Fax: 202-403-3888

FOR LOVE OF CHILDREN
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended September 30, 2022

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

S.E. MCMASTER & ASSOCIATES, PLLC
1825 K ST NW STE 705
WASHINGTON DC 20006

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before August 15, 2023. We would appreciate you returning this form as soon as possible as this will expedite
the processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your
return is not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after
the due date of your return.



Fax: 202-403-3888

FOR LOVE OF CHILDREN
Instructions for Filing
Form 990
8868 Application for Extension of Time to File
For the Year Ended September 30, 2022

No signature required.
The extension should be filed on or before February 15, 2023 with:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045
There is no tax due with the filing of this application.
To document the timely filing of your extension application(s), we suggest that you obtain and retain proof of
mailing. Proof of mailing can be accomplished by sending the extension application(s) by registered or certified

mail (metered by the U.S. Postal Service) or through the use of an IRS approved delivery method provided by an
IRS designated private delivery service.



rm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

FOR LOVE OF CHILDREN 52-6064548
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 1301 PENNSYLVANIA AVE SE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

WASHINGTON, DC 20003
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . ... I_OILI
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

o The books are in the care of P THE ORGANIZATION
1301 PENNSYLVANIA AVE SE WASHINGTON DC 20003

Telephone No. » 202 462-8686 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . v o v v v v o > |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , | , . . . | 4 |:| . If it is for part of the group, check this box. . . . . . . > |_, and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 08/15 ,2023 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 4 - calendar year 20 or
» | x| tax year beginning 10/01 ,2021 , and ending 09/30 ,2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

10/17/2023 12:10:00 1



Electronic Return Acknowledgement

Tax Year: 2021 ReturnNo: 0720RB
Taxpayer: FOR LOVE OF CHILDREN
IDNo : 52-6064548

Return Identification Number : 78088920230465000001
Return Type . 8868

Filing Type Description . FEDERAL EXTENSION

Tax Period End Date : 09/30/2022

Electronic Postmark : 2/15/2023 5:26:00 PM

Return Status

Status Date . 02/15/2023

ELECTRONIC POSTMARK : IS THE DATE AND TIME (CENTRAL TIME ZONE) THE ELECTRONIC FILE IS RECEIVED AT OUR HOST COMPUTERS.

1X9060 1.000

10/17/2023 12:10:00



mn8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exemgt Entity
For calendar year 2021, or fiscal year beginning 10 / 01/202 1and ending 09/30/2022 2@2 1

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FOR LOVE OF CHILDREN 52-6064548

Name and title of officer or person subject to tax

LATOYA CLARK, EXECUTIVE DIRECTOR

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . . P| X | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . 1b 1,868,308.
2a Form 990-EZ check here. . . P_ b Total revenue, if any (Form 990-EZ,line9). . . + =« v v+ = v v v . . . 2b
3a Form 1120-POL check here . P_ b Total tax (Form 1120-POL,line22) . . . = v v v+ = v v v = v v v = . . 3b
4a Form 990-PF check here. . . P | | b Tax based on investment income (Form 990-PF, PartV, line 5). . . . . 4b
5a Form 8868 check here. . . . P_ b Balance due (Form 8868,1ine3c). = « « v + v + v = v = v = v = v+ « 5b
6a Form 990-T check here . . . P_ b Total tax (Form 990-T, Partlll,line4) . = « « v v v = v = v = v =« « . 6b
7a Form 4720 check here. . . . P_ b Total tax (Form 4720, Partlll,line1) + . v « v v v o v v v v v = v« o Tb
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . .. 8b
9a Form 5330 check here. . . . P | | b Taxdue (Form 5330, Partll,line19) . « « « « v v v v v v v v o v o s 9b
10a Form 8038-CP check here . . P b Amount of credit payment requested (Form 8038CP, Part Ill, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or I:l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. 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 payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | 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

| authorize S.E. MCMASTER & ASSOCIATE to enter my PIN | | 4 | 3 | 2 | 3 Ias my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 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, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 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 the return's disclosure consent screen.
Signature of officer or person subject to tax P> Date P> 07/27/2023
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 7 | 8 | 0 | 8 | 8 | ° | 3 | 0 | 0 | 7 | 0 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature P> Date P>

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 back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

10/17/2023 12:10:00 4



Electronic Return Acknowledgement

Tax Year: 2021 ReturnNo: 0720RB
Taxpayer: FOR LOVE OF CHILDREN

ID No 52-6064548

Return Identification Number 78088920232275000001

Return Type

Filing Type Description
Tax Period Beg. Date
Tax Period End Date
Contained Alerts

