IRS E-file Signature Authorization OME No. 1545-0047
ram S8T9-TE for a Tax Exempt Entity
For calandr year 2023, or fiscal yeor baginning  J UL 1 2023, ondenaing  JUN 30 224 2023
Departrment of the Treasury Do not send to the IRS. Kesp for your records.
Intanal Revenus Servico Go to www.Irs.gov/Form8879TE for the latest information. —
Nama of filer EIN or 58N
CHILDSAFE 74-2633697

Name and title of officer or person subjecttotax  RANDY MCGIBENY
PRESIDENT & CE
[PartT | Type of Return and Return [nformation

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 0a,

or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, b, 8b, 7b, 8h, Ob, or 10b,

tvnhicheve{_ is gp;')glicatlJle. blank (do not enter -04). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
an one line in Part |.

1@ Formovocheckhere K| b Total revenus, if any (Form 990, Part VIll column (A), line12) . 16 7,742,447,
2a Form 990-EZ check here l:l b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here [:I b Total tax (Form 1120-POL, line 22) T )
4a Form 990-PF check here D b Tax bassd on Investmeant Income (Form 990-PF, Part V, line 5) ab
8a Form888s check here b Balance due (Form 8868, line3c) . . . ... . . Bb
8a Form990-T check hare [J b Totaltax Form990T, Partll, line 4) &b
7a Forma72ocheckhere . [ b Total tax (Form 4720, Part Ill, line 1) . . B 70
8a Form 8227 check here D b FMV of assets at end of tax ysar (Form 5227, Item D) 8b
9a Forms3%0checkhere . [_] b Taxdus (Form 5330, Part |l, ling 19) . ob
10b

10a_Form 8038-CP chack here b_Amount of credit t requested (Form 8038.CP, Part Il ling 22)
artll | Declaration and Signature A zation of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E] | am an officer of the above entity or [ 1am a person subject to tax with respect to (hame

of entity) , {(EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the slectronic return. | consent to allow m

intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the retum to the IRS and to receive from the IRS ra an
acknowledgement of receipt or reason for rejection of the transmission, (ehg the reason for any delay in processing the retum or refund, a écl);h& date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for paymant of tha federal taxes owed on this return, and the

financial institution to debit the entrlzl to this account. To revoke a s)aﬁmem, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[X] 1authorize ADKF, P.C. to enter my PIN 86100

ERO firm name Enter five numbers, but
do aot anter all zeros

as my signature on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent scresn.

[ Asan officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax ysar 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on ths return’s disclosure consent screen.

e ot otiow o pwrsonsunperome_ Kl Alen Milaheny pats_01/23/2025
[Partili T Cortioation and Autherfioation

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 70697486100 |

Do not snter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 slectronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retums.

ERO's signature TYSON GAENZEL Date 01/23/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)
LHA 302521 01-05-24 Sond
Foveerd by Sefo
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Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 23
N, F— Do not enter social security numbe_rs on this form as it may bt_e made p_vublic. )pen to Public
gntzn'.,ﬂq:muo Sorvion Go to www.irs.gov/Form390 for instructions and the latest information. nmﬁm
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B SESﬁL‘JL N C Name of organization D Employer identification number
thange | CHILDSAFE
thange | _Doing business as 74-2633697
ratien Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 3730 TH-10 EAST 210-675-9000
s City or town, state or province, country, and ZIP or foreign postal code G _Grossraceipls § 7 ' 777,560.
aonddl SAN ANTONIO, TX 78220-4225 H(a) Is this a group return
{e"*" | F Name and address of principal officer: RANDY MCGIBENY for subordinates? [_Jves (X]No
Perins | SAME AS C ABOVE H(b) Are all subordinates included? ___|Yes || No
|_Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c)( ) (insertno) [ ] 4947(a)(1yor [ | 527 If "No," attach a list. See instructions
J Website: WWW.CHILDSAFE-SA.ORG Hie) Group exemption number
K_Form of organization: [ __| Corporation - [ X Trust [ ] Association [ ] Other | L Year of formation; 199 2| m State of legal domicile: TX
[Partl] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO RESTORE DIGNITY, HOPE AND
e TRUST TO CHILDREN TRAUMATIZED BY ABUSE AND NEGLECT.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) TR - | 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) S - | 19
8 5§ Total number of individuals employed in calendar year 2023 (PartV, line2a2) 5 81
£| 6 Total number of volunteers (estimate if necessary) _ 6 480
%G| 7a Total unrelated business revenue from Part VI, column (©), I|ne12 | 7a 0.
< b Net unrelated business taxable income from Form 990-T, Partl,line41 ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, e 1) 6,843,266. 7,226,743,
E 9 Program service revenue (Part VIIl, line 2g) 195,129. 169,036.
2| 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) e 212,089. 314 7 550.
%1 141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 11,484. 32,118.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) .. 7 " 261 N 968. 7 4 742 i 447 .
13 Grants and similar amounts paid (Part IX, column {A), fines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) N - 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ...... 4,179,329. 4,525,032,
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) 361,425, £ig
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,968,642. 2,295,613.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) R 6,147,971. 6,820,645.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... . 1:113, 997. 921_; 802.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, net6) . | 25,815,645.| 26,487,075.
<3 21 Total liabilities (Part X, line 26) 15,576,908. 15,325,8089.
27 22 Net assets or fund balances. Subtract line 21 from line 20 _ 2 10,238,637. 11,161,266,

2art ignature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sign Signature of officer Date
Here [RANDY MCGIBENY, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date .'Cr"“k [ ]| PTN
Paid TYSON GAENZEL TYSON GAENZEL 01/23/25 self-emplayed P01949461
Preparer [Firm'sname  ADKF, P.C. Firm'sEIN 74-2606559
Use Only | Firm's address 9601 MCALLISTER FREEWAY, SUITE 800
SAN ANTONIO, TX 78216 Phone 10.210-829-1300
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2023) CHILDSAFE 74-2633697 Page?2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... ... IX_L
1  Briefly describe the organization's mission:

