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Department of the Treasury

H

Return of Organization Exempt From Income Tax

2949307201202 1

| OMB No 1545-0047

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

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

44

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest mformation Inspection
For the 2018 calendar year, or tax year beginning 10/01 , 2018, and ending 09/30 " ,20 19
Check if applicable |C Name of organization CHILDREN'S DEFENSE FUND D Employer identification number
Doing business as 52-0895622

Address change

Name change

Initial return

Number and street (or P O box if mail i1s not delivered to street address)
840 FIRST STREET NE

Room/suite
300

E Telephone number
(202) 662-3622

Final retum/terminated
Amended retum

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20002

G Gross receipts $

30,219,201

oooody s>

Application pending

F Name and address of principal officer ~ MARIAN WRIGHT EDELMAN

SAME AS C ABOVE

N,

Tax-exemnpt status

501(c)(3) [ s01() (

)« (nsert no) [ 4047@)1)or [1f2d”

Hia) Is this a group retum for subordinates? D Yes No
H{b) Are all subordinates included? D Yes D No

If “No,” attach a list (see instructions)

J Website » WWW CHILDRENSDEFENSE ORG H{c) Group exemption number »
K Form of organization Corporation [:] Trust D Association E] Other > ” L Year of formation 1969 I M State of legal domtcile DC
Summary
1 Briefly describe the organization’s mission or most significant acfivites THE CHILDREN'S DEFENSE FUND'S MISSION
3 ISTOLEAVE NO CHILDBEHIND AND TO ENSUREEVERY CHILD A HEALTHY START, A HEAD START, A FAIR
S| CCONINUEDONSGHEDULED)
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
2| 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 224
,5_, 6 Total number of volunteers (estimate If necessary) 6 14
& | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 8,037,642 14,225,193
E 9 Program service revenue (Part VI, line 2g) . 3,749,011 3,611,481
2 | 10  Investment income (Part VIII, column (A), hines 3, 4, and 7d) 19,039,859 754,945
« 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . (213,658) (623,416)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 30,612,854 17,968,203
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 891,526 1,626,553
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 7,463,779 12,065,359
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 1,689,967 |G NN
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . 7,079,581 6,701,537
18 Total expenses. Add hnes 13-17 (musw) 15,434,886 20,393,449
19  Revenue less expenses. Subtract line 18 fromﬁ @F./\ /[ 15,177,968 (2,425,246)
5 § o Beginning of Current Year End of Year
£5/20  Total assets (Part X, line 16) g . AUG .. @) 29,739,194 31,051,125
§§ 21 Total liabilities {Part X, line 26) . . 12 2020 8 2,552,813 6,149,688
=3 Net assets or fund balances. Subtragt line rem.line 20 . 27,186,381 24,901,437
Signature Block L_YGDEN | ~I

Under penalties of perjury, | declare that | have examined this return, includi g kg schedlules and statements, and to the best of my knowledge and belef, it i1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all inform:
¥

which preparer has any knowledge

_ S0 _clelecde. C Fo L £/ 6 ]>0
Sign Signaturdof officer Date
Here GIJS DE LEEDE, CFO, TREASURER
Type or print name and title i
Pai d Print/Type preparer’s name Preparer's ature Date Check D P PTIN
Preparer | CRECORY MPLOTTS, CPA /AR 7/30/20 sefl-employed|  P01255941
Use Only | Frm'sname  » ARONSONLLC ' Firm's EIN & 37-1611326
Firm's address » 111 ROCKVILLE PIKE SUITE 600, ROCKVILLE, MD 20850 Phone no (301) 231-6200

May the IRS discuss this return with the preparer shown above? (see instructions)

[¢] Yes (I No

For Paperwork Reduction Act Notice, see the separate instructions.

CHILDREN'S DEFENSE FUND

52-0895622

Cat No 11282Y

7/21/2020 12:00:34 PM

Form 990 (2018)
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Form 990 (2018) Page 2
31gdll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lneinthisPart it . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
THE CHILDREN'S DEFENSE FUND'S MISSION IS TO LEAVE NO CHILD BEHIND AND TO ENSURE EVERY CHILD A

_PASSAGE TO ADULTHOOD WITH THE HELP OF CARING FAMILIES AND COMMUNITIES e
(CONTINUED ON SCHEDULE O)
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-€27 . . . . . . . . C e e e e e .« « .+« . . . [OYes [INo
If “Yes,” describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . .. .. .. d oo .o w .y o v v OYes @No
If “Yes,” describe these changes on Schedule O.

