** Electronically signed at the Form 990 Online Website (efile.form990.org) **

o 83493=TE Tax Exempt Entitr Declaration and Signature OMB No. 1545-0047
for Electronic Filing
For calendar year 2022, or tax year beginning .Qs_)_lpl [?Q?_Z_ _____ andending _Qi_}_/3_‘! /2_0?_3_ _____ 2 @ 2 2
Department of the Treasury | FOr use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
THE CHILDRENS SCHOLARSHIP FUND 13-4002189

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIil, column (A), line 12) . . 1b 25,015,263
2a Form 990-EZ checkhere . [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here [ b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . [l b Balance due (Form8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here [l b Totaltax (Form 990-T, Partlil, line4). . . . . . . . . . 6b
7a Form 4720 check here . [l b Total tax (Form 4720, Partlll, line1) . . . . . . . . . . 7b
8a Form 5227 check here . [ b FMV of assets at end of tax year (Form 5227, ltemD) . . . . 8b
9a Form 5330 check here . [0 b Taxdue(Form 5330, Partll, line19) . . . . . . . . . . 9b
10a Form 8038-CP checkhere [ ] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) | 10b

Il  Declaration of Officer or Person Subject to Tax
11a [ [ authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ Ifa copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or [] | am the person subject to tax with respect to
(name of entity) , (EIN) N
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign  Zathteen Dorax |December 01, 2023 Kathleen Doran, CFO
Here Signature of officer or person subject to tax Date Title, if applicable
¥Rl Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemnized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO'’s | ERO's Date Check if also Check if self- | ERO's SSN or PTIN
U signature paid preparer|_] | employed [
se Firm's name (or yours if EIN
only self-employed),
address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Paid Print/Type preparepsyiame L o i e~ S RS Check if seff- | PTIN

Preparer D ant] fComand %"“ L l /) employed [ ] | POy 20

U Onl A 6 et %-l whoeo LLP Fm's EN 3¢ (0X 555
Se UNY [imsaddess 73y 3.4 Awng NI NY 00,7 Phone no. /2 1Y 2~G(09

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2022)



; 990 Return of Organization Exempt From Income Tax | oms no. 1545-0047
om

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2@22

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year begiming 09/01/2022 and endi&g 08/31/2023
B Checkif applicable: || C Name of organization THE CHILDRENS SCHOLARSHIP FUND D Employer identification number
(O Address change Doing business as 13-4002189
[ name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
3 initial return 8 West 38th St 8th Floor 212-515-7100
[ Final return/terminated City or town, slate or province, couniry, and ZIP or foreign postal code
[ amended retum New York, NY 10018 G Gross receipts $ 25,092,669
D Application pending  |F Name and address of principal officer: Darla Romfo Ha} Is this a group return for subovdinates? D Yes No
8 West 38th Street, Suite 804, New York, NY 10018 H{b) Are all subordinates included? [ ] Yes [INo
I Tax-exempt status: 501{c)(3} Os01e¢ ) (insert no) [] 4947(@)1) or [] 527 If “No,” attach a list, See instructions.
J  Website:  www.scholarshipfund.org H(c) Group exemption number
Form of organization: Corporation D Trust D Association |:| Other I L Year of formation: 1998 | M State of legal domicile: NY
Summary
1t Briefly describe the organization’s mission or most significant activities: The Children's Scholarship Fund (CSF) provides
§ children of low-income families with wuition assistance in grades K-8, and supports expanding educational opportunities for all
o children. B o .
g 2  Check this box []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). . . . . . . . . 3 14
:: 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 13
2| 85 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 23
:E‘ 6 Total number of volunteers (estimate if necessary) . . . . . e e 6 105
4| 7a Total unrelated business revenue from Part VIll, column {C}, line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vil line 1ty . . . . . . . . . . . . 23,788,636 22,894,320
g 9  Program service revenue {Part VI, line2g) . . . . . . . . . . . 860,103 1,138,185
% | 10 Investment income (Part VIl, column (A}, lines 3, 4,and 7d) . . . .o 63,978 984,796
= 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) .o -2,197 -2,038
32  Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 24,710,520 25,015,263
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 20,245,323 19,227,637
14  Benefits paid to or for members (Part IX, column (8), line4) . . . . 0 0
2|15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-1 0) 2,216,269 2,686,049
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 42,942 43,334
§ b Total fundraising expenses (Part IX, column (D}, line 25) ______1_,_257,962
W {47  Other expenses (Part IX, column {(4), lines 11a-11d, 11f-24¢) . . . . 813,210 918,048
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 23,317,744 22,876,068
19 Revenue less expenses. Subtract line 18 from line12 . . ., ., . . . . 1,392,776 2,139,195
H § Beginning of Current Year End of Year
§§ 20 Totalassets{(Part X, line16) . . . . . . . . . . . . . . .. 36,136,002 40,912,471
5T 21 Total liabilities (Part X, line26) . . . . o 3,557,358 5,870,138
22| 2 Net assets or fund balances. Subtract line 21 from ||ne 20 e 32,678,644 35,042,333

Signature Block

Under penaltles of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate Declaration of pre;?w,kther than cfficer) is based on all information of which preparer has any knowledge.

Sign ?c(,;i;i\ﬂ, —YeJoe— CFU [ December ©l, 3033
Signature of officer Date

Here Kathleen Doran, CFO
Type or print name and title

- . Print/Type preparer's name Preparer's signature Date i# | PTIN
Paid Che.ck O« ;
self employedl
Preparer P E——
Use Only [MiSname irm's
B Firm's address Phane no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022;



Form 990 {2022) Page 2
sl Statement of Program Service Accomplishments

1

Check if Schedule O contains a response or note to any linein thisPattt . . . . . . . . . . . . . []
Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. ..

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes [{No
If “Yes,” describe these changes on Schedule O.

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

[IYes {INo

{Code: _..)(Expenses$ 19,227,637 including grants of § 19,227,637 ) (Revenue § - o)
In fiscal year 2023 nearly 26,500 children across the US benefited from scholarships awarded by CSF and its partner programs.

tuition assistance from CSF and its partner programs.

4b

_and support to NH families to inform them about the EFA program. During fiscal year 2023, CSF received approximately $14.8
_million from the State of NH to fund over 3,300 EFAs.

4c

4d

de

(Code: ) (Expenses$ 602,381 including grantsof § 0 ) {(Revenue $ 1,500 )

_payments to schools and annually requalifies returning students. The Children's Scholarship Fund maintains partnerships with
local scholarship programs in communities around the country. In addition to providing matching grants Lo these organizations, the

_manage scholarship awards.