CHILDSAFE RESTORES HOPE AND HEALING THROUGH EXPERT TREATMENT TO
CHILDREN AND THEIR FAMILIES WHO HAVE BEEN TRAUMATIZED BY SEXUAIL ABUSE,
PHYSICAL ABUSE, AND NEGLECT, WHILE WORKING WITH A MULTI DISCIPLINARY
TEAM OF CHILD PROTECTIVE SERVICES, THE DISTRICT ATTORNEYS OFFICE AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-EZ? i ) Yes X Ne
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |X| 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 (Cuda ) (Exporses $ 2 r 6 2 2 ¥ 6 97. including granis of $ ) (Revenuo s
FORENSIC INTERVIEWS AND FAMILY SUPPORT SERVICES - ONCE REFERRED FOR A
FORENSIC INTERVIEW, THE CHILD IS REGISTERED IN OUR CLIENT SERVICES
PROGRAM AND THE FAMILY IS ASSIGNED A FAMILY SUPPORT SPECIALIST (FSS)
WHO WORKS WITH THAT FAMILY FROM THE MOMENT THEY ENTER QUR DOORS UNTIL
THE CHILD TURNS 18 YEARS OF AGE OR IS NO LONGER IN NEED OF OUR
SERVICES. THE FSS ASSISTS WITH: ENSURING THE CHILD AND FAMILY
UNDERSTAND THE FORENSIC INTERVIEW PROCESS AND WHAT HAPPENS IF THE CHILD
MAKRKES A POSITIVE OUTCRY OF ABUSE; REDUCING FAMILY ANXIETY ABOUT THE
INVESTIGATION FOLLOWING THE INITIAL VISIT BY EXPLAINING THE LEGAL AND
CIVIL INVESTIGATIONS PROCESS; ASSISTING THE FAMILY WITH IDENTIFYING
THEIR IMMEDIATE NEEDS AND ENSURING THE FAMILY IS LINKED/HAS ACCESS TO
SUPPORT; ENSURING ALL THE CHILD'S NEEDS ARE MET BY REFERRING THEM FOR

4b  (code ) (Exponses § 1 ' 697 ’ 797. Ineluding grants of § ) (Rovenuss )
COUNSELING SERVICES-CHILDREN, ADOLESCENTS, AND THEIR NON-OFFENDING
FAMILY MEMBERS RECOVERING FROM THE EFFECTS OF CHILDHOOD ABUSE ARE
TRAUMATIZED LONG AFTER THE ABUSE HAS ENDED. THEIR VICTIMS KNOW MORE
THAN 97% OF THE ALLEGED PERPETRATORS INVOLVED IN CHILD ABUSE
INVESTIGATION, AND OFTEN THE ABUSER IS SOMEONE THE CHILD OR FAMILY
MEMBERS CARE ABOUT OR TRUST. AS A RESULT, CHILD ABUSE VICTIMS STRUGGLE
TO ESTABLISH TRUST, RESPECT, CONFIDENCE AND A SENSE OF SECURITY AND
CONTROL IN THEIR LIVES, AND FAMILIES ARE OFTEN TORN APART. CHILDSAFE
PROVIDES A CONTINUUM OF CARE TO CHILD VICTIMS OF ABUSE AND NEGLECT AND
THEIR SUPPORTIVE FAMILY MEMBERS THROUGH COUNSELING SERVICES. THIS
CRISIS AND LONG-TERM THERAPY IS AVAILABLE TO THE CHILD VICTIMS, THEIR
SIBLINGS, AND ALL SUPPORTIVE FAMILY MEMBERS TO HELP WITH HEALING.

4c  (Cade: ) (Expenses $ 7 0 9 I 2 l 2 *  including grants of $ ) (Revenue $ :I
EDUCATION AND OUTREACH-BECAUSE PREVENTION AND EDUCATION ARE CRUCIAL TO
STOPPING THE CYCLE OF ABUSE, WE WORK WITH PROFESSIONALS, CAREGIVERS AND
THE COMMUNITY AT LARGE TO EMPOWER CHANGE. CHILDSAFE PROVIDES TRAINING
TO LAW ENFORCEMENT AND CHILD PROTECTIVE SERVICES PROFESSIONALS, SCHOOL
DISTRICTS, EDUCATION AND HEALTH CARE PROFESSIONALS, PARENTS AND
CAREGIVERS ON RECOGNIZING AND REPORTING CHILD ABUSE.

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

_{E&m‘lsuss 4 80 ’ 960. Including grants of $ ) (Rovorua s 1 6 9 r 0 3 6 . )
4e _Total program service expenses 5,510,666.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) CHILDSAFE 74-2633697 Page 3
rmwllzﬁhecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. —— N 11X
2 |Is the organization required to complete Schedule B, Schedule of cgnmbutors” See mstructlons R L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part | ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il ... . 4 X
5 s the organization a section 501(c)), 501(c)(5), or 501(c)(6) organlzahon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? if “Yes," complete Schedule C, Part Il ... .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /r "ves," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "Yes," complete Schedule D, Part If . cpn: gt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . o O I - X
9 Did the organization report an amount in Part X Ime 21 for €sCrow or custodlal account I|ab|||ty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . TR 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, PartV ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ¢ "Yes," complete Schedule D,
Part VI ..o e M2l X
b Did the organization report an amount for |nvestments other securltles in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl .............. e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .............coocoooooeeoeoeeooeesoee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'7 If "Yes K complete Schedule D Part X | 11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 7 "Yes," complete Schedule D, Part X ......... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f© Yes," complete
Schedule D, Parts Xi and XIl .. e e, | 122 X
b Was the organization mcluded in consolldated |ndependent audlted flnanmal statements for the tax year"
If "Yes," and if the organization answered “"No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional ... |12b| X
13 Isthe organization a school described in section 170(b)(1)(A)ii)? i "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | {4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . R N 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts liand IV ... S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other as5|stance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts liland IV ... ... I 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? /f "Yes," complete Schedule G, Part Il ... T 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a‘7 [f "Yes "
complete Schedule G, Part il ............... .. 19 X
20a Did the organization operate one or more hospltal facllltles'7 If "Yes U complete Schedule H e L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7 e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule | Parts landll oo oo | 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) CHILDSAFE 74-2633697 Page 4
[PartIV [ Checkliist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts land il ................ i 22 X