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

4a (Code ) Expenses $ 9,906,340 including grantsof § 1,019,556 ) (Revenue$ )
_YOUTH LEADERSHIP DEVELOPMENT - IDENTIFIED AND TRAINED CHILDREN AND YOUNG ADULTS NATIONWIDETOBE

4b (Code ) (Expenses $ 4,293,620 including grants of $ 506,458 ) (Revenue $ )

4c (Code: ) (Expenses $ 2,066,923 including grants of $ 100,539 ) (Revenue $ 3,703,583 )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 16,266,883
Form 990 (2018)
CHILDREN'S DEFENSE FUND 2 7/21/12020 12:00:34 PM .
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Form 990 (2018) RQ\:
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Page 3
48\ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 (v
2 |s the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)7 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 | . .o . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 |V
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 Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lil 5 v
6 Did the orgamzation maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . C 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng 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 organizatton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. R . . .. 8 |v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .o 9 v
10 Did the orgamzation, drrectly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10?7 If “Yes,”
complete Schedule D, Part Vi .. . 11a| v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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, ine 167 If “Yes,” complete Schedule D, Part Vill .o 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1Is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabiities in Part X, ine 25? If "Yes " complete Schedule D Part X [11e| ¥
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 1Mt v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X . 12a v
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l 1s optional [12b] v
13 Is the organization a school described in section 170(b){(1)}(A)(n)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 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 Il and IV. . 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 | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .o 18 | v
19 Didthe organlzatuon report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20a Dud the organization operate one or more hospital facm'ues'7 If “Yes complete Schedule H . 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
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21| v
Form 990 (2018)
CHILDREN'S DEFENSE FUND 3 7/21/2020 12:00:34 PM
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Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon’7 .

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” 1ssuer for bonds outstandmg at any t|me dunng 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 disquahfied 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 | . L. R .o . .
Did the organtzation report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il AN

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il : .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete 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 hquidate, terminate, or dissolve and cease operations? /f “Yes complete Schedule N Part |
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule R, Part i, m,
orlV, and Part V, Ine 1 .

Did the organization have a controlled entity wnthm the meaning of sectlon 512(b)(1 3)'7 .o

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? 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 orgamzatlon
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

2|V

23 | v

24a v
24b

24¢

24d

25a v
25b v
26 v

v
28b v
28¢c v
29 | v
30 v
31 v
32 v
BV
Kalv
35a| v
35b v
36 v
37 v
38 | v

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 146
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
Form 990 (2018)
CHILDREN'S DEFENSE FUND 4 7/21/2020 12:00:34 PM

52-0895622
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Form 990 (2018) Page &
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 224 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | vV
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3Bb |V
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b 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-T? . . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . . e e 7a | v
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded'7 e 7b |V
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e 7c v
d If “Yes,” iIndicate the number of Forms 8282 flled durlng the year . . . e I 7d | ] |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? R 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vlil, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . e e .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a |Is the organization licensed to issue qualified health plans in more than one state? . . N 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization Is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans e e e e e . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 coe . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? N coe e . o 15 v
If "Yes," see instructions and file Form 4720, Schedule N. B |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? | 16 v
If "Yes," complete Form 4720, Schedule O. ]

Form 990 (2018)
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Form 990 (2018) Page 6
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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any lneinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15|
If there are matenal 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 in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent 1b 14|
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . o oo o . 7a
b 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
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e 8a
b Each committee with authority to act on behalf of the governing body'7 .o 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N

[A]

onhH

o|o|s
SO INKINIS IS

NS

10a Did the organization have local chapters, branches, or affihates? . . . . 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e . . 12¢
13  Did the organization have a wntten whistleblower pollcy'7 o e e 13
14  Dud the organization have a written document retention and destructlon pollcy'7 . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officsat . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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 List the states with which a copy of this Form 990 I1s required to be filed > AK, AL, AR, AZ, (CONTINUED ON SCHEDULEO)
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Uponrequest  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avadable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
GIJS DELEEDE, 840 FIRST STREET NE #300, WASHINGTON, DC 20002, (202) 662-3622

SIS S IKNIS IS IS

ANAN

Form 990 (2018)
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Form 990 (2018) 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 lne mthisPartVIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. .

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

o List all of the organization's current key employees, if any. See instructions for defimtion 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 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related organizations.

e 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.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization ‘compensated any current officer, director, or trustee.

