,242.] 575,036.] 343,343.] 1288510.| 510,177.] 3047308,

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

H

coumn(® o 1258917.
6 _Public support. Subtract ine 5 from line 4. 27711788391,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 {c) 20189 (d) 2020 {e) 2021 (f) Total
7 Amountsfromlined ... . 330,242.| 575,036.] 343,343.| 1288510.| 510,177.] 3047308.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 2,226. 4,956. 8,797.| 19,296.] 19,276.] 54,551.

9 Netincome from unrelated business
activities, whether or not the
business is regulerly carried on

10 Other incomse. Do not include gain
or loss from the sale of capital
assets (Explainin PartV1) . .. .

11 Total support. Add lines 7 through 10

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

3101859.
858,092.

13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c){3)

organization, check thisbox and StOP ROIO ... ... pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (j), divided by line 11, column () .................... 14 57.66 %
15 Public support percentage from 2020 Schedule A, Part I, ine 14 . e, 15 55.83 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported OFGRNIZAON ... .. oo »[X]
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OTGANIZALION _...................ccc.cooevecseserssesssssmsssessessssmeeseesesssssressoe »[]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .. ... .. » |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... . ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... 1]
Schedule A (Form 990) 2021
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22-2323336 Pages

(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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
orexpended onits behalf

§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 throughS .. .

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
axceod the graater of $5,000 or 19 of tho
. amount on fine 13 for tho yoar

¢ Add lines 7a and 7b

8 Public support. (Subtractlins 7¢ from line 8)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

10a Gross income from mterest ..........
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated businsss taxable incoms

(less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b . .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «...........
13 Total support. (acd lines 9, 10¢, 11, and 12))

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

chack this box and stop here . A SR »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (f)) 15 %

16 Public support percentage from 2020 Schedule A, PartllL ine 15 ... .....ooooooiciciiicoiiiiioiioo 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2020 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2021, f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » I:]
b 33 1/3% support tests - 2020. 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 _...................... > 1]
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form $80) 2021 CHILD FIND OF AMERICA, INC.

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

1

132024 01-04-21

Avre all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if “Yes, " explain in Part V1 how the organization determined that the supported
organization was dascribed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /If “Yes, " answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a}(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf *Yes, " expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
“Yes, " and if you checked box 12a or 12b In Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, ® describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? jf “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*®
answer lines 5b and 5c below (if appiicable). Also, provide detail in Part VI, inciuding (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes, " provide detall in
Part V1.

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

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).

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 508(a}(1) or (2)? If *Yes, " provide detaii in Part VI.

Did one or more disqualified parsons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes, * provide detail in Part V1.

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? jf “ves," provide detail in Part Vl.
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 lll non-functionally integrated
supporting organizations)? jf *Yes, * answer line 10b below.

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

LG ,

10b

Schedule A (Form 990) 2021
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? ’
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f *Yes® to /ine 11a, 11b, or 11¢, provide

detail in Part Vi
Section B. Type | Supporting Organizations

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membarship of one or
mora supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activitles. 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 supparting organization,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustess 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 controi
or management of the supporting organization was vested in the same persons that controlled or managed

——the supported organization(s), _ _
Section D. All Type Ill Supporting Organizations

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

2 Waere any of the organization's officers, directors, or trustees either (f) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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 policias and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes, " describe in Part VI the role the organization's

——supported organizations played in this regard. _
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instruction
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? /f "Ygs," explain in
Part VI the reasons for the organization's position that its supported orgenization(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? /f *Yes" or "No" provide details in Part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

132025 01-04-22
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: Type lll Non-Functionally Integrated 509(a)(3) Supportlng Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.
All other Typs lll non-functionally integrated supporting organizations must complete Sections A threugh E.