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

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pr|nC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .,.............. m o mm 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od except|on” B i |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? e | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durting the year? 24d
25a Section 501(c)(3), 501(c}4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f " Yes," complete
Schedule L, Part| ... G ||.25b X

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

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

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

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

"Yes," complete Scheadule L, Part IV . — SRS e [ooa X
b A family member of any individual descnbed in I|ne 28a'7 If "Yes L complete Schedule L Pan‘ IV e L 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? If
"Yes," complete Schedule L, Part IV ................ ’ - T X
29 Did the organization receive more than $25,000 in noncash contrlbutlons'? If "Yes U complete ScheduleM oo |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . I S — 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons’? [f “Yes " complete Schedule N Partl R -} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "ves," complete
Schedule N, Part il ... . |92 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Flegulat|ons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . ... ... S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, 1, or IV and
PartV, line 1 .............. T 3| X
35a Did the organization have a controlled ent|ty W|th|n the meanmg of sect|on 51 2(b)(1 3)’7 T . — 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . B .. | 95b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable reIated organlzat|on'7
If "Yes," complete Schedule R, Part V, line 2 . LT 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an entrty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O niices. IO WUSSSUNON ,  NESSS——— 3s | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. i:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) CHILDSAFE 74-2633697 Page S
I'Faﬁ V |

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | '
filed for the calendar year ending with or within the year covered by thisretun 2a 81
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an expianation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Nl 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normalty greater than $1 00 000 and dld the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e S R P R BT 6b
7 Organizations that may receive deductible contributions under section 170{c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 i 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 4 |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'7 . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T, 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 i, | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles ,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 chantable trusts. Is the organlzatlon f|I|ng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . . I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. 13b
¢ Enter the amount of reservesonhand R 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? fr "Np," provide an explanation on 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. .
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? |17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) CHILDSAFE 74-2633697  Pageb
Governance, Management, and Disclosure. rogach "ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVI____._ . oo @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19 11}k
I there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect superwsron
of officers, directors, trustees, or key employees to a management company or other person? = 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e S i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? oo 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlnns undertaken durlng the year by the followmg
a The goveming body? : e e, (| BAl X
b Each committee with authority to act on behalf of the governlng body" R o gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "YWMMWWO T _mn 9 X
Section B. Policies ;s se sl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = e 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? - 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f|||ng the form” 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jr "No," go to line 13 . _— e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /£ "Yes, " describe
on Schedule O how this was done .. o A T A T R s Y SIS s e | 122 ] X
13 Drdtheorganlzatronhaveawrlttenwh|stleblowerpollcy7 e 13| X
14  Did the organization have a written document retention and destructlon polrcy'7 e R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization S ROSR f |- - X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 162 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organrzatlon to evaluate |ts partlclpat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? O P VPR | 15 | - |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

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.
D Own website |X| Another's website |X| Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 210-675-9000
3730 TH-10 EAST, SAN ANTONIO, TX 78220-4225
332006 12-21-23 Form 990 (2023)
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CHILDSAFE

74-2633697

Page 7

Form 990 (2023) L.
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

(]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and title Average | . crz gfg:’?:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsgtor/trustos) from from related other
(list any S the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related § § E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 4 H 1099-NEC) and related
below 2|88 ég - organizations
line) |2|Z[£|=5|28 5
(1) KIMBERLY K, ABERNETHY 40.00
PRESIDENT/CEO X 170,906. 0. 5,637.
(2) RANDALL MCGIBENY 40.00
CHIEF OPERATING OFFICER X 125,206. 0. 10,708.
(3) RENE WILWHITE 40.00
CHIEF FINANCIAL OFFICER X 118,541. 0.| 10,095.
(4) JACKIE GORMAN 2.00
BOARD CHAIR X 0. 0. 0.
(5) MICHAEL MCCRAY 2.00
VICE CHAIR X 0. 0. 0.
(6) PAUL THORNTON 2.00
TREASURER X 0. 0. 0.
(7) LARRY MATTHEWS 2.00
SECRETARY X 0. 0. 0.
(8) CARY CLACK 2.00
MEMBER X 0. 0. 0.
(9) ANGEL CROCKETT 2.00
MEMBER X 0. 0. 0.
(10) MICHELLE CUNNINGHAM 2.00
MEMBER X 0. 0. 0.
(11) PEGGY EIGHMY 2.00
MEMBER X 0. 0. 0.
(12) LAURA ELIZARDO 2.00
MEMBER X 0. 0. 0.
(13) CAPT. RENE GALLEGOS 2.00
MEMBER X 0. 0. 0.
(14) REP, JOSEY AGRCIA 2.00
MEMBER X 0. 0. 0.
(15) PAUL GREER 2.00
MEMBER X 0. 0. 0.
(16) JEREMY KELL 2.00
MEMBER X 0. 0. 0.
(17) SENATOR JOSE MENENDEZ 2.00
MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) CHILDSAFE 74-2633697 Page8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average (donot crz Sfj:i)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
istany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | 3| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g2 1099-NEC) and related
below EN BRI - - organizations
(18) ENGELICA "MELI" POWERS 2.00
MEMBER X 0. 0. 0.
(19) MICHAEL RAY 2.00
MEMBER X 0. 0. 0.
(20) DEPUTY CHIED NANCY SANFORD 2.00
MEMBER X 0. 0. 0.
(21) JUDGE WILLIAM "CRUZ" SHAW 2.00
MEMBER X 0. 0. 0.
(22) HANK WHITMAN JR, 2.00
MEMBER X 0. 0. 0.
(LR 414,653. 0.| 26,440.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total {add lines 1b and ‘1c) . 414,653. 0.| 26,440.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? if "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yas, " complate Schedule JIOr SUCHREISON «oooovooorvveoiiiiiii | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
332008 12-21-23
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CHILDSAFE