1

©)
@ ®) {do not ch:’cokS'rlr:zrr’e than one © ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any eslslol=xlezl from related other
hours for al = ) g ‘:5,- Q the organizations compensation
related F] g Z|l8le| & 2 (30 organization (W-2/1099-MISC) from the
organizations| 8 & § - g_ go| " |w-2r1099-MiSC) organization
below dotted| = = | & k] E and related
line) §,. g 4 ] organizations
o @
a
(1) MARIAN WRIGHT EDELMAN 350
'PRESIDENT AMERITUS & BOD MEMBER | 10 v v 99,953 0 20,358
(2)LAN BENTSEN 50
COCHAR T v 0 0 0
{3) CAR_Q_!T_QEJGHTON BIONI_D_I __________ 10
‘BOD MEMBER T v 0 0 0
(4)ANGELA GLQ\{_E_R BLACKWELL 50 )
CO-CHAR T v/ 0 0 0
_5) LAPHONZABUTLER ... 10 .
BOD MEMBER ___TTTTTTTTITT v 0 0 0
(6) DEBORAHS COGUT.ESQ | . 10
‘BOD MEMBER (THROUGH NOV 2018) | v 0 0 0
(7). _MALAAK COMPTON-ROCK ..l 10 .
BOD MEMBER v 0 0 0
(8)___I_DD EISENBERG 10
‘BOD MEMBER T v 0 0 0
(9) GEORGEGRESHAM | 10 .
‘BODMEMBER T v 0 0 0
(10)RUTHANN HUVANE i i 10
BOD MEMBER 1T v 0 0 0
(11) DEBORA!-i JEV)IE!.L-SHER_M‘A_I\_J __________ 1 0_
BOD MEMBER ____TTTTTUTIT v 0 0 0
(12) IVANNA OMEECHEVARRIA | 10
'BODMEMBER T v 0 0 0
(13) WENDY PURIEFOY | 10
'BODMEMBER _TTTTTUTTTlITTTTT v/ 0 0 0
(14) MARTINRODGERS | 10 .
BOD MEMBER T v/ 0 0 0
. Form 990 (2018)
CHILDREN'S DEFENSE FUND 7 7/21/12020 12:00:34 PM

52.0895622




Form 990 (2018)

Page 8

2EIaQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()

@ ® {do not ch;;s Ir::c:)r:e than one b o ® ®
Name and title Average | pox, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (iist any|— —_— T o] = from related other
hours for ‘:19 o g 2 gg g the organizations compensation
related H g Z|1 8| e o2 |3 organization (W-2/1099-MISC) from the
organizations) 2§ § = -g_ T‘E = | = |w-2/1099-MISC) organization
below dotted} = < | & Q ] and related
line) é ; ?‘5 3 organizations
R 8
(] § %
Q
(15) JURNEESMOLLETT-BELL | 10
BOD MEMBER v 0 0 0
(16) BRYANSTEVENSON.ESQ | . 10 .
BOD MEMBER 77 v 0 0 0
(A7) _MARKPUBLOW ] 350
"CHIEF DEVELOPMENT OFFICER v 183,846 0 16,113
(18) RICHARD HOOKS WAYMAN 350
EXECUTIVEDIRECTOR |7 v 81,609 0 6.121
(19) GIJSBRECHTDELEEDE 350
"CFO / TREASURER B 10 v 143,706 0 7,785
(20) MARYLEEALLEN | 350
DIRECTOR OF POLICY 10 v 136,116 0 10,095
(1) MAXLESKO ] 350
'NATIONAL EXECUTIVE DIRECTOR | v 149,897 0 14,165
(22) NAOMISTREET . 350
"EXECUTIVE DIRECTOR v 180,510 0 15,812
(23) KIMBERLEY CHIN 350
DEPUTY DIRECTOR 77777 v 157,695 0 8,547
(24) OLETAFITZGERALS . ]..350
SOUTHERN REGION DIRECTOR T v 124,176 0 16,360
(25) (SEESTATEMENT)
1b Sub-total . | 2 1,257,508 0 115,356
c Total from contmuatlon sheets to Part VIl Sectlon A » 248,633 0 27,588
d Total (add lines 1b and 1c) . .. » 1,506,141 0 142,944
2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes | No
3 Did the organization hst any former officer, director, or 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, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 |V
5 Did any person listed on Ilne 1a recelve or accrue compensation from any unrelated organ|zat|on or |nd|wdua| ]
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) (8) (9]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization » . 2
Form 990 2018)
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[ETQ'/[I] Statement of Revenue

_Check if Schedule O contains a response or note to any line in this Part VIII .

O

- (A) (8) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g2 1a Federated campaigns . . . | 1a -
g 2| b Membershipdues . . . . | 1b
,,,—E ¢ Fundraisingevents . . . . | ic 1,439,338
-g § d Related organizations . . . [ 1d
g E e Government grants (contributions) | 1e 2,022,578 |
o % f Al other contnbutions, gifts, grants, 1
R and similar amounts not included above | 1f 10,763,277
£ 2 g Noncash contributions included in lines 1a-1f § 59,979
3& h Total. Add Iines 1a-1f . » 14,225,193
I Business Code |
§ 2a FREEDOMSCHOOLS ____________________ 611600 3,544,174 3,544,174
& b REGISTRATION FEES 611600 56,807 56,807
€ | © PROFESSIONAL SERVICESREVENUE | 611600 10,500 10,500
§ | o T
E e
'g'-» f All other program service revenue . 0 0 0
a g Total. Add lines 2a-2f . . ... 3,611,481 i
3 Investment income (including dividends, Interest,
and other similar amounts) » 777,515 777.515
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... T < 1,166 1,166
(1) Real () Personal
6a Gross rents 214,589
b Less rental expenses 509,939
¢ Rental income or {loss) (295,350) 0
d Net rental income or (loss) .. (295,350) (295,350)
7a  Gross amount from sales of | () Securties () Other
assets other than inventory 11,006,078
b Less cost or other basis
and sales expenses . 11,028,648
¢ Gainor (loss) . (22,570) 0
d Net gain or (loss) » (22,570) (22,570)
g 8a Gross iIncome from fundraising ‘
o events (not including $ 1,439,338 |
& of contnbutions reported on line 1¢).
}:'-, SeePartlV,lne18 . . . . a 234,535 \
bS] b Less directexpenses . . . . b 712,411 |
¢ Netincome or (loss) from fundraising events . P (477,876) (477,876)
9a Gross income from gaming activities o
See Part IV, line 19 . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g 56,542
b Less costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . » 56,542 56,542
Miscellaneous Revenue Business Code ]
11a HONORARA 541900 76,242 76,242
b OTHERREVENUE 900099 15,860 15,860
C
d All other revenue . 0 0 0
e ‘lotal. Add hnés 11a-11d . » 92,102 !
12 Total revenue. See instructions » 17,968,203 3,703,583 39,427
Form 990 (2018)
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F-1a@) @ Statement of Functional Expenses
Scction 501(c)(3) and 501(c)(4) organizations