IRS Received Date
Completed Validation
Electronic Postmark
Return Status

IRS Processed Date
Balance Due
Expected Refund
Payment Indicator
PIN Code

Debt Code
Embedded CRC32

Computed CRC32

990

FEDERAL RETURN

10/01/2021

09/30/2022

N

08/15/2023

Y

8/15/2023 8:54:00 AM
: ACCEPTED

8/15/2023 8:54:00 AM

N

PRACTITIONER PIN

0X7C23F1ED

0X7C23F1ED

1X9069 1.000

10/17/2023 12:10:00




rom 990

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made pubilic.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning

10/01/2021 and ending

09/30/2022

B Check if applicable:

Address

C Name of organization
FOR LOVE OF CHILDREN

D Employer identification number

|| change Doing Business As 52-6064548
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| it retum 1301 PENNSYLVANIA AVE SE (202)462-8686
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| foponded WASHINGTON, DC 20003 G Gross receipts $ 1,976,600.
L ’;zsgicnag“"" F Name and address of principal officer: LATOYA CLARK H(a) Is tt)hifj_a gtrou?p return for B Yes No
suborainates
1301 PENNSYLVANIA AVE SE, WASHINGTON, DC 20003 H(b) Are all subordinates included? Yes - No
| Taxeremptstatus: | X |501(c)3) | |501(c)( ) « (nsetno) | | 4947(a)t)or | |527 If "No," attach a list. (see instructions)
J Website: p» WWW.FLOC.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other B> | L Year of formation: 1 965| M State of legal domicile: ~ DC
Summary
1 Briefly describe the organization's mission or most significant activites: _ TO TEACH, EMPOWER AND TRANSFORM
8 CHILDREN TO BECOME CONTRIBUTING MEMBERS OF THEIR COMMUNITIES. ________________________
c
S|
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) | | . . . . . . . . @ o o i e e e e 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . v v v o v .. 4 8
;3 5 Total number of individuals employed in calendar year 2021 (Part V,line2a), . . . . . . v o v v v o o v v u 5 15
'% 6 Total number of volunteers (estimate if NneCessary) . . . . . . . v v o o e e e e e e e e 6 457
<| 7a Total unrelated business revenue from Part VIII, column (C), in€ 12 _ . . . . . o v v o v o 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . v v v v i v o v v o 4 o o o s u s s us 7b
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill,lineth) . . . . . ... ..... 1,610,495. 1,819,357.
3 . . COPY FOR
S| 9 Program service revenue (Part VIll, line2g) , , , , .. ....... PUBLIC INSPECTION 2,627. 59.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), , , . . 38,689. 48,892.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), , . . . . ... ... 4,739. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 1,656,550. 1,868,308.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . o v v v v .. 57,849. 47,844.
14 Benefits paid to or for members (Part IX, column (A), line4) , . . . . . . v v v v v v e v NONE NONE
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . . . 900,224. 775,146.
g 16a Professional fundraising fees (Part IX, column (A), line11e) |, . . . . . . v v v v v v o v NONE NONE
E b Total fundraising expenses (Part IX, column (D), line 25) p 202,0%0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . . . . v . « .. 761,372. 605,210.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ., .. ... .. 1,719,445. 1,428,200.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v v v v v v v v a s v w -62,895. 440,108.
S g Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . . oo e 3,203,981, 3,284,597.
%% 21 Total liabilities (Part X, IN€ 26) . . . . . v o v i s e e e e e e e e 286,207. 223,313.
é’:’_ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v 4 v v v v a e v 2,917,774. 3,061,284.

Signature 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.

. } 07/27/2023
Slgn Signature of officer Date
Here LATOYA CLARK EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid
P::eparer S E MCMASTER CPA S E MCMASTER CPA 10/17/2023 |self-employed | p00310424
Use Only Firmsname P S.E. MCMASTER & ASSOCIATES, PLLC Firm's EIN P> 30-0709624
Firm's address P> 1825 K STREET, NW, STE 705 WASHINGTON, DC 20006 Phone no. 202-223-5001

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

|L|Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1065 3.000

10/17/2023 12:10:00

Form 990 (2021)



FOR LOVE OF CHILDREN 52-6064548

Form 990 (2021) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il | . . . . . ... ... @' evurwnn |:|

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ2 | |, . . . . . .\ttt [Jves [xINo
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
SBIVICES 2, v i v i i e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 821,032. including grants of $ ) (Revenue $ )

N THE 2012-2022 PROGRAM YEAR, FLOC SERVED 253 UNDUPLICATED
STUDENTS ACROSS OUR PROGRAMS (I.E. ONE STUDENT ENROLLED IN BOTH
MATH AND READING TUTORING WOULD BE CONSIDERED ONE STUDENT ALTHOUGH
THEY PARTICIPATED IN TWO PROGRAMS). WE ARE PLEASED TO HAVE AWARDED
$51,519 IN SCHOLARSHIPS TO FLOC'S POST-SECONDARY STUDENTS. 89% OF
FLOC STUDENTS MAINTAINED OR IMPROVED THEIR GRADE-LEVEL DURING THE
SUMMER ACADEMY. IN JANUARY 2022, SIX FLOC STUDENTS BECAME
PUBLTSHED AUTHORS WHEN THEIR STORIES WERE RELEASED AS THE BOOK WE
MATTER: SIX STUDENTS AND THEIR PROTEST. THE BOOK SOLD OUT ONLINE
WITHIN HOURS OF ITS RELEASE. AND OUR STUDENT AUTHORS EVEN HAD THE
CHANCE TO AUTOGRAPH COPIES FOR THEIR READERS!