Other pEJgram services (Describe on Schedule Q.) e
_(Expenses$ 0 including grants of $ 0 ) {Revenue $ 0)
Total program service expenses 21,115,968

Form 990 (2022



Form 950 (2022) Page 3
[ZEXETY  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 494?(a)(1) (other than a private foundation)? Iif “Yes,”
complete Schedule A . . o a 5 a a0 o o ¢ 1| v
2 s the organization required to complete Schedule B, Schedule of Conmbutors'? See instructions . . . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! . . . . 3 v
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? /f “Yes,” complete Schedule C, Partlf . . . . 4 | ¢
5 Is the organization a section 501(c){4), 501(c}{5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partill . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e e 6 7
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Partiif . . . . . e e e e e e 8 v
9 Did the organization report an amount in Part X Iine 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? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . . . 9 | v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . Mal ¢
b Did the organization report an amount for |nvestments other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIt . . . . 11b 4
¢ 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 If “Yes,” complete Schedule D, Part Vitf . . . . . 11¢ v
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, line 167 If “Yes,” complete Schedule D, Part IX . . . . 1d| v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedule D Part X |11e| v
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 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a| v
b Was the organization included in consolidated mdependent audited finanmal statements for the tax year’? if
“Yes," and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X! and Xil is optional | {12k v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
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 $300,000 or more? If “Yes,” complete Schedule F, Parts land IV, . . . . 14b v
156  Did the organization report on Part X, column (), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV . . . . .o 15 v
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 lifand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions . . . . 17| v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill ilne 9a7
if “Yes," complete Schedufe G, Partill . . . . e 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” comp!ete ScheduleH . . . . . . 20a v
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Partsland i . . . . 21|

Form 990 (2022)



Form 990 (2022)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

3ba
b

36

37

a8

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "“No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year'? .
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? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization‘s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | .

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? If “Yes,” complete Schedule L, Part If

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? If “Yes,” complete Schedule L, Part Ifi

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

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a? If “Yes,” comp!ete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organlzattons described in line 28a or 28b? if
“Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contnbutlons’) If "Yes " comp!ete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Parti
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax exempt or taxable entity? /f “Yes,"” complete Schedule R Part i, Ih'
orlV, and Part V, line 1 Co . e e .

Did the organizaticn have a controlled entity wnth:n the meaning of section 512(b)(1 3)‘? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity 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
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 .

Yes | No

22 | v

23 | v

24a v

24b

24¢c

24d

25a v

25b v

26 v

27 v

28a

SES

28b

28c

-

29 | ¥

30

3

32

33

e S U b SR b N

35a

35b

36

-~

37 v

Statements Regarding Other IRS Filings and Tax COmpllance

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

Enter the nurnber reported in box 3 of Form 1026. Enter -0- if not applicable . . . . 1a 12

Yes | No

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?

1¢

Form 990 (2022}



Form 980 (2022)

3a

4a

ba

6a

oOT

JTa oo

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compiiance (continued) Yes | No

Enter the number of empioyees 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 23

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV

Did the organization have unrelated business gross income of $1,000 or more during the year? . da v

If “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O 3b

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

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or ==

gifts were not tax deductible? e e e e e e e e e 6b

Organizations that may receive deductible contributions under section 170{c). el

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? . . e e e e e 7a ¥

if “Yes,” did the crganization notify the donor of the value of the goods or services provided? . T | ¥

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . e e e 7c

If “Yes,"” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ Td | &

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v

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

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . | 8

Sponsoring organizations maintaining donor advised funds. , : I I

Did the sponsoring organization make any taxable distributions under section 43667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9bh

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

Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a !

Gross receipts, included on Form 980, Part VIli, line 12, for public use of club facmtles . 10b[

Section 501(c}{(12) organizations. Enter:

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

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

against amounts due or received from them.} . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in heu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additicnal information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 5 5 o oo s 1 13¢

Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . . . 14a Y

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s} during the year? Coe 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N, 5

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 B ./

If “Yes,” complete Form 4720, Schedule O. |

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 49537 17

if "Yes,” complete Form 6069. |

Form 990 (2022)



Form 990 {2022) Page 6
Gl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

w

-~ o0 b

b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response or note to any line in this Part VI . . . . ., . . . . ., , |
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 13
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? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to eleot or apponnt
cne or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the crganization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e e e e Ba | v
Each committee with authority to act on behalf of the governing body" R 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the crganization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actwntles of such chapters
affiliates, and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? |1ta|
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to tine 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ccnfllcts'? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone. . . . C e e 12¢| ¢
Did the organization have a written whistleblower pollcy‘? e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy'? . 4| v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or partlmpate ina ]omt venture or similar arrangement
with a taxable entity during the year? . . . . . 16a v
If “Yes,” did the organization follow a written pohcy or procedure requiring the crganlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed See Schedule O, Statement 1

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.

Ownwebsite [0 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.

Kathleen Doran, {(212)515-7100

8 West 38th St, 8th Floor, New York, NY 10018 Farm 990 (2022)



Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. . ... O3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e 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 frustee.

)
& . © {do not chgglflrtrg:e than one ®) € X #
Name and title Average | pox, unless person is both an Reportable Repontable Estimated amount
hours officer and a director/trustee) campensation compensation of other
per week P = =IE] lrom the frqm r_elated compensation
st any ac2l@ 8 2 é (g_- € | organization (W-2/ | organizations (W-2/ ln?m lthe
hours for é S g 2 5|28 a 1098-MISC/ 1099-MISC/ organization and
rellateq 2 g g S |85 1099-NEC) 1099-NEC) related organizations
organizations| % ~ | @ g g
below Els %
dotted line) | 3 5 %
3 g -
Darla M Romfo | 4000
President & CEQ v v 328,810 0 33,199
Kathleen Doran o o | 4000
CFO v 224,095 0 29,354
MicheleMitola S 40,00
VP Strategic Planning & Development v 185,442 0 10,183
Elizabeth Toomey 40.00
Corporate Secretary v 149,813 0 21,877
Katie J Baker Demers 40.00
Executive Director New Hampshire Programs v 108,473 0 19,773
Marie M Bathelmy 4000
Director of Scholarship Operations v 104,797 0 6,036
Matthew Bonanno 2.00
Co Chair B v 0 0 0
Margot McGinness _ i 2.00
_Co Chair v 0 0 0
Jeffrey Chang 100
_Board Member v 0 0 B 0
StephenFraidin 100
Board Member v 0 0 0
Michael Gerstner ol 100
Board Member o v 0 0 0
_Christopher Halpin _ 1.00
Board Member ¥ 0 0 0
Xavier James . 1.00
Board Member v 0 0 0
DavidE Johnson 1.00
Board Member v 0 0 0