Page 10

must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hine in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total (A P () {€) o
8b, 9b, and 10b of Part Vil dulepenses | - Poganteyce | bemsemenad | Famomsno
1 Grants and other assistance to domestic organizations ) o )
and domestic governments. See Part IV, line 21 1,453,647 1,453,647
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line 22 172,906 172,906
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 816,845 597,557 115,994 103,294
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 8,213,616 6,007,448 1,166,968 1,039,200
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 360,830 264,928 50,728 45174
9  Other employee benefits . 1,964,645 1,437,017 279,093 248,535
10 Payroll taxes . 709,423 518,899 100,779 89,745
11 Fees for services (non- employees)
a Management 1,444,696 1,301,488 67,908 75,300
b Legal 3,459 3,459
¢ Accounting 139,878 102,312 19,871 17,695
d Lobbying .
e Professional fundralsnng services See Par1 IV Ime 17
f Investment management fees 29,867 29,867
g Other (If ine 11g amount exceeds 10% of line 25, column
(Ay amount, list ine 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 89,129 15,201 48 73,880
13  Office expenses 322,255 235,709 45,779 40,767
14  Information technology 559,281 191,392 94,004 273,885
15 Royalties .
16  Occupancy 819,536 497,217 170,493 151,826
17 Travel 1,468,684 1,445,155 13,841 9,688
18 Payments of trave| or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 850,442 799,365 15,376 35,701
20 Interest . 4,322 4,003 319
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 388,240 285,451 54,371 48,418
23 Insurance . e e e e 151,726 151,726
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PRINTING & PUBLICATION 1,017,622 932,921 21,142 63,559
b MISCELLANEOUS EXPENSES 634,750 510,747 38,292 85,711
¢ LESS BUILDING RENTALEXPENSES (509,939) (509,939)
d LESS FUNDRAISING EVENT EXPENSES (712.411) (712411
e All other expenses 0 0 0 0
25 Total functional expenses. Add iines 1 through 24e 20,393,449 16,266,883 2,436,599 1,689,967
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here » [] If
following SOP 98-2 (ASC 958-720) .o
Form 990 (2018)
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7/21/2020 12:00:34 PM