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 821,032.

JSA
1E1020 1.000

Form 990 (2021)
10/17/2023 12:10:00 7



FOR LOVE OF CHILDREN 52-6064548

Form 990 (2021)

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ., . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part|. . . . . . . v v v v v v v it it et a e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . v v v v v v v s v v v v v s 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il . . . . . . 5 X
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? If
"Yes," complete Schedule D, Partl. . . . . . . . @ i i i v i i s e e e s e et e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . ... . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . @ i i i i i i i e et e e s e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« @ v ¢ v v i v i v et e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . @ @ v i v i i i i e e e s e e 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . @ i v i i i i it e e e e s e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . .. .. ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll. . . . .. .. ... .. ... 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . v v v v i v i i e e e e e e nns 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . v v v v @ v v v v & s o v a s s n n m s n e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
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? If "Yes," complete Schedule F, Parts land IV, . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . v v v v v v i v v i v n v e 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. . ... .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . i v i v i i v e et s s v nn e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . ¢ @ v i i i i e it e e e e et s e sttt e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . .. .. ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
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 land Il . . . ... ... 21 X

JSA
1E1021 1.000

10/17/2023 12:10:00

Form 990 (2021)

8



FOR LOVE OF CHILDREN 52-6064548
Form 990 (2021) Page 4

L4\  Checklist 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 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . . . . . i it vunnn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . v v v v v v v i e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . .« i i i i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . . L . i i e e s e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? If "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?

If "Yes," complete Schedule L, Part |, . . . v v v v o v v e e e e s e e s e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil, . . .. ... .. 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? If "Yes," complete Schedule L, Part lll . . . . . . . . i v v i i i s e e e et e et st e e 27 X

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

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

"Yes," complete Schedule L, Part IV . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV, . . .. ... ... 28b X
c 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 . . . . v v v v v vt s e et e e e e e e e e e e e e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ., . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .« ¢ @ i i i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . @ @ i i i i i e i s s e e s s e m e m st e s st e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part . . . . . . . . .« . v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll,
oriViandPart V. line 1. . . . v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . v v i v i v v i et et e n e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . . . .« ¢ v v v 0 0 v v v it v v v e e a s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .............. e e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... .. .. 1a NONE
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 0 Prize WiNNers? . . . v v v v v v v v v v u o v u s u e e a e w e e e e 1c | X
184030 1.000 Form 990 (2021)

10/17/2023 12:10:00 9



FOR LOVE OF CHILDREN 52-6064548

Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

Page 5

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 15

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . .. ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . ...
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . = v v v v ¢ v 4 v v o v o s v s s e

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . o L L e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oTQ 0o o

12a

13

14a

15

16

17

requiredto file Form 82827 . . v v v v v v i e e e e e e e e e e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... | 7d |

2b X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . ... v oo 00
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . . ... ...+ o ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . . . . . .. ... .. .. 10a

7e X

7f X

79
7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders. . . . . & & & & 4 0 i e d e e e e e e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « v v v v v v v i i e i e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

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

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . v 0 v o v W 13b

13a

Enter the amount of reserves on hand . . . v v v v v v v v e e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . « « o« v v v v .
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . - . . .
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)duringtheyear? . . . . . . ¢ @ i i i i i i ittt e e e e e e e s

If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes," complete Form 6069.

14a X

14b

15 X

16 X

17

JSA

1E1040 1.000

10/17/2023 12:10:00

Form 990 (2021)
10



Form 990 (2021) FOR LOVE OF CHILDREN 52-6064548 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI |, . . . . . o v i v i v i e e e e e e e e
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 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . .« . v o i i i i h s e s e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 DS
6 Did the organization have members or stockholders? . . . . . v v v v v i i s i e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .« v v v o v v i i h i s e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . .« ¢ v v v v o v i i i i n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing Dody 2. & v v v v v it et e et e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. ... v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . v oo v o v i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 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? If "No,"gotoline 13 . . « « v « v v v v v v o v v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONICES? + v v v v v e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiS WaS dON€ « « « v v v & v 4 v i e e e e e e e e e e e e e e e e e e 12c¢| X
13 Did the organization have a written whistleblower policy?. .« + « v ¢ v v v v o v v i i e e s e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oo v o v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .. . .. ... oo v 15a| X
b Other officers or key employees of the Organization « « « v« v v v v v v i vt e e e e et e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEaIr? « « v v v v v b v e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »_DC, VA, WV,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