Form 990 202z



Farm 990 (2022) Page 8
m_Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
W ©} {do not check more than one o ® 3 ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) |  compensation compensation of other
per week s == = Eic from the from related compensation
fistany |2 gdla 3 2 & t @ |organization (W-2/|organizations (W-2/ from the
hoursfor |2 2| & 3 o é—’ § % 1099-MISC/ 1099-MISC/ organization and
related g; |3 % 2o = 1099-NEC} 1099-NEC) related organizations
organizations| S z | & gl g
below 5 g 2 k-]
dotted line) | § | & Z
# g
Mike McCurry .. } 1.00
Board Member v 0 0 0
KevinShort .. S LT
Board Member v 0 0 0
Remy Trafelet 1 100
Board Member v 0 0 0
_Heather Vratlos 1100
Board Member v 0 0 0
Juan Williams 400
Board Member v 0 0 0
1b Subtotal . . . . Coe 1,101,430 0 120,422
¢ Total from contmuatlon sheets to Part VII Sectlon A Lo
d Total {addlinesiband1c). . . 1,101,430 0 120,422
2 Total number of individuals {lnciudlng but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization 6
Yes | No

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 . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensatlon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual . . . . . . . . . L 0 oL 4| v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A} B) {C)
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization 0

Form 990 (2022)



Form 990 (2022)
SETadN N Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIll . . [
(A) B (C} ]
Total revenue Ralated or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

4 »| 1a Federated campaigns . 1a 0
§ 5| b Membership dues 1b 0
o Eo ¢ Fundraising events . ic 2,494
& s d Related organizations . 1d 0
o Z| © Government grants (contnbutlons) 1e 0
] @ f All other contributions, gifts, grants,
-% 5 and similar amounts not included above | ¢ 22,891,826
4 g g Noncash contributions included in
‘g" -g lines 1a-1f, . 19 % 75,041
oM h Total. Add lines 1a-1f . L 22,894,320
Business Code
_g 2a New Hampshire EF A administration 900099 1,136,685 1,136,685 0 0
s g b Program training 900099 1,500 1,500 0 0
wnc c
ES| 4
g2
g e ...
a f All other program service revenue . 0 0 0 0
g Total. Add iines 2a-2f . 1,138,185
3 Investment income (including dlwdends, mterest and
other similar amounts) . 5 0 a o o 983,120 0 0 983,120
4  Income from investment of tax-exempt bond proceeds 1] 0 0 0
5 Royalties e e 0 0 0 0
{i} Real {ii) Personal
6a Grossrents 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rentat income or (loss} | 6¢ 0 0
d Netrentalincomeor(loss) . . . . e 0 0 0 0
7a Gross amount from {i) Securities (i) Other
sales of assets
other than inventory | 73 74,974 g
8 b Less: cost or other basis
£ and sales expenses 7h 73,298 0
2 ¢ Gain or (loss) . 7c 1,676 0
E d Net gain or (loss) 1,676 0 4] 1,676
:C: Ba Gross income from fundraising
o events {notincluding$ 2,494
of contributions reported on line
ic). See Part IV, line 18 8a 2,070
b Less: direct expenses . 8b 4,108
¢ Net income or (loss) from fundralsmg_events -2,038 0 -2,038
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 8b
¢ Netincome or {loss) from gaming actlwtles .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or {loss) from sales of inventory .
@ Business Code
3
e ) 11a N
-1 R — .
T3 ©
2 %| d Al other revenue .
= e Total. Add lines 11a-11d . 1]
12  Total revenue. See instructions 25,015,263 1,138,185 0 982,758

form 990 (2022)



Form 990 {2022) Page 10

=:lad b @ Statement of Functional Expenses
Section 501{c)3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . . []
Do not include amounts reported on lines Gb' 7b’ Total e(:]penses PrograE'service Managgﬁl)enl and Func}Pa)ising
8b, 9b, and 10b ofPari ‘_”_” it expenses general expenses expenses
1 Tirants and other assistance to domestic organizations y=n
and domestic governments. See Part IV, line 21 . 2,532,415 2,532,415
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 16,695,222 16,695,222

3 Grants and other assistance to foreign |
organizations, foreign governments, and |

foreign individuals, See Part IV, lines 15 and 16 | o 0
4  Benefits paid to or for members . 0 0 J
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . 1,065,174 298,603 253,875 512,696

6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f}{1)) and !

persons described in section 4958{(c)(3)}(B) . . o ol 0 0
7  Other salaries and wages . . 1,231,011 919,709 1,293[ 310,004
8 Pension plan accruals and contrlbutlons (|nclude ] I
section 401(k) and 403(b} employer contributions) 57,905 47,556 | ol 10,349
@  Other employee benefits . . . . . . . 181,030 135,458 0 -i_g_,si
10 Payrolltaxes . . . . . A 150,929 83,672 13,261 53,996
11 Fees for services (nonemployees) l
a Management . . . . . . . . . . 0 0 0I 0
b Legal . . . . . . . . . . . . . 3,573 0 1949 1,624
¢ Accounting . . . . . . . . . . . 70,808 0 10,808 0
d Lobbying . . . 0 1] 0 0
e Professional fundrausnng services. See Pan tV Ine 17 43,334 43,334
f Investment management fees . . 0 o 0 0
g Other. {If line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schedule 0) . 115,161 4239 108,422 2.500
12  Advertising and promotion . . . . . . 0 ] 0 0
13 Officeexpenses . . . . . . . . . 44,889 20,446 2,326 22,117
14 Informationtechnology . . . . . . . 305,608 271,279 2,103 32,228
15 Royalties . . . . . . . . . . . . V] 0 0 0
16 Occupancy . . . . . . . . . . . 112,710 41,942 8,780 61,988
17 Travel . . . 86,903 16,693 25,745 44,465
18  Payments of iravel or entertalnment expenses
for any federal, state, or local public officials o 0 o 0
19  Conferences, conventions, and meetings . 15,803 2,256 2,500 11,047
20 Interest . . . . . . . . . . .. 0 0 0 0
21 Payments to affiliates . . . . . 0 0 (] 0
22  Depreciation, depletion, and amomzatlon . 28,074 16,510 1,435 10,129
23 Insurance . . . 39,765 27,287 1,612 10,866
24  Other expenses. ltemlze 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 Donor communicationcosts =~~~ 84,960 0 0 84,960
b e
c ...... - ana -
d e
e All other expenses . 10,794 2,681 8,024 89
25  Total functional expenses. Add lines 1 through 24e 22,876,068 21,115,968 502,138 1,257,962
26 Joint cests. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitation. Check here [7] if
following SOP 98-2 {ASC 958-720)