Check if Schedule O contains a response or note to any line in this Part X .. O
- (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,775,948 1 680,212
2 Savings and temporary cash investments . 01 2
3 Pledges and grants receivable, net 2,282,897| 3 2,051,528
4  Accounts receivable, net 63,570| 4 39,625
5 l.oans and other roceivablos from curront nnd formor ofﬂrr\r" dlrf‘(‘Tﬂr" ‘ o
trustees, key employees, and highest compensated employees. i
Complete Part Il of Schedule L 0| 5 0
6 Loans and other receivables from other disqualfied persons {as defined under seclinn |
4968(f)(1)), persons described in section 4958(c)(3)(0), and contnbuting cmployers and |
sponsonng  arganizatinns nf seatinn SN1(c)(0) voluntary cmployens' benaficiary |
g organizations (see instructions). Complete Part li of Schedule L . 6 0
@1 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 73,583| 8 88,735
9 Prepald expenses and deferred charges 352,032| 9 483,578
10a Land, bulldings, and equipment’ cost or
othor bagig. Complete Part VI of Schedule D 10a 8,808,881
Less' accumulated depreciation 10b 3,873,129 3,383,722 10¢c 4,935,752
11 Investments—publicly traded securities 21,620,185] 11 22,570,421
12  Investments—other securities. See Part IV, line 11 127,896| 12 108,198
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 14
15  Other assets. See Part |V, Ime 11 . 59,360| 15 93,076
16 Total assets. Add lines 1 through 15 (must equa| I|ne 34) 29,739,194 16 31,051,125
17  Accounts payable and accrued expenses . . 2,231,181 17 3,617,921
18 Grants payable . 18
19  Deferred revenue . 39,022| 19 36,633
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
®122 loans and other payables to current and former officers, directors,
p] trustees, key employees, highest compensated employees, and
lg disqualfied persons. Complete Part |l of Schedule L 22 0
S |23 Secured mortgages and notes payable to unrelated third parties 0| 23 2,100,000
24 Unsecured notes and loans payable to unrelated third parties 0] 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 282,610 25 395,134
26 Total liabilities. Add lines 17 through 25 2,552,813 26 6,149,688
" Organizations that follow SFAS 117 (ASC 958), check here > - and ‘
g complete lines 27 through 29, and lines 33 and 34. [
§ 27  Unrestnicted net assets . 15,548,269 | 27 13,392,815
& | 28  Temporarlly restricted net assets . 4,437,512 28 4,308,022
2 29 Permanently restricted net assets . . 7,200,600 29 7,200,600
a Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and j
5 complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds . . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . 27,186,381| 33 24,901,437
34 Total habilihies and net assets/fund balances 29,739,194 | 34 31,051,125
Form 990 (2018)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. .. . O
1 Total revenue (must equal Part Vi, column (A}, line 12) 1 17,968,203
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 20,393,449
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 (2,425,246)
4 Net assets or fund balances at beginming of year {(must equal Part X lme 33 column (A) . 4 27,186,381
5 Net unrealized gains (fosses) on investments 5 140,302
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior peniod adjustments . . 8
9 Other changes in net assets or fund balances (explam In Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
1 33 column (B)) . . .. . 10 24,901,437
| Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII .
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 in
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 basts, or both:
(O Separate basis []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(3 Separate basis Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an iIndependent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the orgamization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a | vV
- b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v/
Form 990 (2018)
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SCHEDULE A o Public Charity Status and Public Support

Form or 990-

(Form 930 ) Complete f the organization 1s a section 501(c)(3) organization or a section 4947{a)(1) nonexempt chantable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It 1s: (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)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state.
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)

6 [ Afederal, 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 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Han agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally recewves” (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 IlI.)

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

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

a [ Typel A supporting orgdinzdlion operdled, supervised, or controlled by ils supported organization(s), typicdlly by yiving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supparted 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 Il functionally integrated. A supporting organizalion operated in cotmeclivn with, and funclivually ntegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 1s a Type |, Type Il, Type Il}
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e . |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (n) EIN {in) Type of organization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 |hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©)

(D)

(€)

Total 1T — — i~ JC___]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 890-EZ) 2018
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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 iine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributtons, and
membership fees received. (Do not
include any “unusual grants.”) 14,793,185]  15,477.736| 13,934,383 8,136,142|  14,225193| 66,566,639
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3. 14,793,185 16,477,736 13,934,383 8,136,142 14,225,193 66,566,639
5 The portion of total contributions by
each person (other than a|
governmental  umt  or  publicly |
supported organization) included on |
hne 1 that exceeds 2% of the amount |
shownon line 11, column(®). . . . | 2,536,826
6  Public support. Subtract line 5 from line 4 | 64,029,813
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from hne 4 14,793,185 15,477,736 13,934,383 8,136,142 14,225,193 66,566,639
8 Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources B .. 959,604 740,522 555,991 498,592 993,270 3,747,979
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carmedon . . . . . 0 0
10  Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaninPartVvi). . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 70,314,618
12  Gross receipts from related activities, etc. (see instructions) . 12 ] 7,544,448
13  First five years. If the Form 990 I1s 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 . . S R T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by tine 11, column {f)) 14 9106 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 9016 %
16a 33'3% support test—2018. If the organization did not check the box on hne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2017. If the organization did not check a box on tine 13 or 16a, and Ilne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [J
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
orgamization . . . . . . . . . . . . . . . .. L e e e O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 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 . . . N
18  Private foundation. If the organlzat|on d|d not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see
instructions . . . . L L L L L L L L o s s e s s e e s s e s e e e O
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

N

Page 3

Support Schedule for Organizations Descrjbed 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 tesis listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
ne 6) .

(a) 2014

b 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

\

\

Section B. Total Support

\

Calendar year (or fiscal year beginning in) »

{a) 2014

(b) 2015

(c) 2016\

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6 Lo
10a Gross income from Interest, dividends,
payments recetved on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b \
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 7
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c 11, \
and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . \& > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) \15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 \16 %
Section D. Computation of iInvestment Income Percentage \
17  Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)) . 1\( %
18 Investment income percentage from 2017 Schedule A, Part lll, Iine 17 . 18, %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s morethan 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported grganization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

CHILDREN'S DEFENSE FUND
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
B Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing |
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer ] {
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type i only. Was any added or substituted supported organization part of a class already |
designated in the organization's orgamzing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,"” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 | |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
drisqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

11b

1ic

Section B. Type | Supporting Organizations

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

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i1} a copy of the Form 930 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

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).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Ygs

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

(] The organization satisfied the Activities Test. Complete line 2 below.
(O] The organization 1s the parent of each of its supported organizations. Complete line 3 below

{(J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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? If “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

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.