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 1301 PENNSYLVANIA AVE SE WASHINGTON, DC 20003
o 202-462-8686 Form 990 (2021)
1E1042 1.000

10/17/2023 12:10:00 11



Form 990 (2021) FOR LOVE OF CHILDREN 52-6064548 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . & v v v v 0 v o v 0 v v e s e e e v e e w s |:|
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(©)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol x| ex| m| organization (W-2/ | organizations (W-2/ from the
hours for ;-‘_ % % ? 2 ?_,g % 1099-MISC/ 1099-MISC/ organization and
related gz |58 g % 2|2 1099-NEC) 1099-NEC) related organizations
organizations| S 2 % E— © 8
below g g e -(gb
dotted line) 3| e 2
& o
g
(1) BRANDELYN ANDERSON 40.00
EXECUTIVE DIRECTOR NONE X | X 130,442. NONH 11,689.
(2) RENEE-LAUREN V ELLIS 1.00
DIRECTOR NONE | X NONE NONH NONE
(3) GRACE LANGHAM 1.00
SECRETARY NONE | X X NONE NONH NONE
(4) SANJAY K MITCHELL 1.00
CHATIR NONE | X X NONE NONH NONE
(5) MATTHEW BLOCHER 1.00
VICE CHAIR NONE | X X NONE NONE NONE
(6) KELLY M BOLDEN MD FACS 1.00
DIRECTOR NONE | X NONE NONEH NONE
(7) CHARLENE DAVIS NONE
DIRECTOR 1.00 X NONE NONH NONE
(8) CASSANDRA SANCHEZ 1.00
DIRECTOR NONE | X NONE NONH NONE
(9) F. CHAPMAN TAYLOR 1.00
TREASURER NONE | X X NONE NONH NONE
(10)
(11)
(12)
(13)
(14)
Form 990 (2021)
JSA
1E1041 1.000

10/17/2023 12:10:00 12



FOR LOVE OF CHILDREN

52-6064548

Form 990 (2021) Page 8
IRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for offi_cer zﬁ]d a director/trustee) the organizations compensation
related  |S3 1 21 Q|8|S&|S| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g Z; § (BD (W-2/1099-MISC) organization
below dotted | & & 5 3|3 = = and related
line) SZ 8 2 ] organizations
a3 8] %
3|2 2
& 2
2
1b Sub-total | > 130,442, NONH 11,689.
c Total from continuation sheets to Part VII, SectionA , , ., . ... ... .. | 4 NONE NONE| NONE
d Total (addlines1band1c) . . . . . . . . . @ i v i i i i i i i e > 130,442. NONE 11,689.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . i i i v i i v i it i e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
1 [ 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 “Yes,” complete Schedule J for suchperson ., . .. ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
NONE

more than $100,000 in compensation from the organization »

181055 2.000
10/17/2023 12:10:00

Form 990 (2021)
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Form 990 (2021)

FOR LOVE OF CHILDREN

52-6064548

Page 9

-EA'1ll] Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthis Part VIIl , , . . . ... ... ..o |:|

(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gﬂ 1a Federated campaigns « - « . . . . . | 1a
g% b Membershipdues. « + + + + .+« . | 1b
m“g ¢ Fundraisingevents . . . . . . . .. 1c
%‘:v d Related organizations . . .+ . . . . . 1d
m'E e Government grants (contributions) . . | 1e 90,000.
gi?: f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 1,729,357.
‘£6| 9 Noncash contributions included in
gg lines1a-1f « v v v v v v 0 v v v . & 19 |$
OF| h TotalAddlines1a-1f . v v v v v v v v v e eeee P 1,819,357.
Business Code
_8 2a EVENT REVENUE 59. 59.
gQ °©
go| d
S
o e
o f All other program service revenue . + + . .
g Total. Addlines2a-2f . + v v v v v v v v v u i v > 59.
3 Investment income (including dividends, interest, and
other similaramounts). + « & « + & &+ s & & & 0w > 47,648. 47,648.
4  Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties = « & v v v @ 0 v i i s s e e e e e e e » NONE
(i) Real (i) Personal
6a Grossrents « « . . . 6a
b Less: rental expenses| 6b
¢ Rental income or (loss)| 6¢ NONE] NONE]
d Netrental income or (I0SS)« = « « « + « s s v o o s o« P NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 107,536. 2,000.
g b Less: cost or other basis
S and sales expenses 7b 108,292. NONE
’E ¢ Gainor(loss) . . . . [_Tc -756. 2,000.
5 d Netgainor(IoSS) « « = v s + s &+ o =« + & &+ & & o & & o« | 1,244.
£ | 8a Gross income from fundraising
° events (not including $
of contributions reported on line
1c). See Part IV, line18 + « + + v + & & 8a NONEH
b Less: directexpenses . . « . . . . . . 8b NONH
¢ Net income or (loss) from fundraising events . . . . . . P> NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONH]
b Less: directexpenses « « « « « . . . . 9D NONH
¢ Net income or (loss) from gaming activities. . . . . . . P NONE
10a Gross sales of inventory, less
returns and allowances , ., . ... . . 10a NONE|
b Less:costofgoodssold . . « . « . . . 10b NONEH}
¢ Net income or (loss) from sales of inventory, , ., . ... . » NONE
g Business Code
g2e(1a
S5 b
= d Allotherrevenue . . « « . & v v o o v 4.
= e Total. Addlines 118-11d + « + v s s v v v v s a v v P NONE
12 Total revenue. Seeinstructions .+ « v v v v v v v 0w L P 1,868,308. 59. 47,648.