Form 990 2022



Form 990 (2022}

IEZEEN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . [l
(A) ()]
Beginning of year End of year
1 Cash—non-interest-bearing . 729,319( 1 2,165,644
2 Savings and temporary cash investments . 31,058,105| 2 33,723,377
3 Pledges and grants receivable, net 1,763,214] 3 0
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dnrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
n| 7 Notes and loans receivable, net 7
8| 8 Inventories for sale or use 8
3 9  Prepaid expenses and deferred charges 34,626 9 64,868
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 179,865
b Less: accumulated depreciation 10b 145,803 52,795 10c 34,062
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, Ilne 11 .. 2,497,943| 16 4,924,520
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 36,136,002 | 16 40,912,471
17  Accounts payable and accrued expenses . 139,046 | 17 187,822
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabulltles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2,474,597| 21 4,671,166
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% cantrolled entity or family member of any of these persons 29
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - 943,715 26 1,011,150
26 Total liabilities. Add lines 17 through 25 . 3,567,358 | 26 5,870,138
@ Organizations that follow FASB ASC 958, check here -
8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 8,672,395 27 9,954,492
: 28  Net assets with donor restrictions 24,006,249 | 28 25,087,841
£ Organizations that do not follow FASB ASC 958 check here |:|
l:-_ and complete lines 29 threugh 33.
: 29 Capital stock or trust principal, or current funds . . 29
‘ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
. 32 Total net assets or fund balances . Lo 32,578,644 | 32 35,042,333
Z (33 Total liabilities and net assets/fund balances . 36,136,002 33 40,912,471

Form 990 (2022)



Form 990 {2022} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ..U
1 Total revenue {must equal Part VI, column (A), line 12) . 1 25,015,263
2 Total expenses {must equal Part IX, column (A), line 25) 2 22,876,068
3 Revenue less expenses. Subtract line 2 from line 1 . 3 2,139,195
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 32,578,644
5  Net unrealized gains (losses) on investments 5 324,494
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explann on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) o o a o o . 10 35,042,333
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash 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 v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ ]Separate basis  [] Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis  [J Consoclidated basis []Both consolidated and separate basis
¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 |
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3Ja 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 v
b If “Yes,” did the organization undergo the required audit or audlts"‘ If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2022



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

e e Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2© 22
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE CHILDRENS SCHOLARSHIP FUND 13-4002189

Reason for Public Charity Status. {All 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 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A){).
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}jii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A){iii). Enter the
hospital's name, city, and state:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b}{1){A){v).
7 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.)

8 [JA community trust described in section 170{b){(1)(A)(vi}. (Complete Part I.)

9 [lan 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:

10 [ An organization that normally receives (1) more than 33'2% 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 33'2% 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 508(a){4).

12 [ An organization arganized 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, 12, and 12g.

a [ Type |l A supporting organization operated, supervised, or controlled by its supporied 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 [J 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 Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Enter the number of supported organizations . . . . . . . . . |:]

g Provide the following information about the supported organization(s).

-

{i) Narme of supported organization (i) EN {iti) Type of organization | {iv} Is the organization | {w} Amount of monetary {vi} Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
{B}
{C)
@)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 2
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 |ll. 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 “unusuval grants.”) . . . 25,604,338 27,257,605 29,351,769| 23,788,636 22,894,320 129,986,668

2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Addlines 1 through3 . . . 25,694,338 27,257,605 29,351,769 23,788,636 22,894,320 128,986,668
6§  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 (). . . . 46,937,947
6 Public support. Subtract line 5 from line 4 82,048,721
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
7 Amounts fromlined4 . . . . . 25,694,338 27,257,605 29,351,769 23,788,636 22,894,320 128,986,668
8 Grossincome from interest, dl\ndends

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 474,097 250,725 14,454 66,291 983,120 1,788,687

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl). . . . . . 8,159 68,224 2,700 990 2,070 82,143
11 Total support. Add lines 7 through 10 130,857,498
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or f:fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . 30 a5 a0 5 coanooon5oanaooosa W
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f), divided by line 11, column () . . . . 14 62.7 %
15  Public support percentage from 2021 Schedule A, Part ll, line 14 . . . 15 63.36 %
16a 33'1% support test—2022. If the organization did not check the box on Ilne 13 ancl I|ne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . Coe .
b 33'1% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . []
17a 10%-facts-and-circumstances test—2022, |f 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
organization . . . . . . . . . . . . L. L L L L L L L L Lo L. LoD
b 10%-facts-and-circumstances test—2021. 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 . . . S (]
18  Private foundation, If the orgamzatlon dld not check a box on Ime 13 16a 16b 1Ta. or 17b check thas box and see
|nstruct|ons.....................................|:|
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Xl  Support Schedule for Organizations Described in Section 509(a)(2)

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

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) 2018 {b} 2019

{c) 2020

{d) 2021

{e) 2022

{f) Total

1 Gilts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or husiness under section 513

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

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

6 Total. Add lines 1 through 5.

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

b Amounts included onlines 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

¢ Addlines7aand 7b

8 Public support. (Subtract line Tc: from
line 6.) . .o N

Section B. Total Support

(c) 2020

{d) 2021

(e) 2022

{f) Total

Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019
9  Amounts from line 6 .

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

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

¢ Addlines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

13  Total support. (Add lines 9, 10¢, 11

and 12.)
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 . O
Section C. Computation of Public 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 I, 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)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . .o 18 %
19a 33'1% support tests—2022. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 |
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Schedule A (Form 990} 2022

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 I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described 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
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8} 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.

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.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“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? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed 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 509(a)(1) or (2)7? 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)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that alse support or
benefit one or more of the filing organization’s supported crganizations? If “Yes, " provide detail in Part VI.

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? If “Yes,” complete Part | of Schedule L (Form 930).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 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 509(a)(1) or (2)}? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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? If “Yes,” provide detail in Part VI,

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
suppoerting organizations)? ff “Yes,"” answer line 10b below.