Section A - Adjusted Net Income (A) Prior Year ® %;,rtrizr:‘geat
1 __ Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 __ Other gross incoms (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
___maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) &rtr;:ta;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities

b_Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part V1):

d-l-l-l.
n.olu%w

N

2 _Acquisition indebtedness applicable to non-exempt-use agsets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 __ Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 _ Muitiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 __Adjusted net incoms for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5__Income tax imposed in prior year 5
68 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). _ 6
7 D Check here if the current year is the organization’s first as a non-functionally lntegrated Type lll suppomng organizatlon (see

instructions).
Schedule A (Form 890) 2021
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Scheduls A (Form 930) 2021 CHILD FIND OF AMERICA, INC.
[Part V'] Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

S5 __Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

6 __ Other distributions (gescribe in Part V). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

~N o ! 1d WD

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

(orovide details in Part Vi). See instructions.

9__ Distributable amount for 2021 from Section C, line 6

10 _Line 8 amount divided by line 9 amount

10

M
Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Undoerdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

__d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years pricr to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expiaip jn Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

__a Excess from 2017

b _Excess from 2018

c¢_Excess from 2019

d_Excess from 2020

e_Excess from 2021

132027 01-04-22
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, Iinas 2 and 3; Part IV, Section E, lines 1c, 22, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn 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.

(Ses instructions )
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury P> Attach to Form 990.
Intornal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. =
Name of the organization Employer iden
CHILD FIND OF AMERICA, INC. 22-2323336

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

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

1 Totalnumberatendofyear . . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) .. .. ...
4 Aggregatevalueatendofyear . . ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontroi? . ... [Cdves [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . . . s [1Yes [INo
v I=2] Conservation Easements. Complete if the organization answered “Yes" on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
|:] Protection of natural habitat l_:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . ... ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (@) ............cccoocvvveeiiiiin,
Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
listed in the National Register || . ... scssnseesssssesesassssessnsessenses
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation 8asements it ROlAS T e |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _____
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year

>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)@}B){)

and SCtion 170M@BIM? .............ooooooooeoooeoeeeeeeeeoeeeeee oo oo ee et eeeeeeemee e eeeeeseseeeeeeeseeses s eeeeeeseeseessmeme s [CJves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

ganization’s accounting for conservation easements.
7| Organizations 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 shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b [f 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, cr research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 980, Part VIlj, line 1
{ii) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part Vill, line 1

b Assetsincludedin Form880, Part X __ .................................;oooooioiii
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 980) 2021
132051 10-28-21
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Schedula D (Form 990) 2021 CHILD FIND OF AMERICA, INC. 22-2323336 Page2
. #llli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Pubtic exhibition d |:| Loan or exchange program
b |:| Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [1ves ] No

:PartiiVi] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" an Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custcdian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the foilowing table:
Amount
€ BegiNnING DAIANCE | ... eeeesa sttt bttt s ss s b enpera b s s eressees 1c
d Additions QUING thO YA | .. . ......oooioieeeieeceiceeecceie et et een s es s sse et et ees s mee e sneesseesarans id
@ DiStrBULIONS QUING B0 YOBT e ————————eeea———————————e—e e rarraesaaroas 10
f Ending balance 1f
2a

Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? .............. ‘:] Yes :l No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll _..................................... |
2| Endowment Funds. Complete if the organization answered "Yes* on Form 980, Part IV, line 10.

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

1a Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
Administrative expenses
Endof yearbalance . . .. ...
2 Provide the sstimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

-3

(1]

by: Yes | No
() Unrelated Organizations | ... .. .. ...ttt etasbs e beseRebese st st nm s et etss s ssreaneseneaen 3afi
(i) Related organizations ... eeesseeseeseseennenane Bafii
b If "Yes" on line 3ai), are the related organizations listed as required on Schedule R7 . . iieeeeeeeeeeeeeeea 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
art .Vl Land, Buildings, and Equipment.
Complate if the organization answered “Yes" on Form 80, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LA e =
b Buildings ...
¢ Leasehold improvements ...
d EQUIPMENt ... .. 36,427, 32,992. 3,435,
@ Other . .........ooooviinieiieiciiniiiiii:
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X. column (B). line 10c) .. N > 3,435.
Schedule D (Form 990) 2021
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PartVill Investments - Other Securities.