JSA
1E1051 1.000

10/17/2023 12:10:00

Form 990 (2021)
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Form 990 (2021)

FOR LOVE OF CHILDREN

52-6064548

Page 10

F134).4d 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 IX

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(C)

(D)

8b, 9b, and 10b of Part VII. P ponses Goners oxpences epenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 47,844. 47,844.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paid toor formembers, , , ., ... .. NONE
Compensation of current officers, directors,
trustees, and key employees , , . .. ... .. 105,716. 69,176. 26,039. 10,501.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE|

7 Other salariesandwages , , , . ... ..... 567,822. 371,560. 139,860. 56,402.

8 Pension plan accruals and contributions (include 9,951. 6,512. 2,451. 988.

section 401(k) and 403(b) employer contributions)

9 Other employee benefits + « v v v v v v v 0w s 50,249. 32,881. 12,377. 4,991.
10 Payrolltaxes - + v v & v v 0 & v 4 4 nxw s 41,408. 27,096. 10,199. 4,113.
11 Fees for services (nonemployees):

a Management .., . ......... NONE

blegal ... ... 't NONE

CACCOUNtING &, v s s s vt e e e e e 51,200. 51,200.

dlobbying . .. ..........cuun... NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , , . ... ... NONE,
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.) . . « « « 1131 907. 211249- 2/ 571. 90/ 087.
12 Advertising and promotion , , . . . ... ... 4,205. 497. 435. 3,273.
13 OffiCE EXPENSES & v v v o v v v v v n v n v n s 12,238. 5,920. 5,009. 1,309.
14 Information technology. « v v v v v v v v v v« 13,611. 6,041. 6,685. 885.
15 ROYAIMES, v v v v v v v e e e e n e ne e NONE
16 OCCUPANCY |, &\ & v v v e e e e s ee e e 229,316. 124,208. 92,874. 12,234.
17 Travel | Ly s s e e e e e e e e 932. 495. 386. 51.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , . . 50. 50.
20 Interest . . . . ... ... ... NONE
21 Paymentstoaffiliates. . . . v v v v v v uww . NONE]
22 Depreciation, depletion, and amortization , , , . 40,664. 27,652. 11,491. 1,521.
23 INSUMANCE |, & &» v v v e e e e e e 60, 915. 30,899. 26,507. 3,509.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a CONTINUING EDUCATION 9,227. 8,299. 820. 108.

b EQUIPMENT LEASES & MAINTENAN 38,791. 18,218. 10,357. 10,216.

¢ FOOD 2,873. 2,565. 193. 115.

d EDUCATION MATERIALS 15,161. 13,782. 1,218. 161.

e All other expenses 12,120. 6,088. 4,406. 1,626.
25 Total functional expenses. Add lines 1 through 24e 1,428,200. 821,032. 405,078. 202,090.

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 p» if

following SOP 98-2 (ASC 958-720) , ., ... ..