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.)

Yes

No

3a

3b

3¢

4b

dc

5a

5b

9a

gb

9¢

10a

10b
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CETSENE  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
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detaif in Part V1. 11c

Section B. Type |1 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? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type 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)? If “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). 1

Section D. All Type Hll 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 suppont 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 (jii) 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? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
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 governmental entity (see instructions).
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? /f "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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
“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 involvermnent. b

3 Parent of Supported Crganizations. 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? If “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? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022
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¥ Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

Net short-term capital gain i

(A) Prior Year

) fB) Current Year
(optional)

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

& (W=

@ (| B[N =

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)

7

Other expenses isee instructions)

8

~i |

Adjusted Net Income (subtract lines 5, é, 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

ta

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢)

1d

[ F- - -

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

-]

(2]

Subtract line 2 from line 1d.

(=]

F-9

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

8

Minimum Asset Amount (add line 7 to line 6}

@~ DB

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

o D=

Db (DN -

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

6

(] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-—h

Ny | =b

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required —provide details in Part Vi)

Other distributions {describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

~J| | |(f (N

Q|| |a|w

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

[+ ]

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0 .

Excess Distributions Pre-2022

Underdistributions

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required —explain in Part VI). See
instructions.

w

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.

'b'-'-'ﬂ"ﬂ*mn.o o|e

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

[¢]

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

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

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

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

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

o a|o|o|a

Excess from 2022 .

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part [I, line 17a or 17b; Part

Ik, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part {V, 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 ll, Line 10 - Includes Employee Retention Credit in 2019 and gross income from fundraising events for all other years

Ppresented.
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SCHEDULE C
{Form 990)

| oms No. 1545-0047

2022

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

+ Section 501(c} (other than section 501{(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part [I-A. Do not complete Part II-B.

* Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-B. Do not complete Part [I-A.

If the organization answered “Yes,” on Form 930, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

+ Section 507{c){4), (5), or (6} organizations: Complete Part Iil.
Narne of organization

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Employer identification number
THE CHILDRENS SCHOLARSHIP FUND 13-4002189
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2  Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . $
3  Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501(0)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? .
b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c){3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function
activities

2  Enter the amount of the hlmg organuzatnon s funds contrlbuted to other orgamzatlons for section
527 exempt function activities .

3 Total exempt function expenditures. Add imes 1 and 2 Enter here and on Form 1120 POL
line 17b .

4  Did the filing organlzatlon flle Form 1120 POI. for thls year? : . [JYes []No

5  Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal orgamzahons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee {PAC). If additional space is needed, provide information in Part IV,

{a) Nama {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-
)
@
t —
3 t
@ t :
- . |
B e
{6) Srmemenne s e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat. No. 500845
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section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's tolals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 105
b Total lobbying expenditures to influence a legislative body (direct lobbying} . 731
¢ Total lobbying expenditures {add lines 1a and 1b) 836
d Other exempt purpose expenditures . 21,617,270
e Total exempt purpose expenditures (add lines 1c and 1d) .o 21,618,106
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000
If the amount on line 1e, column {a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,560,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1} 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0
i |f there is an amount other than zero on either line 1h or Ime 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? Yes [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2019 {b} 2020 {e) 2021 {d) 2022 {e) Total
beginning in}
2a Lobbying nontaxable amount
1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
{150% of line 2a, column {g)} 6,000,000
¢ Total lobbying expenditures
4,582 675 961 836 7,054
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
{150% of line 2d, column {(g)) 1,500,000
f Grassroots lobbying expenditures
370 95 575 105 1,145
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Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768
(election under section 501{h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (e Ll
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence forelgn national, state, or Iocal
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)°
Media advertisements?
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body'J
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| .
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sect!on 501 (c)(3)’?
If “Yes,” enter the amount of any tax incurred under section 4812

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c){4), section 501 (c){5), or section

- Ta the 00 T 0

[
[]

o

501(c){(6).
Yes | No
1 Woere substantially all {80% or more) dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
D|d the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c}(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No"” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . 1

2 Section 162(e) nondeductible lobbying and political expend1tures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e
b Carryover fromlastyear . . . . . . . . . . . . . . . . . . . . . . . ... |2
¢ Total . . . . . 2c
3 Aggregate amount reported in sect on 6033{9){1}(A) notlces of nondeducllble sec:tlon 162fe} dues . 3

4 I notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year? . . . . e e e e e e e 4

Taxable amount of lobbying and political exgendntures See instructions . . . . . . . . . . 5

__Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A {affiliated group list}; Part ll-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022



;cnsgg:).)e o Supplemental Financial Statements |_oms No. 1545-0047
orm

Complete if the organization answered “Yes" on Form 990, 2@22

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -

Department of the Treasury Attach to Form 930, Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number
THE CHILDRENS SCHOLARSHIP FUND 13-4002189

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

(8) Donor advised funds (b} Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (durrng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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 legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and denor 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? . . . . . . . . . . . . . . . . . . . . .. [Yes [JNo

Conservation Easements.
Complete if the organization answered "Yes"” on Form 990, 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 [ 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

easemnent on the tast day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Tolal acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a certified historic struclure tncluded in (a) .o 2c
d Number of conservation easements included in (¢} acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . ad

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [JNo

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170th}4)B)i)? . . . . . .+ « [OYes [ No
9 In Part Xlll, describe how the organlzatnon reports conservatlon easernents in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staterments that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part {V, 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.

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

(i Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . %
(i) Assets included in Form 990, Part X . . . . 0 a o o $

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

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . .. . %

b Assetsincluded in Form 990, Part X . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 980) 2022




Schedule D (Form 9900 2022 Page 2
Part |l Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[] Public exhibition d [ Loan or exchange program

[C] Scholarly research e [] Other

[J Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xlil.

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? . . [ Yes [] No

XY 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e A T No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L L Lo oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d L
e Distributions duringtheyear . . . . . . . . . . . . . . o . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? 7] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XWI . . . .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | [d)} Three years back | (e} Four years back

b

Beginning of year balance
Contributions

Net investment earnlngs, galns and
losses . N T
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, colurnn {a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
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 . . . . . . . . . . . . . L L. . L ..o o Jali)
(i) Related organizations . . . e 3a(ii)
If “Yes” on line Jaiii}, are the related orgamzatlons hsted as requnred on Schedule R? e e 3b |

Describe in Part XIN the intended uses of the orgamzatnon s endowment funds.