74-2633697

Page 9

Statement of Revenue

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

(A)
Total revenue

ntributions, Gifts, Grants

1 a Federatedcampaigns . [1a 548,383.|
b Membershipdues . . .. |1b '
¢ Fundraisingevents .~ |1c
d Related organizations 1d

e Government grants (contributions) |1e| 3,

355,154.

f All other contributions, gifts, grants, and

similar amounts not included above | 1f 3,

323,206.|

g Noncash contributions included in lines 1a-1f 1g $

41,818.]|

h_Total. Add lines 1a-1f

Business Code |

Related or exempt

function revenue |business revenue )
sections 512 - 514

169,036.|

(D)
Revenue excluded

from tax under

g | 2a PROGRAM SERVICE FEES 900099 169,036.
3 b
& c
E d
e
f All other program service revenue
_ | g Total.Addlines2a2f . . ... .. ... ... 169,036.
3 Investment income (including dividends, interest, and
other similar amounts) g 314 > 550. 314 ,550.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6a Grossrents  |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . |7b
8| c Ganorfoss) ... (7
é d Netgainor{loss) ... ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a| 67,231,
b Less: direct expenses . lsp] 35,113,
¢ Net income or {loss) from fundraising events .. 32,118. 32,118.
9 a Gross income from gaming activities. See
Part IV, line 19 | 9a |
b Less: direct expenses e, 9B
c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances . ... ... .. [
b Less: costof goods sold R | |
| ¢ Netincome or (loss) from sales of inventory ...
Business Code
11a
b
c
S d Allotherrevenue . . . ...
= e Total Addlines1lai1d ... ...

12 Total revenue. See instructions 7,742,447. 169,036. 0.] 346,668.
332009 12-21-23 Form 990 (2023)
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CHILDSAFE

74-2633697

Page 10

Form 990 (2023)
l’Fa_rl'lx'[I%Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X ... ...

Do not include amounts reported on lines 6b, Total e(cgenses Progra(rg)service Manage(r%)ent and Funcjg}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' ]
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign s
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 441,092. 378,928, 34,492. 27,672.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages 3,344,312. 2,872,987. 261,518. 209,807.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 99,979. 84,999. 8,191. 6,789.
9 Other employee benefits 337,246. 292,963. 25,400. 18,883.
10 Payroll taxes 302,403. 260,766. 23,004. 18,633.
11 Fees for services (nonemployees):
a Management .
b Legal . =
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part |V, line 17
f Investment management fees I 2,329. 2,329.
g Other. (if line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 390,959. 360,881. 20,462. 9,616.
12  Advertising and promotion 37,450. 36,895. 370. 185.
13 Officeexpenses 58,743- 51,278. 5,967. 1,498.
14 Information technology ...~
15 Royalties .. ...
16 Occupancy . 553,165. 479 ,544. 44,766. 28,855.
17 Travel e 11,095. 10,162. 428. 505.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 66 . 140. 62 B 186. 3 y 613. 341.
20 Interest R 448,051. 448,051.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 295,546. 251,214. 29,555, 14,777.
23 Insurance 112,797. 97,895. 10,273. 4,629.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) ! !
a PUBLIC EDUCATION AND TR 73,510. 73,510.
b REPATRS AND MAINTENANCE 58,831. 50,025, 6,496. 2,310.
¢ DUES 46,887. 28,498. 7,786. 10,603.
d TELEPHONE 43,577. 36,669. 5,693. 1,215.
e All other expenses 96,533. 81,266. 10,160. 5,107.
25 Total functional expenses. Add lines 1 through 24e 6,820,645. 5,510,666. 948,554. 361,425.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it tollowing SOP 98-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023)
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Page 11

Balance Sheet

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

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-bearing . 2,599,124.] 1 3,214,936.
2 Savings and temporary cash investments 2,403,359.| 2 1,437,957.
3 Pledges and grants receivable, net 1,005,250.| 3 505,000.
4 Accounts receivable, net 571,548.] 4 885,451.
5 Loans and other receivables from any current or former officer, director, o ' : '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 17,602,340.| 7 17,602,340.
ﬁ 8 Inventories for sale oruse ; 8
< | 9 Prepaid expenses and deferred charges 23,739.]| g 30,323.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of ScheduleD | 10a 2,295,526.
b Less: accumulated depreciaton | 10b 1,701,914. 876,716.] 10¢ 593,612.
11 Investments - publicly traded securities . 259,673.] 11 2,054,413,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 473,796.| 15 163,043.
16 Total assets. Add lines 1 through 15 (must equal ie) 33) 25,815,545.] 18 26,487,075.
17  Accounts payable and accrued expenses 167,042.| 17 227,180.
18  Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond llabllmes . 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
;_% trustee, key employee, creator or founder, substantial contributor, or 35% |
E controlled entity or family member of any of these persons . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 14,935,020.] 23 14,935,020.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 474,846.] 25 163,609.
26  Total liabilities. Add I|nes1?throqgh25 - L ST 1515761908- 26 15r325r809 .
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 8,642,558.]| 27 9,181,659.
@ | 28  Net assets with donor restrictions 1,596,079.( 28 1,979,607.
b Organizations that do not follow FASB ASC 958, check here [:]
I-E and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds D— 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 10,238,637.]| 32 11,161, 266.
33 Total liabilities and net assets/fund balances ... .. 25,815,545, a3 26,487 . 075.
Form 990 (2023)
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Form 990 (2023) CHILDSAFE

74-2633697 page12

art Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI ...

(]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,742,447,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,820,645.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 921,802.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 “column (A)) 4 10,238,637,
5 Net unrealized gains (losses) on investments e : S i e M e 5 827.
6 Donated services and use of facilities . .. 6
7 Investment expenses 7
8 Prior period adjustments : 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) . 10 11,161, 266.