Compilete if the organization answered "Yes* on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including namo cf socurity} {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ................cccccoorveommeeirrinnnnes

(2) Clossly held equity interests

(3) Other

A

_@®)

C)

D)

Complete if the orgamzation 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

Complete if the organization answered "Yes® on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description

{b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. (a) Description of fiability

(b) Book value

(1) _Federal income taxes

—)

)

@

—8

(6)

(0]

(8)

—

Total. (Cojumn () must equal Form 990, Part X, col (BIIIN@28) wcovernecccccenec....

...................................................... »

2. Liability for uncertain tax positions. In Part Xll, 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 Xlil ... ]

132053 10-28-21
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Schedule[g orm 990) 2021 CHILD FIND OF AMERICA, INC.

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments

698,191,

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part Xll.)

e Add lines 2athrcugh2d .
3 Subtractine 20 FPOMIING 1 | .........cccoeeireerirerrereeree e ces ettt ee s s ettt s s b s sas st
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

-49,869.
748,060.

a Investment expenses not included cn Form 980, Part Viil,line7b ... | 4a
b Other (Describe in Part XIil.) 4b

¢ Add [ines 4a and 4b

4 1,952.
5 750,012.

{5 Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per R
Complete if the organization answered "Yes® on Form 990, Part [V, line 12a.

Return.

1 Total expenses and losses per audited financlal statements | ..............c.oeienrvnieeenceee s
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities

554,262,

b Prior year adjustments

€ Otherlosses . .........ommncnnnencinnnenen.

d Other (Describe in Part XIll.)

@ Addlines 2athrough 2d | | .............cccccooiiiiiiiictceerre ettt ees e e et as et e e se et bebebebeeneessene
3 Subtractline 20 fromlNG 1 | .. ...ttt e ae s e s e re e st nasannnas

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included cn Form 980, Part Vil line 7b
b Other (Describe in Part XlIl.)

c Addlines4aanddb . . .
5 Total expenses. Add lines 3 and 4c.

1,952,
556,214.

:Part:Xlll| Supplemental Information.

Provide the descriptions required for Part ll, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

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

Part X, line 2; Part XI,

132054 10-28-21
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SCHEDULE O Supplemental Information to Form 980 or 980-EZ M to: 1545.0047
(Form 990) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dopartment of the Treasury P> Attach to Form 990 or Form $90-EZ. R 0penito P
Intornal Revenue Servico P> Go to www.irs.qov/Form890 for the latest information. .. [nspectiont .
Name of the organization Employer identification number
CHILD FIND OF AMERICA, INC. 22-2323336

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

TO PROVIDE PROFESSIONAL SERVICES DESIGNED TO PREVENT AND RESOLVE CHILD

ABDUCTION AND THE FAMILY CONFLICTS THAT CAN LEAD TO ABDUCTION AND

ABUSE.

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

PARENT HELP'S TOLL FREE LINE (1-800-716-3468) CONNECTS FAMILIES AND

PARENTS LIVING APART TO EXPERIENCED FAMILY SERVICES PROFESSIONALS.

HERE, PARENTS RECEIVE ASSISTANCE IN RESOLVING CONFLICTS OVER SUCH

ISSUES AS CHILD CUSTODY, VISITATION, CHILD SUPPORT AND CO-PARENTING -

SITUATIONS THAT CAN ESCALATE INTO CASES OF PARENTAL CHILD ABDUCTION.

THE SERVICES ARE FREE, VOLUNTARY AND CONFIDENTIAL. THE PARENT HELP

PROGRAM, AN EXTENSION OF CHILD FIND'S ORIGINAL "CAPSS - CHILD ABDUCTION

PREVENTION AND SUPPORT SERVICES" WAS INITIATED IN THE STATE OF NEW YORK

IN 2006 AS A 5 YEAR PROJECT WITH SUPPORT FROM THE DEPARTMENT OF HEALTH

AND HUMAN SERVICES ADMINISTRATION FOR CHILDREN AND FAMILIES. SERVICES

WERE EXPANDED NATIONWIDE IN OCTOBER 2010 WHEN CAPSS SERVICES AND

TOLL-FREE NUMBER, 1-800-A-WAY-OUT, WERE INCORPORATED INTO THE PARENT

HELP PROGRAM.