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 basis | (b} Cost or other basis {c} Accumulated {d) Book value
(investment) (other} depreciation

ta Land 0 0 0

b Buildings . . 0 1] 0 0

¢ Leasehold mprovements 0 0 0 0

d Equipment 0 170,655 143,424 21,231

e Other 0 9,210 2,319 6.831
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column B), line 10¢c.) . . . . . 34,062

Schedule D (Form 990) 2022



Schedule O Form 990; 2022 Page 3
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 categony (b} Book value {c) Method of valuation:
(inchuding name of security) Cost or end-of-year market value

{1) Financial derivatives %

(2) Closely held equity interests .

(3) Other
A
B8)

Total- {Column (b) must equal Form 990, Part X, col, (B) fine 12,) .

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 nvestment {b) Book value

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

)]
(]
(3)
4
i5)
{6)
U]
(8)
{9)
Total. (Colurmnn (b) must equal Form 990, Part X, col. (B) line 13.)
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)_New Hampshire Education Freedom Accounts 4,671,165
{2) Operating Lease Right To Use Assets 230,009
{3) Tenant Security Deposit 23,346
{4
{5)
{6)
{7
]
{9)

4,924,520

Total. {Column (b) must qua! Form 990, Part X, col. (B} line 15} .
Other Liabilities.

Complete if the organization answered *Yes” on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,

line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
{2) Due to the State of New Hampshire 707,355
(3] Refundable advances 55,243
(4] Operating Lease Liabilities 248,552
i5)
(6) ] .
(7) - _
i8l
i9) _

Tatal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 1,011,150

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X{Il . [/]

Schedule D (Form 990} 2022
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I  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 25,341,795
2  Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunrealized gains (lossesjoninvestments . . . . . . . . . | 2a 324,494

b Donated services and use of facilities . . . . . . . . . . . | 2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . [ 2¢ 0

d Other (DescribeinPartXily . . . . . . . . . . . . . . . |2d 0

¢ Addlines2athroughad . . . . . . . . . .. L. 000000000 L | 2 324,494
3 Subtractlineefromlnet . . . . . . . . . L L 00000000000 L ] B ___25017,301
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 76 . . | 4a 0

b Other{DescribeinPart X0y . . . . . . . . . . . . . . . |4b 2,038

g AddRnes A and B . oy v o i s G e ok T mE s R s v e W e e e e e o oy oy | B .2,038
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12.) . . . 5 25,015,263

IEZEETN  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 22,878,106
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . | 2a [i]

b Proryearadjustments . . . . . . . . . .+ < < . . . |2b 0

¢ Diherloseas.. - . o o0 60 o s 50 s 0d 0 S5 S i 73 01 G a1 | 28 0

d Other DescribeinPart XMy . . . . . . . . . . . . . . . |2d 2,038

e Addlines2athrough2d . . . . . . . . « 0 4 4 e s e ek e e e e s | 2 2,038
3 Subtract line 2e fromline1 . . . . . . . . . . . . . 4 . . i 3 22,876,068
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expensas not included on Form 990, Part VIIl, ine7b . . | 4a | 0

b Other DescribeinPattXl) . . . . . . . . . . . . . . . 4b] 0

¢ Addlinesdaand 8l .. . o s in e o e de s ae S e G Te GF e S S @ =a 4w 4 G za ca o|LEME 0
§ Total expenses. Add lines 3 and de¢. (This must equal Form 890, Part |, fine 18} . . . . . . . 5 22,876,068

EERETN  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 X/, lines 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D, Part IV, Line 2b - In August 2021, C5F entered inlo a one-year agreement with the New Hampshire Department of Educationta

agent of the State of New Hampshire over the EFA accounts and approves qualified educational costs 10 be paid from the EFAs. Asof
August 31, 2023, there is an unspent balance of EFAs of $4,671,166 and a balance of $707,355 due back to the State of New Hampshire.

‘Schedule D, Part 1X - Other Assels Line 2 Operating Lease Right-To-Use-Assets - The Financial Accounting Standards Board (“FASB")

jm_pi_emaqu a new lease accounting standard that became effective for The Children's Scholarship Fund in the year ending August 31,
2023, This accounting standard was effectuated to improve transparency surrounding key information pertaining to an exempt

revenue per the audited financial statements. The audited financial statements include it as event cosls.

Schedule [ {Form 990} 2022
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | omaNo. 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. 2@22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 1o Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE CHILDRENS SCHOLARSHIP FUND 13-4002189

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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [INe

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{ii) Did fundraiser have (v) Amount paid to {vi} Amount paid to

Gross receipts {or retained by) i
custody or control of v o e ¢ {or retained by)
contributions? from activity Iundra(l:s:;?r ;:;sled L organization

{i) Name and address of individual " .
or entity (fundraiser} (i) Activity

Yes No

1 See Schedule G, Part IV, Statement
1

10

Total . . . . . e 73.472 43,334 30,138
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.
AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, |A, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY, OH,
OK, OR, PA, Rl, SC, SD, TN, TX, UT, VA, VT, WA, WI, WV, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Mo. 500834 Schedule G (Form 990) 2022



Schedule G {Form 990) 2022 Page 2

Part II 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 () Total events
{add col. {a} through
(event type) {event type) (total number} col. (g}

Gross receipts .

Revenue
-k

2 Less: Contributions

3 Grossincome (line 1 minus
line 2) .

4 Cash prizes .

5 Noncash prizes

6  Rent/facility costs .

Focd and beverages .

Direct Expenses
-

8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

EUlll  Gaming. Complete if the organization answered “Yes” on Form 990 F‘art IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

1] . Pull tabs/instant f d) Total gaming {add
E (a) Bingo bm(gt')!pmgresswe bingo {<) Other gaming c{oi! {a) thr%ugh go(!. {ch
[iF]
g

1  Gross revenue .
£ 2 Cashprizes .
2
2 3 Noncash prizes
w
8| 4 Rent/facility costs .
5

§  Other direct expenses

O Yes %|0 Yes %[l Yes %
6 Volunteerlabor. . . . | [ No J Ne ] 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: B 3
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . O Yes [ONo
b If “No,” explain:

10a Were any of the organization's gammg licenses revoked, suspended, or terminated durlng the tax year? . [JYes [1No
b If"Yes,” explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . a5 & o o [(JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e o oo oo .. OYes ONe
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . o . . . . . . . . . |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal evenis books and
records:
Name )
Address