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl

X]

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns

consolidated basis, or both:
|:| Separate basis IXI Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audlts" If the organlzat|on dld not undergo the reqwred audlt

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

2a_ X

2c | X

X

| 3a
3| X

332012 12-21-23
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. . . OMB No. 1545-0047
;Z:i':(;’ pala Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2023

4947(a)(1) nonexempt charitable trust. e

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intenellHevenusiBenvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CHILDSAFE 74-2633697

[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170{(b){1){A)i).
2 [:] A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 :] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii)}. Enter the hospital’'s name,
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.)

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 &R0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

1 |:| 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 508(a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:i Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g _Provide the following information about the supported organization(s).
i) Name of supported (i) EIN (iii) Type of organization | [v)Istheorganizationtisted | (v) Amount of monetary (vi) Amount of other
§ 9 in your goverming document?
organization (described on lines 1-10 — support (see instructions) | support (see instructions)

above {ses instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5126681.| 6733900.| 5263316.| 6843266.| 7226743.[31193906.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 5126681.| 6733900.| 5263316.| 6843266.| 7226743.[31193906.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () .cccrmsisssssisssives
6 Public support. Subtact line 5 from line 4 31193906.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 | 5126681.] 6733900.| 5263316.| 6843266.| 7226743.[31193906.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 176 ,023. 183 N 468.] 184 ‘ 133.] 212 ,089. 314 ,550.[ 1070263.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 12,635. 29,586. 9,250. 51,471.
11 Total support. Add lines 7 through 10 32315640.
12 Gross receipts from related activities, etc. (see instructions) 12 | 747 ¥ 051.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... e ied e e iieieesiei st et e i e et iaeis [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 96.53 v
15 Public support percentage from 2022 Schedule A, Part ll, line 14 15 97.15

16a

b

17a 10% -facts-and-circumstances test - 2023,
b 10% -facts-and-circumstances test - 2022,

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see mstructlons

33 1/3% support test - 2023.

stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2022,

and stop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

If the organization did not check the box on hne 13 and I|ne 14 is 33 1/3% or more, check this box and
If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check thls box

If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

0 O DL,

332022 12-21-28
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Schedule A (Form 990) 2023 CHILDSAFE 74-2633697 Page3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b
8 Public support. (Subirailing 7c trom fine 6
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b

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

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

13 Total support. (add tines 9, 10¢, 11, and 12.)

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

check this box and stop here ... Ij
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(® ... |15 %
16 Public support percentage from 2022 Schedule A, Partlll, fined5 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () . . |17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on Ilne 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization — R D
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
332023 12-21-23 Schedule A (Form 990) 2023
15

10410123 758098 1618 .AUDIT 2023.05040 CHILDSAFE 1618.AU1



Schedule A (Form 930) 2023 CHILDSAFE 74-2633697 Pages

V| Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Ja

4a

5a

9a

10a

b

. s - I

332024 12-21-23

10410123 758098 1618.AUDIT

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

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 V} how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? f "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 {©)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /¢ "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

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)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)B)
purposes.

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

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

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

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI.

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% controlied entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¢ "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? (f "Yes," answer line 10b below.

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

Yes | No

3a

3b

3c

4a_

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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art IV | Supporting Organizations (continued)

Yes | No

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

detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization
Section C. Type |l Supporting Organizations

Yes | No

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

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

Yes_ No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ¢ "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

[ = - -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 pejow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow,
c E The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 23
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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it V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i e . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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 i
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

332026 12-21-23
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe in Part V). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. b ]
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 __ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ _From 2020

d_From 2021

From 2022

Total of lines 3a through 3e

e
f
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7. $

a_Applied to underdistributions of prior years

b_Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019

b Excess from 2020

¢ _Excess from 2021

d Excess from 2022

e Excess from 2023

332027 12-21-23
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y Supplemental Information. provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Atso complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 890, 990-EZ, or 990-PF. 20 2 3
Deparimentiofithayfeastsy Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CHILDSAFE 74-2633697

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501X 3 ){enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 49847(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Name of organization

CHILDSAFE 74-2633697
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF SAN ANTONIO Person  [X]
Payroll [:_'
PO BOX 839966 500,000. Noncash [ |
(Complete Part Il for
SAN ANTONIO, TX 78283 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KRONKOSKY CHARITABLE FOUNDATION Person  [X]
Payroll ]
112 EAST PECAN, SUITE 830 500,000. Noncash [ |
(Complete Part Il for
SAN ANTONIO, TX 78205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MAYS FAMILY FOUNDATION Person
Payroll []
250 GRANDVIEW DRIVE SUITE 400 300,000. | Noncash [ |
(Complete Part Il for
SAN ANTONIO, TX 78209 noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FRANCES WEIR Person
Payroll I:]
15000 IH 10 WEST 207,458, Nancash [ ]
(Complete Part Il for
SAN ANTONIO, TX 78249 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BAPTIST HEALTH FOUNDATION OF SAN
5 | ANTONIO Person
Payroll ]
750 EAST MULBERRY AVENUE SUITE 325 150,000. | Noncash [
(Complete Part Il for
SAN ANTONIO, TX 78212 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE ADAM R SCRIPPS FOUNDATION Person X]
Payroll D
250 GRANDVIEW DRIVE SUITE 400 150,000. Noncash [ |
(Complete Part Il for
FT, MITCHELL, KY 41017 noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

CHILDSAFE 74-2633697
Pﬂl't ll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is heeded.
{a)
No. b) i (@
from Description of noncash property given FMV (or estu.'nate) Date received
Partl (See instructions.)
(a)
. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| (See instructions.)
(a)
No. (b) e (d)
from Description of noncash property given ik !or estlmate) Date received
Part| (See instructions.)
(a)
No. (b) fel (d)
FMV ti
from Description of noncash property given !or es |r.nate) Date received
Part| (See instructions.)
(a)
No. c)

a = (b) . FMV (or estimate) (d) i
from Description of noncash property given h . Date received
Partl (See instructions.)