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

CHILD FIND OF AMERICA STAFF, BOARD MEMBERS AND VOLUNTEERS WORK YEAR

ROUND TO EDUCATE THE PUBLIC ABOUT THE ISSUES OF MISSING CHILDREN, HOW

TO KEEP CHILDREN SAFE, AND WHAT TO DO IN TIMES OF CRISIS. EDUCATION

EFFORTS INCLUDE PROVIDING MATERIALS AND SUPPORT IN HEALTH AND SAFETY

FAIRS, CIVIC EVENTS, AND COMMUNITY ORGANIZATION PRESENTATIONS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 980) 2021
132211 11-11-21




Schedule O (Form 930) 2021 Page 2
Name of the organization Employer identification number

CHILD FIND OF AMERICA, INC. 22-2323336

EDUCATIONAL MATERIALS, AND CHILD FIND'S DOCU PAK WHICH HELPS FAMILIES

KEEP VITAL INFORMATION ABOUT THEIR CHILDREN AT HAND, ARE DISTRIBUTED TO

SCHOOL CHILDREN AND THEIR PARENTS. PRESS RELEASES, ARTICLES AND

INTERVIEWS WITH LOCAL AND NATIONAL MEDIA ALSO BRING ATTENTION AND

AWARENESS TO MISSING CHILDREN. IN-SERVICE TRAINING OF ALLIED

PROFESSIONALS ALSO INCREASES THE UNDERSTANDING OF THE ISSUES AND

STRENGTHENS OUR ABILITY TO PREVENT AND RESOLVE ALL CASES OF MISSING

CHILDREN - AND HELP KEEP OR RETURN CHILDREN TO A SAFE AND LEGAL

ENVIRONMENT. CHILD FIND'S WEBSITES, WWW.CHILDFINDOFAMERICA.ORG AND

WWW.PARENTHELP-NY.ORG, PROVIDE INTERNET USERS ACCESS TO MANY OF OUR

MATERIALS.

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

CHILD FIND'S 1-800-I-AM-LOST TOLL-FREE NUMBER RECEIVES CALLS FOR

ASSISTANCE EACH YEAR FROM ALL 50 STATES AND INTERNATIONALLY. AN

IN-HOUSE LOCATION STAFF INVESTIGATES EACH CASE OF A MISSING CHILD USING

COMPUTER TECHNOLOGY, THE INTERNET AND A MASSIVE NATIONAL NETWORK OF

PARTNERS, INCLUDING LOCAL LAW ENFORCEMENT AGENCIES, THE FBI, STATE

MISSING CHILDREN CLEARINGHOUSES, SCHOOLS AND OTHER NON-PROFIT

ORGANIZATIONS. PHOTOS OF MISSING CHILDREN ARE DISSEMINATED NATIONWIDE

THROUGH THE SUPPORT OF HUNDREDS OF MEDIA OUTLETS, OTHER BUSINESSES AND

VOLUNTEERS WHO POST, CIRCULATE, PRINT OR ATR CHILD FIND MISSING

CHILDREN POSTERS.

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

THE 990 IS REVIEWED BY THE PRESIDENT AND THE TREASURER BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:
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CHILD FIND OF AMERICA, INC. 22-2323336

THE POLICY IS MONITORED AND DISCUSSED AT BOARD OF DIRECTORS MEETINGS.

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

THE BOARD REVIEWS COMPARABLE SALARIES FROM OTHER NON PROFIT ORGANIZATIONS

DURING THE BUDGET PROCESS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AZ,AR,CA,CT,FL,GA,IL,KY ME,MD,MA, MI,MN, MO ,MT,NE,NH,NJ,NM,NY,NC,OH, OK,OR

PA,RI,SC,TN,UT,VA,WA WV, WI

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

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
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