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? Provide details in Part VI.

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

Yes

No

23

2b

Ja

3b

Schedule A (Form 990 or 990-EZ) 2018
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' Schedule A (Form 890 or 890-EZ) 2018 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Ll (N|=

~J

Section B—Minimum Asset Amount (A) Prior Year (8) 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply kne 5 by .035.

7 Recovertes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

N

[A)

N[O (| N

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distnibutable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

N|H(W(N|=
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Schedule A (Form 990 or 990-EZ) 2018
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7, ’

Current Year

Amounts pard to supported organizations to accomplish exempt purposes

N |-

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 (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

DN |dW

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI). See instructions.

o

Distributable amount for 2018 from Section C, line 6

Linc 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2018

@i)

Excess Distributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part Vl). See
Instructions.

w

Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=™ |T@al=™(o(alo|oc|®

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

F-Y

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7

Excess from 2014 .

Excess from 2015 . . . |
Excess from 2016 . ‘

Excess from 2017

oa|n|ow

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2018

Open to Public
Inspection

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

Department of the Treasury | P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actities), then
¢ Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part |-C
« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations Complete Part {-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part [I-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part [I-A.

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

* Section 501(c)(4), (5), or (6) organizations Complete Part lll.
Name of organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622
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
definttion of “political campaign activities”)
2 Palitical campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» $
Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . T
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . » § e
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:] Yes D No
4a Was acorrectionmade? . . . . . . . L L o L0 L0 0 e e e e e e e e e DYes DNo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 5§01(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . Y 2
2  Enter the amount of the flllng orgamzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . N
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,

nei7b . . . .
4 Did the fiing organlzatlon f|le Form 1120 POL for thls year” e e e Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount patd from the filing organization’s funds. Also enter
the amount of political contrnibutions 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 1s needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contrnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
() e
L
@ e
@ e
)
6 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 50084S Schedule C (Form 930 or 990-E2) 2018
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“Schedule C (Form 990 or 990-E7) 2018
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

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

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

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

- Limits on Lobbying Expenditures (a) Fuing (b) Aftiliated
(The term “expenditures” means amounts paid or incuered.) organization's totals group totals
} 1a Total lobbying expenditures to influence pubhic opinion (grass roots lobbying) 7.872
b Total lobbying expenditures to influence a legislative body (direct lobbying) 31,641
¢ Total lobbying expenditures {add lines 1a and 1b) Lo 39,513
d Other exempt purpose expenditures . 20,353,936
e Total exempt purpose expenditures (add lines 1c and 1d) . 20,393,449
f Lobbying nontaxable amount Enter the amount from the followmg table n 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 line 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 over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 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 1f) 250,000
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0
i Subtract ine 1f from line 1c¢. If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or Ime 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? Yes D No
4-Year Averagmg 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) 2015 (b) 2016 {c) 2017 {d) 2018 {e) Total
beginning In)
2a  Lobbying nontaxable amount 1,000,000 1,000,000 997,205 1,000,000 3,997,205
b Lobbying celling amount ) -
(150% of line 2a, column (e)) 5,995,807
c Total lobbying expenditures 59,578 15,964 61,577 39,513 176,632
d Grassroots nontaxable amount 250,000 250,000 249,301 250,000 999,301
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,498,952
f Grassroots lobbying expenditures 221 3.902 8,643 7872 20638
Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 980-EZ) 2018 Page 3,

Part II-B 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 1 below, provide in Part IV a detalled @) ®)
descniption of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of'
a Volunteers? . Co
b Paid staff or management (mclude compensatlon In expenses reported on lunes 1c through 1|)’7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Drirect contact with Icgislators, therr staffs, government officials, or a Ieg|s|at|ve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1| Lo
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectron 501(c)(3)” .. ‘ ]
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under sect|on 491 2
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
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7 3

iG] 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 lllI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . L. e e 1

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

a Currentyear . . . e e e e e e e e e e e s e e e e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . . . o L L L Lo oo 2b
c Totat . . . . . 2c
3  Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 [f 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 expenditure next year? .
§ Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group list), Part 1I-A, ines 1 and
2 (see instructions), and Part II-B, ine 1. Also, complete this part for any additional information.