JSA
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FOR LOVE OF CHILDREN

52-6064548

Form 990 (2021) Page 11
ETi 9. @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ................... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v vt v 4 v v v vt st e e e 252,986. 1 787,615.
2 Savings and temporary cashinvestments. . . . . . v v v v i v i d e e e e . 26,166. 2 29,258.
3 Pledges and grantsreceivable,net . . . . . ... ... .. .. ... ... .. 298,900. 3 119,049.
4 Accountsreceivable,net . . ... ... i e e e e e s NONE 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
.g 7 Notesandloansreceivable,net. . . . . . v o v v i v i d e e e NONE 7 NONE
“1 8 Inventoriesforsaleoruse. . ... .. v ittt e NONE 8 NONE
<| 9 Prepaid expenses and deferred charges « « v v v v i i i i i e 31,857.| 9 27,889.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 1,436,034.
b Less: accumulated depreciation. . . . . . . . .. 10b 124,293, 1,308,014./10c 1,311,741.
11 Investments - publicly traded securities. . . SEE. SCHEDULE .O, . . . . . . 1,270,443.| 11 993,430.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONEF 12 NONE
13 Investments - program-related. See Part IV, line 11, . ., . ... ........ NONE 13 NONE
14 Intangibleassets. . . . . . . . . i i o i i e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . v v v v v v i i it et e e e e e e e s 15,615.| 15 15,615.
16 Total assets. Add lines 1 through 15 (must equalline33) ... .. ... .. 3,203,981.| 16 3,284,597.
17  Accounts payable and accrued eXpenses. + v v v v v v v v v hn e e 77,961. 17 29,264.
18 Grantspayable. . . . v v i vt it e e e e e e e e e e e NONE| 18 NONE
19 Deferredrevenue . . . .. .. .. i i i ittt ittt e e NONE 19 NONE
20 Tax-exemptbondliabilities . . . v v v v v v b e e e e e e e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONEH 21 NONE
®|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
:@ controlled entity or family member of any of thesepersons . . . . . . .. .. NONH 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONH 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « v« v v i v i i e e e e e e e e e e e s 208,246.| 25 194,0409.
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... ... ... 286,207. 26 223,313.
@ Organizations that follow FASB ASC 958, check here P m
e and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions., . . . . . . . . . v v v v i v v v v . 773,359.| 27 1,041,814.
% 28 Net assets with donorrestrictions. . . . . . v v v i v o v it e e s e e 2,144,415.| 28 2,019,470.
S Organizations that do not follow FASB ASC 958, check here »> |:|
": and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
&|31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
®[32 Totalnetassetsorfundbalances . . . .+ v v v v v i i e i e e 2,917,774.] 32 3,061,284.
Z133  Total liabilities and net assets/fund balances. . . « v v v v v v v e e e 3,203,981.] 33 3,284,597.
Form 990 (2021)
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FOR LOVE OF CHILDREN 52-6064548

Form 990 (2021) Page 12
KUPA Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI . . . . . v @ v i v i i v i v v e v e v n e nas |:|
1 Total revenue (must equal Part VIII, column (A), N 12) + + v v v v v v i i e e e e e e e e e w s 1 1,868,308.
2 Total expenses (must equal Part IX, column (A), iN€25) « v« v v v v v v v e e e e e 2 1,428,200.
3 Revenue less expenses. Subtractline 2fromline 1. « « v v v v v v i v i i b v e e 3 440,108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 2,917,774.
5 Net unrealized gains (I0SSES) ONINVESIMENS & « v v« 4 @ v v v v v e e et e et e n e e n e s 5 -296,598.
6 Donated services and use offacilities + « « « v v v v 0 d d e e e e e e e e e e 6
7 Investment eXpensesS « v v v v v v v v v v v n n e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . 4 i h h s e e e e e e e s e e e e s 8
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0UMN (B)) «+ « v v e e e e e e e e e e e e e e e e e 10 3,061,284,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . ... ... . ... ..... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain 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
Single Audit Act and OMB Circular A-1337 & v v vt v o v v e e e s e s e s s s s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support [|OMB No. 1645-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @@2 1
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury i . . . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOR LOVE OF CHILDREN 52-6064548

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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.)

HODN

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

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

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

9 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:

10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 Ill.)

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

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

(¢}

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . . i i i i e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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FOR LOVE OF CHILDREN 52-6064548

Schedule A (Form 990) 2021 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ., . . . . . 1,857,459. 1,822,677. 3,030,790. 1,610,495. 1,819,357, 10,140,778.
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. + + « + . . 1,857,459. 1,822,677. 3,030,790. 1,610,495. 1,819,357. 10,140,778.
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 (f). « . « . . . 3,124,919.
6 Public support. Subtract line 5 from line 4 7,015,859.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4d . « « v o v v v .. 1,857,459. 1,822,677. 3,030,790. 1,610,495. 1,819,357, 10,140,778.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUrCES = « « v = & ¢ v s & = « » 17,058. 17,843. 31,912. 35,554. 47,649. 150,016.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .+« v v v v v s NONE
11  Total support. Add lines 7 through 10 . . 10,290,794.
12  Gross receipts from related activities, etc. (See iNStruCtionS) « « « v & & + v & & = &+ & & & ¢+ & & & = 5 % 4 a0 s 12 2,627.
13 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 thisboxandstop here. . . . . . . . & & v v i i i i i e e e e e e e e e e e e e e e e e e e s > l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . .. .. 14 68.18 %
15 Public support percentage from 2020 Schedule A, Partll,line14 . . . . . . . . . . ot v v v v .. 15 77.83 %
16a 331/3% support test -2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . v v v v v v v v v v >
b 331/3% support test -2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ......... > |:|
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oY T L4172 Y11 4 F > [ ]
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oY o T2 11174 Y1112 T > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHONS & & v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990) 2021

JSA

1E1220 1.000
10/17/2023 12:10:00 19



FOR LOVE OF CHILDREN 52-6064548
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 .
4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . .. ..

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

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

c Addlines7aand7b. « .+ . v v v ..
8 Public support. (Subtract line 7c from
liN€6.) v & v v v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES + = v » s = s o s s u & s = « u s

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

c Addlines10aand10b . . . . . . . ..