(a

No. (b) @ (@
from Description of noncash property given Al !or estu.nate) Date received
Part | (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

CHILDSAFE

Employer identification number

74-2633697

FLIIE  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year
: from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. {Enter this info. once.) $

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

(a) No.
Ig:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't“] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g' :rTI ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’orft"ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990} Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenua Service Go to www.irs.qov/Form980 for instructions and the latest information. g
Name of the organization Employer identification number
CHILDSAFE 74-2633697

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

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

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

Total number at end of year _ .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

N b ON =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. [:l Yes [:] No
|'ﬁ£l_ﬂ i‘ | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:| Protection of natural habitat |:| Preservation of a certified historic structure

[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easerments 2a
b Total acreage restricted by conservation easements BN EN] 2b
¢ Number of conservation easements on a certified historic structure |nc|uded on I|ne 2a L 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organlzatlon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ST o E] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M)@ANB)? ... . P ~Lves [INe
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and

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

organization's accounting for conservation easements
| Part iii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1
(i) Assets included in Form 990, Part X $

2 |f the organization received or held works of art, hlstoncal treasures or other snmllar assets for frnanmal galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 aemisiE., O
b _Assets included in Form 990, Part X ... . BT
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CHILDSAFE _ 74-2633697 Page2
it il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueo)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [ JLoanor exchange program
b |:| Scholarly research e D Other
c [:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Ives [] No
and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . L1 Yes [ No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance SRS UOO I | -
Additions during theyear 1d
Distributions during the year . . L 1e
Ending balance | s 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [:l Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Gheck here if the explanation has been provided inPast X ... ]
I Part V | 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 ygars back

- 0o a o

1a Beginning of year balance
Contributions TN 0
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs -
Administrative expenses

o a6 T

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 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
() Unrelated organizations? . | 3afi)
{ii) Related Organizations? | . .. ...t s teeserseisioriearee. | 320
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduteR? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land |,
b Buildings .
¢ Leasehold improvements 170,397. 25,935. 144 ,462.
d Equipment 2,125,129.| 1,675,979. 449,150.
e Other . ...
Total. Add fines 1a through 1e. (Golymn (@) must equal Form 990. Part X, line 10c. caluma (B) oo 593,612.
Schedule D (Form 990) 2023
332052 09-28-23
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Schedule D (Form 930) 2023 CHILDSAFE 74-2633697 pPage3
artVIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(&)

(B)

(€)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B))
I| 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)

E@EE

.
=
=

ok

el

otal. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
art 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

Total. (Column (b) must equal Form 890, Part X line 15, COL (B)) oo oo
| Part X | Other Liabilities

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

(1) Federal income taxes
() OPERATING LEASE LIABILITIES 163,6009.
(3)
{4)
(5)
(6)
{7)
(8)
()]
Total. (Column (h) must equal Form 990, Part X line 25, GOL (B)) woovooooviiiioiiio i 163,6089.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll IX'
Schedule D (Form 990) 2023
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74-2633697 Page4

Schedule D (Form 990) 2023 CHILDSAFE
[PartXi"] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 7,765,274.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments T 827.

b Donated services and use of facilites ... . 2b 24,329,

¢ Recoveriesof prioryeargrants ... .. ... .. ... |2

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d T . B e T 2e 25,156.
3 Subtractline 2e fromlinet 3 7,740,118.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2 i 329.

b Other (Describe in Part XIII.) 4b

¢ Addlinesdaanddb 4c 2,329.
5__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L line 12) oo B P A S AR 5 7,742,447.

| Part ﬁ_l l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements =~~~ 1 6,842,645.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 24,329,

b Prioryear adjustments ... 2b

d Other (Describein Part XIN.) . . 2d

e Add lines 2a through 2d 2e 24,329.
3 Subtract line 2 oM N6 1 . iicimmmicimn St e s s i S Seaste s aeisssosis | LB 6,818,316.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 2,329.

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 2,329.

5 6,820,645.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.)

yart Xill| Supplemental Information

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

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

PART X, LINE 2:

THE ORGANIZATION IS NOT SUBJECT TO TEXAS MARGIN TAX. MANAGEMENT IS NOT

AWARE OF ANY TAX POSITIONS THAT WOULD HAVE A SIGNIFICANT IMPACT ON ITS

FINANCIAL POSTITION. ITS FEDERAL TAX RETURNS FOR THE LAST 5 YEARS REMAIN

SUBJECT TO EXAMINATION.

332054 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ2, line 6a.
Department of tha Treastry Attach to Form 990 or Form 990-EZ. ‘Open to Public
ey eLiovengelSeIce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDSAFE 74-2633697
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g I:l Special fundraising events

d I:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [___| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . :
{i) Name and address of individual " L fglryralij;gv (iv) Gross receipts t!, zor retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have austody [ * "¢ rom activit fundraiser to (or retained by)
contributions? y listed in col. (i) glganzanon
Yes | No
< | SOV SO R
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

CHILDSAFE

74-2633697 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

T {a) Event #1 (b) Event #2 (c) Other events (d) Total events
OTHER NONE (add col. (a) through
FUNDRAISERS col. (c))
(event type) (event type) (total number) ’
3| 1 Grossreceipts 67,231. 67,231.
@
2 Less: Contributions
3 Gross income (line 1 minus line 2) 67,231. 67,231.
4 Cashprizes . . .
5 Noncashprizes . ... ... ... ..
3
g 6 Rentfaciltycosts
in]
‘g 7 Food and beverages
=
8 Entertainment
9 Otherdirectexpenses . . .. 35,113. 35,113.
10 Direct expense summary. Add lines 4 through 9 in column (d) 35,113.
11 _Net income summary. Subtract line 10 from line3 column(d) ... ... ... ... 32,118.
Part Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming {(add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
2
hd
1 Grossrevenue ...
@ 2 Cash prizes
w
c
8] 3 Noncash prizes
i
@ 4 Rent/facility costs
5
5 Other direct expenses
[_1ves % |[_] Yes % |[__] Yes %
6 Volunteer labor D No | | No |:[ No

Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

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

b If "No," explain:

|:l Yes ]:] No

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

b If "Yes," explain:

[Ives [ INo

332082 09-13-23
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Schedule G (Form 890) 2023 CHILDSAFE 74-2633697 Page3

11 Does the organization conduct gaming activities with nonmembers? |:] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . L1 Yes [ No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . EE s emm soa o ms s o [ %

b An outside facility | 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 3
|P€Iﬂ ib | Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part Ili, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) CHILDSAFE 74-2633697 Pages
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 23

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury Attach to Form 990. Open to P.Ublic
[emnallFRvenueiService Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDSAFE 74-2633697
[PartT | 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 Ill to provide any relevant information regarding these items.
l:] First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions |:| Payments for business use of personal residence
D 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 provision of all of the expenses described above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R S O R T ST S B T S B 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? R T — 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | 62 X
b Any related organization? O I - X
If “Yes" on line 6a or 6b, describe in F’art III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partiil R i7 X
8 Were any amounts reported on Form 990, Part VIi, 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," describeinPartyi 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . ... .. e SO — B 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2023

LHA 332111 11-06-23
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Schedule J (Form 880) 2023

CHILDSAFE

74-2633697

Page 2

| Part |l ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) XIMBERLY X, ABERNETHY @| 170,906. 0. 0. 0. 5,637. 176,543. 0.
PRESIDENT/CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(i
i)
(i)
(ii)
(i
(i)
(i
(ii)
(i)
(ii)
(i)
(ii)
(i
(ii)
(M
(ii)
(M
(ii)
(i
(ii)
(i)
(ii)

U]
(ii)

U]
(ii)

(M
i)

U]
(i)

332112 11-06-23
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Schedule J (Form 990) 2023 CHILDSAFE 74-2633697

Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THE EXECUTIVE DIRECTOR'S COMPENSATION MUST BE APPROVED BY THE EXECUTIVE

COMMITTEE. COMPENSATION OF MANAGEMENT AND KEY EMPLOYEES IS APPROVED BY THE

EXECUTIVE DIRECTOR. COMPENSATION FOR THE EXECUTIVE DIRECTOR AND OTHER

MANAGEMENT IS BASED ON COMPARABILITY DATA IN THE MARKET PLACE THAT ASSISTS

IN EVALUTING THE MINIMUM AND MAXTMUM SALARY RANGES.

Schedule J (Form 990) 2023

332113 11-086-23
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 23
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. -
Department of the Treasury Attach to Form 990. m.ﬂ tﬂmiﬁ
Internal Revenus Servica Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDSAFE 74-2633697
[Parti | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Artt-Worksofart . . . ...
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods X . 23,665./SALE OF COMPARABLE I
6 Carsand other vehicles
7 Boatsand planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trust interests I
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential )
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... . .. ...
19 Foodinventory . ... .. ...
20 Drugs and medical supplies ... ... ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts
25 Other ( PROGRAM SUPPLIE ) X 0 18,153.|SALE OF COMPARABLE I
26 Other ( )
27 Other ( )
28  Other  ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement n 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? pe— L e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2023
LHA 332141 09-11-23
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Schedule M (Form 990) 2023 CHILDSAFE 74-2633697 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME ta. 1548 0047
(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 980 or 980-EZ or to provide any additional information. ’
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovonius Service Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
CHILDSAFE 74-2633697

FORM 990, PART 1, LINE 1

CHILDSAFE PROVIDES A CONTINUUM OF CARE TO CHILD VICTIMS OF ABUSE AND

NEGLECT AND THEIR SUPPORTIVE FAMILY MEMBERS BY PROVIDING FAMILY SUPPORT

SERVICES, ADVOCACY, COUNSELING SERVICES, AND ADVENTURE THERAPY. DUE TO

THE COMPLEX NATURE OF THE CASES WE DEAL WITH, OUR SYSTEM REQUIRES THE

INVOLVEMENT OF MANY DIFFERENT PROFESSIONALS TO INVESTIGATE, PROSECUTE

AND INTERVENE. CHILDSAFE'S MULTIDISCIPLINARY TEAM IS MADE UP OF LAW

ENFORCEMENT, CHILD PROTECTIVE SERVICES (CPS), PROSECUTION, AND MEDICAL

AND MENTAL HEALTH PROFESSTONALS SHARING INFORMATION AND COORDINATING

STRATEGIES SENSITIVE TO THE NEEDS OF EACH UNIQUE CASE. CHILDSAFE

ENSURES THE CHILD VICTIM, THROUGH A FORENSIC INTERVIEW, WILL ONLY NEED

TO TELL HIS OR HER STORY ONCE, AND PROVIDES A CONTINUUM OF CARE

INCLUDING CRISIS INTERVENTION, CASE MANAGEMENT SERVICES, COUNSELING,

AND UNIQUE, INNOVATIVE THERAPIES.

CHILDSAFE PROVIDES TRAUMA INFORMED SERVICES IN A CHILD-CENTRIC

ENVIRONMENT TO ENSURE THE CHILDREN WHO COME THROUGH OUR DOORS FEEL

COMFORTABLE AND SAFE. CHILDSAFE'S TRAUMA PHILOSOPHY IS THAT CHILDREN

WHO FEEL COMFORTABLE AND SAFE ARE MORE LIKELY TO MAKE A VALID OUTCRY OF

ABUSE, AND FAMTLIES THAT FEEL SUPPORTED ARE MORE LIKELY TO COOPERATE

WITH THE INVESTIGATIVE PROCESS. ONCE AN OQUTCRY IS MADE BY A CHILD AT

CHILDSAFE, CPS AND LAW ENFORCEMENT MOVE FORWARD WITH THE INVESTIGATIVE

PROCESS. OVER 98% OF THE CHILDREN AND FAMILIES WE PROVIDE SERVICES TO

HAVE BEEN REFERRED TO CHILDSAFE BY LAW ENFORCEMENT OR CPS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 890) 2023 Page 2
Name of the organization Employer identification number

CHILDSAFE 74-2633697

LAW ENFORCEMENT TO PROVIDE A CONTINUUM OF CARE TO EACH CHILD AND THEIR

FAMILY AND BRING PERPETRATORS TO JUSTICE.