E-N
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622

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

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

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng 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 legal control? . . . . . . O Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . . . . . . . .. Lo [0 Yes ] No
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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. @ Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e 2a

b Total acreage restricted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year

5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes (] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)BYIN? . . . . . . . . . . s [0 Yes [] No

9 InPart XIlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of
public service, provide, In Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIlI, Iine 1 .
(ii) Assets included in Form 990, Part X . . . R O N 127,817

2 If the organization recewed or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, lnet1 . . . . . . . . . . . . . ... .»$§8§
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . .P g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a [] Public exhibition
b [J Scholarly research
c Preservation for future generations

d [J Loan or exchange programs

e [J Other

DISPLAYED AT CDF PROPERTY SITES

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

Xk

5 Dunng 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

Escrow and Custodial Arrangements.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X? . e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
c Beginning balance . 1c
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance . 1f

23 Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill .

d

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 7,355,395 7,313,159 12,872,467 13,774,506 15,771,826
b Contributions 25,000 10,000 15,000
¢ Net investment earnings, galns and
losses . e 280,518 17,236 191,630 703,854 (139,535)
d Grants or scholarships
e Other expenditures for facilities and
programs . 5,750,938 1,615,893 1,872,785
f Administrative expenses .
g End of year balance 7,635,913 7,355,395 7,313,159 12,872,467 13,774,506
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » | 000 %
b Permanent endowment B ! 94 30 %
¢ Temporarily restricted endowment » 570 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by. Yes| No
(i) unrelated organizations . 3al(i) v
(i) related organizations . . 3a(ii) v
b If “Yes” on line 3a(), are the related organlzatlons Ilsted as requnred on Schedule R’7 . 3b

4  Describe in Part Xill the intended uses of the organization's endowment funds.

I Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 623,944 623,944
b Buildings . . 6,693,084 2,928,871 3,764,213
¢ Leasehold |mprovements
d Equipment 1,055,784 829,329 226,455
e Other 436,069 114,929 321,140
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . » 4,935,752
Schedule D (Form 990) 2018

CHILDREN'S DEFENSE FUND
52-0895622
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Schedule D (Form 980) 2018 Page 3
IEEIYIJ nvestments—Other Securities.
Complete if the orgamization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .

Total. (Column {b) must equal Form 990, Part X, col. (B lne 12) -
ETs@"IIl  Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value {c) Method of valuation
Cost or end-of-year market value

(1))
(2)
(3)
(4)
(]
(6)
@
{8

9)
Total. (Column (b} must equal Form 990, Part X, col (B) hne 13) P> ——— 1

Part IX Other Assets.

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

{a) Description {b) Book value

(1)
(]
(3
4
(]
(6)
(U]
{8

9’
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .o e . »

Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATES 282,600
(3) CAPITAL LEASE OBLIGATIONS, NET OF CURRENT PORTION 94,383
(4) OTHER LIABILITIES 18,151
(5)
(6)
@)
(8)
9)

Total, (Column (b) must equal Form 990, Part X, col (B)ine 25) » 395,134

2. Liability for uncertain tax posttions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 4,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

Other (DescrbemnPartXut.)y . . . . . . . . . . . . . . . |2
Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . o ... ] 2
3 Subtract ine 2e fromline1 . . . e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Inne 1 ‘
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
b Other(DescnbenPartX). . . . . . . . . . . . . . . |4b |
c Addlnes4aand4b . . . e e 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ Ime 12) . 5
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
Amounts included on line 1 but not on Form 990, Part IX, line 25: |
Donated services and use offacihtes . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |[2b
Other losses . . . e e e e e e e e 2c
Other (Describe in Part XIII ) e L
Addlines2athrough2d . . . . . . . . . . . . . . . . o . o . . ... 2
3 Subtractline 2e fromhnet . . . . Coe e e e 3
4  Amounts included on Form 990, Part IX, lme 25 but not on Ilne 1 ‘
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescrbeinPart Xty . . . . . . . . . . . . . . . |4b ‘
c Addlinesd4aand4b . . . e e 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 18 ) .. . 5
Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2. Part XI, hnes 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
SEE STATEMENT

2  Amounts included on line 1 but not on Form 980, Part Vill, line 12
a Net unrealized gains (losses) on investments . . . .. . . . | 2a
b Donated services anduseoffacilites . . . . . . . . . . . [2b
¢ Recovenes of prioryeargrants . . . . . . . T <
d
e

N
oOQ0 oo

Schedule D {(Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OmBNo 1545-0047

(Form 990 or 980-EZ) Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHILDREN'S DEFENSE FUND 52-0895622

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 [J Mall solicitations e [_] Solicitation of non-government grants
b [ Internet and emall solicitations f [0 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? (JYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser isted in
col (1)

{v1) Amount paid to
(or retained by)
organization

(in) Oud fundraiser have
custody or control of

(i) Name and address of individual {it) Activity
contributions?

or entity (fundraiser)

Yes No

10

TJotat . . . . . . . . . . . . . . »

3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat No 50083H Schedule G (Form 990 or 990-E2) 2018
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Schedule