15a Does the organization have a contract with a third parly from whom the organization receives gaming
revenue? . . . .o o« o . o . . . . [Yes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ~ andthe
amount of gaming revenue retained by the third party $
¢ I *Yes,” enter name and address of the third party:

16  Gaming manager information:

Name

Gaming manager compensation §

Description of services provided

[] Director/officer []Employee {Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. . . . [OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part , line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022



Schedule G, Part IV, Statement 1
Form: Schedule G {2022)

THE CHILDRENS SCHOLARSHIP FUND

EIN: 13-4002189

Page: 1 Part |, Line 2b
Fundraiser Activity Information

Name and Address Activity Cc1 Gross c2 c3

Receipts

Clearword Communications Group A Division of  To assist with the planning, execution, and No 73472 43,334 30,138

HSP Direct LLC supervision of the creation and mailing of

20130 Lakeview Center Plaza Client's high-dollar direct mail program

Suiite 300

Ashbum, VA 20147

Total: 73,472 43,334 30,128

C1 = Fundraiser control of funds?
C2 = Amount paid to {(or retained by) fundraiser
C3 = Amount paid to {or retained by) organization

Page: 1
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Schedule |, Part IV, Statement 1

Form: Schedule | (2022)
Page. 1

THE CHILDRENS SCHOLARSHIP FUND

EIN: 134002189

Description of Grants and Other Assistance to Governments and Organizations in the United States

Partll, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.
Name and address Children’s Scholarship Fund Philadelphia 23-3078729 340,000
1500 Walnut Street
Suite 1300
Philadelphia, PA 19102
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from low-income families
Name and address Children's Scholarship Fund Baltimore 13-1480933 75.000
1000 Saint Paul Street
Baltimore, MD 21202
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from low-income families
Name and address Children’s Schelarship Fund of Omaha 47-0822724 270,000
7101 Mercy Road
Suile 150
Omaha, NE 68106
IRC code section 501{c)(3)
Meathod of valuation
Desc. of Non-Cash Asst,
Purpose of grant To provide partial schelarship awards to children from low-income families
Name and address The Basic Fund 94-3290699 767.244
1301 Clay Street
Suite 70450
Oakland, CA 94612
IRC code section 501{c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards te children from low-income families
Name and address Scholarship Fund for inner City Children 51-0546401 5,688
171 Clifton Avenue
Newark, NJ 07104
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from low-income families
Name and address Northwest Ohio Scholarship Fund Inc 31-1639134 43,499
5800 Monroe Street
Suite F5
Sylvama, OH 43560
IRC code section 501(c)(3)
Meathod of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from low-income families
Name and address Memphis Opppriunity Scholarship Trust Inc 62-1723618 104,638

Page. 1



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

1000 Ridgeway Loop Road
Suite 205

Memphis, TN 38120
501(c)(3)

To provide partial scholarship awards to children from low-income families

Name and address Today and Tomorrow Educational Foundation 43-1633565
20 Archbishop May Drive
St Louis, MO 63119

IRC code section 501{c}3)

Methed of valuation

Desc. of Non-Cash Asst.

Purpose of grant To provide partial scholarship awards to children from low-income families

Name and address Tomorrow's Hope Foundation 20-3514578
50 Charles Lindbergh Blvd
Suite 500
Uniondale, NY 11553

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To provide partial scholarship awards to children from low-income families

Name and address Brighter Future Fund a program of the Archdiocese of Detroit 38-1355274
12 State Street
Detroit, Ml 48226

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

To pravide partial scholarship awards to children from low-income families

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Children's Scholarship Fund Portland a program of Cascade Policy Institute 93-1045925
4850 SW Scholls Ferry Road

Suite 103

Portland, OR 97225

501(c)(3)

To provide partial scholarship awards to children from low-income families

THE CHILDRENS SCHOLARSHIP FUND

184,038

37501

19,749

15,000

225,000

50,000

Name and address Alliance for Choice in Education 84-1531066
1201 East Colfax Avenue
Suite 302
Oenver, CO 80218

IRC code section 501(c)(3)

Mathod of valuation

Desc. of Non-Cash Asst.

Purpose of grant To provide partial scholarship awards to children from low-income families

Name and address Seeds of Hope of Northern Colerado 82-1844617
1300 South Steele Street
Denver, CO 80210

IRC code section 501(c)(3}

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To provide partial scholarship awards to children from low-income families

Name and address Tri-County Scholarship Fund 22-2354475

Page: 2



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation
Desc. of Non-Cash Asst.

4 Century Drive
Parsippany, NJ 07054
501(c)(3)

THE CHILDRENS SCHOLARSHIP FUND

Purpose of grant To provide partial scholarship awards to children from low-income families

Name and address The BISON Children's Scholarship Fund Inc 16-1477288 262,500
284 Delaware Avenue
Buffalo, NY 14202

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To provide partial scholarship awards to children from low-income families

Name and address Catholic Partnership Schools 27-3236916 102,558

IRC ¢ode sectioh
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Page: 3

808 Market Sireet
Camden, NJ 08102
501(c)(3)

To provide partial scholarship awards to children from low-income families




Schedule |, Part IV, Statoment 2 THE CHILDRENS SCHOLARSHIP FUND
Form: Schedule | (2022) EIN: 13-4002189

Page: 2 Part it
Description of Grants and Other Assistance to Individuals in the United States

Number of Amt. of cash Amt. of non-
recipients grant  cash asst.

Type of grant To provide partial scholarship awards to children from low-income families 7805 16,695,225 o
Meathod of valuation
Desc. of Non-Cash Asst.