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ., ., .. ......

13  Total support. (Add lines 9, 10c, 11,
and12) & v v h e s e e e e e e e

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. . . v v v v v v vt v vt 4 e e e et e e e e e e e e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ., . . ... ... ... .| 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . & & v v v v v v v v v v v v wow s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . .. .. .. 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17  , . . . . . . . . v v o v v v s v v« 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . P>

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990) 2021
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FOR LOVE OF CHILDREN 52-6064548
Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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FOR LOVE OF CHILDREN 52-6064548
Schedule A (Form 990) 2021

Page D

ETd\"A  Supporting Organizations (continued)

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

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

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 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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.

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA  1E1230 1.000

10/17/2023 12:10:00

Schedule A (Form 990) 2021

22



FOR LOVE OF CHILDREN
Schedule A (Form 990) 2021

52-6064548

Page 6

% 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h|WN|(=

o |G(hWIN (=

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

(<]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o Q0 |T|»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ (o

Minimum Asset Amount (add line 7 to line 6)

(N |G |b

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| |WIN (=

o (O |A(W[(N|=

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

6

~

(see instructions).

|_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

JSA

1E1231 1.000
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FOR LOVE OF CHILDREN 52-6064548

Schedule A (Form 990) 2021
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N (oo (bh|W(N

N~ W

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

=]

©

Distributable amount for 2021 from Section C, line 6

©

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i @)

I SPIFN Underdistributions
Excess Distributions Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From?2016 .......

From 2017 . ......

From?2018 .......

From2019 .......

From 2020 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=T (=0 |a|0 (T

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

T (o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019. . . .

Excess from 2020. . . .

®|Q(0(T|®

Excess from 2021. . . .

JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

b P Attach to Form 990 or Form 990-PF. 2@21
epartment of the Treasury ) ) )

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FOR LOVE OF CHILDREN 52-6064548

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodnoeE

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 |l. See instructions for determining a
contributor's total contributions.

Special Rules

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

|:| 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 duringthe year , . . . . . . ..t ittt et >3

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 I, 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 990-PF. Schedule B (Form 990) (2021)
JSA
1E1251 2.000

10/17/2023 12:10:00 25



Schedule B (Form 990) (2021)

Page 2

Name of organization

FOR LOVE OF CHILDREN

Employer identification number
52-6064548

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

147,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

950, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

90, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

45,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

10/17/2023 12:10:00
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Schedule B (Form 990) (2021)

Page 3

Name of organization

FOR LOVE OF CHILDREN

Employer identification number
52-6064548

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

(a) No. (b) (c) (d)

from D inti f h tv ai FMV (or estimate) Dat ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from Description of n rgb) h property given FMV (or estimate) Dat r(d) ived

Part 1 escription ot noncash property give (See instructions.) ate recelve

(a) No. (c)

from Description of noéz)ash roperty given FMV (or estimate) Date r(:t):eived

Part | P property g (See instructions.)

(a) No. (c)

from D inti f (b) h tv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from Description of n r(lb) h property given FMV (or estimate) Dat r(d) ived

Part | escription ot noncash property give (See instructions.) ate recelve

(a) No. (c)

from D ioti £ (b) h tv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990) (2021)
1E1254 2.000

10/17/2023 12:10:00
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
FOR LOVE OF CHILDREN 52-6064548
m 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 information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(lf’r)ortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f’rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s -
Ff,rmt'nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s I
lf’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2021)
1E1255 2.000
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 2@2 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . P Attach to Form 990. Open to_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOR LOVE OF CHILDREN 52-6064548

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ., . . ... ... .. Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. . s e e e e e e e e e Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
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 conservationeasements . . . . . . ... ... ... . .. ... 0. 2a

b Total acreage restricted by conservationeasements . . . . . ... .. v vt 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... .. ... ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@NBII? . . . . . o o v v e e e ettt e e e e [ Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 XllI 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, PartVIILline 1. + « v v o v v v i v v v v e e s e e s e s n n n s nna s > 3
(i) Assets included in FOrm 990, Part X. « v v v v v v v v e ettt e e e e e e > 3

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

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . @ i i i i it s e s e s e e > 3