G (Form 990 or 990-E2) 2018

Page 2

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

{a) Event #1
BEAT THE ODDS

(b) Event #2

(c) Other events

{d) Total events
(add col (a) through

(event type) (event type) {total number) col {c)
2
@| 1 Grossrecelpts . 1,439,338 1,439,338
4
2 Less Contributions 1,204,803 1,204,803
3 Gross income (line 1 minus
line 2) . 234,535 0 0 234,535
4 Cashprnizes . . 0
5 Noncash prizes 0
2]
% | 6 Rent/facility costs . 0
@
Q
& | 7 Food and beverages . 0
5
5 8 Entertainment 0
9  Other direct expenses 712,411 712,411
10 Drrect expense summary. Add lines 4 through 9 in column (d) » 712,411
11 Net income summary. Subtract line 10 from line 3, column {d) > (477,876)

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

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, ine 19,

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o]
g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
2
[0
T | 1 Grossrevenue .
@ | 2 Cashprizes .
21 3 Noncash prizes
L
§ 4  Rent/facility costs .
[a)
5 Other direct expenses
O Yes %] Yes % Yes %
6 Volunteer labor . (0 No (0] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? OYes [INo
b If “No,” explain: . . o )
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . L] Yes L] No
b If “Yes,” explain

CHILDREN'S DEFENSE FUND

52-0895622
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Schedule G (Form 990 or 990-EZ) 2018 Page 3,

11 Does the organization conduct gaming activities with nonmembers? . . . ot . .. . [JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty
formed to administer charitable gaming? . e e e e e [(JYes [INo
13 Indicate the percentage of gaming activity conducted n
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutsdefacility . . . . . . . . . . . . e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gammg/spemat events books and
records’
NI P i
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . .. [OvYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P> $

Description of services provided b

[ Director/officer [JEmployee [Jindependent contractor

17  Mandatory distnibutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . [OYes ONo
b Enter the amount of distributions requnred under state Iaw to be dlstrlbuted to other exempt orgamzatlons or
spent In the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G (Form 990 or 990-EZ) 2018
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| OMB No 1545-0047

2018

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622
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 1l to provide any relevant information regarding these items.
(1 First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
(1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or prowision of all of the expenses described above? If “No,” complete Part il to
explan. . . . . . . . . . . . .. .. e s s e e s s s 1
|
2 D 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 filing orgamization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil. \
(] Compensation committee (J wntten employment contract
(J Independent compensation consultant [} Compensation survey or study
[J Form 990 of other organizations (J 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? . . . Coe e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of i
aTheorganlzatlon')............................Sa v
b Any related organization? . e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . .. ... ... |e6a v
b Any related organization? . . N 6b /7
If “Yes” on line 6a or 6b, describe in Part III
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,” descrbeinParttll . . . . . . . . . . . . . 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)? If “Yes,” describe
mPart l . . . . L L e s e 8 v
|
9 If “Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . e .o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 ., Schedule J (Form 990) 2018
CHILDREN'S DEFENSE FUND 41 7/21/2020 12:00:34 PM
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. SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes" on Form 990, Part IV, kne 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622

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

1 (@) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction {d) Corrected?
organization Yes | No

(1)

2

(3)

4

5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . . . . . . . . . . . 0.0 s s s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton . . . . . . . . » §

Part I} Loans to and/or From Interested Persons.

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

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Onginal {f) Balance due |{g} In default?| (h) Approved | (1) Writen
with organization loan from the principat amount by board or | agreement?
organization? committee?

To From Yes [ No | Yes | No | Yes | No

(L))
[¢J]
]
4
()
(6)
@
8
()]
(10
Total . . . . . . . . . ... ... . ... ... »S | |
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part 1V, hne 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
3
@
(5
(6)
™
8
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018

CHILDREN'S DEFENSE FUND 43 7/21/2020 12:00:34 PM
52-0895622



Schedule L (Form 990 or 990-E7) 2018

Page 2 .

x:1a8)\"1 Business Transactions Involving Interested Persons.

Compilete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person

(b) Relattonship between
interested person and the
orgamization

{c) Amount of
transaction

(d) Description of transaction

{e} Sharing of
organization’s
revenues?

Yes | No

(1) (SEE STATEMENT)

(2

3

4

)

(6)

@)

8

9

(10)

Supplemental Information.

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

(SEE STATEMENT)

CHILDREN'S DEFENSE FUND
52-0895622

Schedule L (Form 990 or 990-EZ) 2018

44 7/21/2020 12:00:34 PM
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| omBNo 15450047

2018

Open to Public

SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622
Types of Property
a © d
Chi;c)k if | Number of c(:r:tnbutlons or r;l'?]r:)c‘:;str; f:; ;rr'tt:ét'g: Method of(d)etermmmg
apphlcable items contnbuted Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualfied conservation
contribution— Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supples .
21 Taxidermy .
22 Historical artifacts . -
23 Scientific specimens
24  Archeological artifacts .
25 Other P { (SEE STATEMENT) )
26 Other» ( )
27 Other» ( i )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that 1t must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbutions? . . . . . . . . . . e < 1
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . ... . .. ... |5 v
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) 1s checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2018

CHILDREN'S DEFENSE FUND 47 7/21/2020 12:00:34 PM
52-0895622
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