Page: 4



SCHEDULE J Compensation Information | ome o. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 22
Compensated Employees

Complete if the organization answered “Yes"” on Form 990, Part IV, line 23,

Open to Public

Attach to Form 990.
ﬂ?ﬁ;ﬁ?ﬁgﬁéﬁ&ggﬁ?&“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDRENS SCHOLARSHIP FURND 13-4002189
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments (3 Health or social club dues or Initiation fees
[ Discretionary spending account {1 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 Il to
explain. . . . L L L L L o e e e e e e e e e e 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
{1 Compensation committee [_] 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 VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . Ve e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan'? e e e 4b v
¢ Paricipate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c){(3), 501{c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization'?..............................Sa Y
b Anyrelated organization? . . &b v
If “Yes” on line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization"..............................6a v
b Any related organization? . . . 6b v
If “Yes" on line 8a or 6b, describe in Part I|I
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Partil . . . . . . . . . 7 v
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)7 If “Yes,” describe
inPartll . . . . . L 8 v
9 If “Yes” on line 8, did the organization alsoc follow the rebuttable presurmption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . Lo oo ]

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50053T Schedule J (Form 990) 2022



%202 (066 uuod} r sinpeyas

i b e e

R T

)
{1

1

)]
Ul

13

W
0

14

o)
]

el

A_._u
n

<l

L]
L]

L

)
U]

oL

m
0

()]
0]

e

()]
{1

)

L]
U]

0

0

LLEZLL

vee'rL

#09°L

19Z'60L

w
U]

Kiewloeg v
siesodio) ‘Aewoe) yiageny

0

0

0

0

S8L'L6L

S9g'2

8LE'G

9LL'EBL

L]
U]

0

0

0

]

945'v52

SL0'61

90P'LL

SLE'EZZ

W
{n

wawdojpaag % Buluueld ¢
J1baens dA ‘eIoUN 3PYIW
z

Q49 ‘uesoQg UIIYi1ey

0

0

0

]

‘oooccoaa
i
i

052'€9¢

061°6L

052'sl

¥95'e

oo oo o0

9rz'sze

{m

3
032 7 Wapisald ‘opuoy W epeq

066 W0
Joud uo pauep S8
payoeda) {g) uwnjo uy
uonesuadwo?) ()

(Q-iKg)
SUWNOD Jo e30] {3)

SWjaug
sigexeuon (al

uvopesuadwes
pauajep sayc

uonesuadwod
s|qepoda
BUYID ()

uoiesuadwo?
aaiusaul g snuog (1)

vonesuRdwos
aseg (i

pue awaiay (D}

uONESUBdWOD HIN-6B01 J0/PUR DSIN-660L 10/PUE Z-M JO umapyes.q {a)

81 pue swen {v)

“ENPIAIPUI JEL 1O} SIUNOLUE [3) pUE [(]] ULLN[02 ajqeodde €| auij 'y UONJeS ‘JIA BEd "066 W04 JO JUNOWE [210} U} [enba 15nLU [BNPIAIPUI pais!| yoea Joj [in-if{g) suwnjod jo wins ay| 10N
“IA HEd "066 WLOJ Uo paisy Lusle Jeu} sienplaipul Aue 3si) jou og "(i) mos uo ‘suoionasul
3y} Ul paquosap ‘suonezivebio psjejas wol pue (1) mos uo ucneziuebio sy} wWoly vonesuadwod poda) T 9INPaYSs uo pauodal aq 1SN uonesSUadWOoD 8sOYM [BNRIAIPUI YOBs 104

“papaau si adeds (BUCINIPPE JI seidod ajeddnp asM ‘saakojdg pajesuadwos ysaybiy pue ‘seefojdw3 Aoy ‘seaisni] ‘S10)0a4iq ‘S120140 E

Z abey

2202 (066 Wiod) rr anpayog



ZZoz (066 wuod) r aInpayag

-swniwaxd 35uginsm aji) wis) dnolB djgexe) ul zgos Sapnjoul Kawoo) “sw o] uonesuadwios

T aigeniodsi UG “swiniwaad asueinsl apj wis dnosb 3jqexe) Ul 999°L§ Sepnjoul ejoIW ‘SI Joj uonesuadilios sjgeniodal 1o ‘swiniwasd aduesnsu) 3j) wuay dnoib ajgexe ul ozLs

...... S3pnjau] UBIod Sy 10] UORESUSHLLGD SiGELIOTa) B0 “Stuniweld asuemnsu] $jij uiai driosb ajgexel Ul pas'cs Sapnidul ojuIoy “SN 10) uonEsUaduios 3jgelicdal 1ayic - Il ved *r anpayas
"UONEWIOJUI [BUOIIPPE AUE J0j)

yed siy) 8319)dwod 0S|y || Yed 103 pue ‘g pue °/ ‘g ‘Bg ‘S ‘BG ‘O ‘G ‘BY ‘C ‘4L ‘B| Saul| ‘| Wed Jo} peiinba) suonduossp Jo ‘uoneuBidxe ‘UONELLLO)UI B} 8pIACid
uoyeunoju) jeyuawaiddng — JIIEEE]

g obed 2202 (066 Whod) I JINPAYYS




SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(Form 530 2022
Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.

Department of the Treasury . Aﬂach- to FO"T' 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest information. Inspection

Narne of the organization Employer identification number

THE CHILDRENS SCHOLARSHIP FUND 13-4002189

WTypes of Property

{a) ) @ {d)

. . Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, ling 1g | noncash coniribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Bocks and publications

Clothing and household

goods . . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . ¥ 6 73,298 | markel quolations

Securities—Closely held stock .

Securities — Partnership, LLC,

or trust interests

12 Securities—Miscellanecus

13 Qualified conservation
contribution —Historic
structures . .

14  Qualified conservation
contribution —Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory . .

20  Drugs and medical supplles

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

B W=

-0 W00 dn

-

25  Other ( Fitness & Training classes v 49 1,003 | selling price
26  Other ( Met Tickets v 4 300 | selling price
27 Other ( Gift cards v 4 440 | selling price
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 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . .. 30a v

b I “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . 31 v
32a Does the organization hnre or use thnrd partles or related organlzatuons to SO|ICIt process, or sell noncash
contributions? . . . . . . . L . o e e e e e e e e e e 32a 7

b If “Yes,” describe in Part Il.
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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 512274 Schedule M (Form 990) 2022



Schedule M (Form 990) 2022

Fage 2

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 (Form 990) 2022



SCHEDULE O Supplemental information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 9980 or Form 990-EZ. Open tq Public

internal Revenue Service Go to www.irs.gov/Form950 for the latest information. Inspection

Name of the arganization Employer identification number

THE CHILDRENS SCHOLARSHIP FUND 13-4002189

Form 990, Part Vi, Section B, Line 15 - The compensation of the President & CEO, is approved by the Board of Directors. All Directors,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022



Schedule O, Statement 1 THE CHILDRENS SCHOLARSHIP FUND
Form: Form 990 (2022) EIN: 13-4002189

Page: 6 Part V1, Section C, Line 17
States Where Copy Of Raturn Is Filed

States
AK
AL
AR
CA
co
cT
DC
FL
GA
IL
KS
KY
LA
MA
MD
ME
Ml
MN
NC
NE
NH
NJ
NM

NV
MY
OH
oK

OR
PA
Ri
sC
TN
VA
WA

wi
Wv

Fage: 1
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