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

COUNSELING SERVICES, VICTIMS ASSISTANCE, EMERGENCY ASSISTANCE, AND ANY

OTHER SERVICES NEEDED; AND PROVIDE CRISIS COUNSELING TO ASSIST THE

FAMILY.

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

COUNSELING MAY ALSO INCLUDE PLAY THERAPY OR ADVENTURE THERAPY AND IS

PROVIDED BY COUNSELORS TRAINED IN TRAUMA TREATMENT. THE CHILDREN WE

WORK WITH COME TO US WITH LOW SELF-ESTEEM, FEELING ISOLATED AND

DIFFERENT FROM OTHER CHILDREN. COUNSELING SERVICES ALLOW US TO PROVIDE

THE NEEDED TREATMENT AND SUPPORT TO ENSURE THE HEALING PROCESS CAN

OCCUR.

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

THE FEDERAL TAX RETURN ON FORM 990 IS PREPARED BY QUR INDEPENDENT PUBLIC

ACCOUNTING FIRM. IT IS REVIEWED BY THE CEO / PRESIDENT AND THE VP

FINANCE, AS WELL AS THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS, BEFORE

FINAL APPROVAL BY THE BOARD FOR FILING WITH THE IRS.

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

THE ORGANIZATION IS IN THE PROCESS OF ESTABLISHING A MORE FORMAL POLICY AND

PROCEDURE FOR CONDUCTING ANNUAL REVIEWS WITH OUR DIRECTORS. THIS REVIEW

WILL INCLUDE MONITORING COMPLIANCE WITH OUR CONFLICTS OF INTEREST AND

SIMILAR POLICIES.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CHILDSAFE 74-2633697

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

THE EXECUTIVE DIRECTOR'S COMPENSATION MUST BE APPRQVED BY THE EXECUTIVE

COMMITTEE. COMPENSATION OF MANAGEMENT AND KEY EMPLOYEES IS APPROVED BY THE

EXECUTIVE DIRECTOR. COMPENSATION FOR THE EXECUTIVE DIRECTOR AND OTHER

MANAGEMENT IS BASED ON COMPARABILITY DATA IN THE MARKET PLACE THAT ASSISTS

IN EVALUTING THE MINIMUM AND MAXIMUM SALARY RANGES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE HAS NOT BEEN ANY CHANGES TO THE OVERSIGHT PROCESS OF THE AUDIT

FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Name of the organization

Attach to Form 990.
Go to www.irs.gov/Form980 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OME No. 1545-0047

Employer identification number

CHILDSAFE 74-2633697
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) b) - (c) (d) (e) f ) (?)
. i - . . N N Section 512(b){13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(@3)) Yes No
SALADO CREEK CAMPUS HOLDING CORPORATION -
82-0920668, 7130 US-90, SAN ANTONIO, TX HOLDING CORP, FOR SALADO
78227 CREEK CAMPUS ITEXAS 501(C)(2) LINE 7 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

332161 09-28-23 LHA
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Schedule R (Form 990) 2023 CHILDSAFE 74-2633697 Page 2

“Partlil Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

: - organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) N (9) (h) (M {i) (k)
Name, address, and EIN Primary activity d(';:‘?:i'le Direct controlling | Predominant income Share of total Share of Dispropartionate Code V-UBI  [General or Percentage
of related organization (state or entity (refated, unrelated, income end-of-year alocations? | @mount in box  |managing| gwnership

foreign excluded from tax under assets | 20 of Schedule }2artner?
country) sections 512-514) : Yes | No | K-1 (Form 1065) yeg No

ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Par tv organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) : (it)icm
eC’
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership |  controlled
foreign or trust) assets enbiyt
country) Yes | No

332162 09-28-23
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Schedule R (Form 990) 2023 CHILDSAFE

74-2633697  Pages

Paft\l Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1HV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

o oo oo

Fa =

Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)

=~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

O:a

Reimbursement paid to related organization(s) for expenses

o

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Loans or loan guarantees by related organization(S) . . .
Dividends from related OrQanization(S) .. . . .. e
Sale of aSSets 10 Felated OrgANIZAtON(S) e

Lease of facilities, equipment, or other assets to related organization(S) . . .. e

Performance of services or membership or fundraising solicitations for related OFQaNIZAION(S) ...t

q Reimbursement paid by related organization(s) for @XpeNSEs | e

=
o

: Yes

1a
1b
ic
1d
1e

1f
1g
1h
1i
1j

1k
11
1m
in | X
10 X_

R I I

1p
ig

X

1s X

2 _If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relatod organization Trangstion Amounﬁ:\volved Method of determi:\?rzg amount involved
type (a-s)
(1) SALADO CREEK CAMPUS HOLDING CORPORATION J 321,105,
(2)
[o)
(4)
(5)
(6)

332163 09-28-23
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Schedule R (Form 990) 2023 CHILDSAFE 74-2633697 Page 4

PartVi Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) n(:a}n " (a) (h) 0] (3 (k)
Name, address, and EIN Primary activity Legal domicile Pre%)m[ijnant irllcoréle pasrérﬁrs gec Share of Share of Dutsiggoaggr- COdte _v-éJBIZO General or|Percentage
i i related, unrelated, cl3 e natt lamount in box 20|managing :
of entity (state or foreign exc(lu ded from fax Lnder L8 5_1_, _ total end-of-year allocatons?| ot Sehadule Ko |Leariner? ownership
country) sections 512-514)  |yes| No income assets Yesl No| (Form 1065) “A No
Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 CHILDSAFE 74-2633697 Pages
Fart Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023
45
10410123 758098 1618.AUDIT 2023.05040 CHILDSAFE 1618.AU1