b Assets included in FOrm 990, Part X. « v v v v v v o v v v v u e e e a e e e e e e e e e e e a e e e e x s > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
JSA
1E1268 1.000
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Schedule D (Form 990) 2021 FOR LOVE OF CHILDREN 52-6064548 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e 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
X1
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? . . . . .. EI Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PaMt X2, . . .\ .\t ittt e e e e e e e [ Jves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance . . . . .. ... . e e e e e 1c
d Additionsduringtheyear. . . . . . .. i it i i it e e e 1d
e Distributions duringtheyear. . . . . . .. . v i i i it i it i e 1e
f Endingbalance . . . . . . . . i i it i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll , . ... ... ..
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 years back
1a Beginning of year balance . . . . 300,000. 300,000. 300,000. 300,000. 311,349.
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
and l0SSES . « + v v e e e -86,430. 15,316. 28,968. 13,845. 1,550.
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . .« + . v .. v .. 15,316. 28,968. 13,845. 12,899.
f Administrative expenses . . . . . 213,570.
g Endof yearbalance. . . . . . . . 300,000. 300,000. 300,000. 300, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 100.0000 %
¢ Term endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations. . . . . v v v v i i it s e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related organizations . . . . . v v v i i it e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Elid"l Land, Bwldlnﬁs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . ... i i i i i e 759,232. 759,232.
b Buildings .................. 564,410. 47,585, 516,825.
¢ Leasehold improvements. . ... ... .. 65,162. 31,277. 33,885.
d Equipment. . . ... ... ... .. ..., 47,230. 45,431. 1,799.
e Other . . . . ' i i vt it

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 1,311,741.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FOR LOVE OF CHILDREN 52-6064548 Page 3
LU/l  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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « v v v 0 v v 0w o
(2) Closely held equity interests + « « + & v v v v 0 v v s

(3) Other
(A)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P
L[] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
£-144).qd Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . v v v @ v v v v ot v x o n e n nennn »
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
(2DEFERRED RENT 144,896.
(3)ACCRUED SALARIES AND BENEFITS 27,153.
(4)SCHOLARSHIPS PAYABLE 7,000.
(5)DEPOSIT ON THE SALE OF LAND 15,000.
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.). . . . . & & @ & & & & & e e e m m mm e e e > 194,049.
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 . I:I

Schedule D (Form 990) 2021
10/17/2023 12:10:00 31
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Schedule D (Form 990) 2021 FOR LOVE OF CHILDREN

52-6064548 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . v v v v v v v v w e n .. 1 1,529,962.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ... ... ...... 2a ~-296,598.

b Donated services and use of facilities . . . v v v v v v v v b v e e 2b 25,252.

c Recoveriesof prioryeargrants. . . . . . . v v v i it it e e e e 2c

d Other (DescribeinPartXIIL) . . . . . i i ittt it e e e 2d -67,000.

e Addlines 2athrough 2d . . . . . . . i ittt it it e e e e e 2e -338,346.
3 Subtractline2e from liNE 1 . . . . . it i it it e e e e e e e e e e e 3 1,868,308.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . o v i vt it e e e e et e e e e e e e e 4b

C Addlinesd4aanddb . . . . . ... ittt e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . .. ... .. ... 5 1,868,308.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAateMENtS &+ . & v v v v v v v v v v e e e 1 1,386,452.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . ... ... ... ..., 2a 25,252.

b Prioryearadjustments . . v v v v v v v v e e e e e e 2b

C OtherloSSES. & v v v v v v v vttt et e e 2c

d Other (DescribeinPartXIIL) . . . . o v i it ittt e e e e e 2d -67,000.

e Addlines2athrough2d . ... ... ... iiiinnnnenenennnn. e 2e -41,748.
3 Subtractline2e fromline1 . . ... ... ..ttt e 3 1,428,200.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . o v i it it e e e e et ettt e e e e 4b

C Addlines4aanddb . . . . . ... ittt e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . .. ... .. ... 5 1,428,200.

Tyl 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.

SEE SUPPLEMENTAL PAGE

JSA
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Schedule D (Form 990) 2021 FOR LOVE OF CHILDREN 52-6064548 Page 5
ETAPA] Supplemental Information (continued)

SALE OF FIXED ASSET

THE SALE OF FIXED ASSETS AND RECOVERY OF THE ALLOWANCE FOR DOUBTFUL

ACCOUNTS WERE CLASSIFIED AS CONTRA-EXPENSES IN THE AUDITED FINANCIAL

STATEMENTS.

THE SALE OF FIXED ASSETS AND RECOVERY OF THE ALLOWANCE FOR DOUBTFUL

ACCOUNTS WERE $2,000 AND $65,000, RESPECTIVELY. THE AMOUNTS HAVE BEEN

RECLASSIFIED TO REVENUE.

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @@2 1
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open tO_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon

Name of the organization Employer identification number

FOR LOVE OF CHILDREN 52-6064548

FORM 990, PART VI, SECTION B, LINE 12C:
FLOC'S BOARD OF DIRECTORS ARE REQUIRED TO CERTIFY THEIR AGREEMENT WITH
THE POLICY AND DISCLOSURE OF ANY KNOWN CONFLICTS OF INTEREST UPON
ELECTION TO THE BOARD OF DIRECTORS AND ANNUAL RE-CERTIFICATION
THEREAFTER. THE BOARD PRESIDENT IS RESPONSIBLE FOR MONITORING AND
ENFORCING THE CERTIFICATIONS. THE BOARD OF DIRECTORS WILL DETERMINE THE
SERIOUSNESS OF THE CONFLICT OF INTEREST AND THE RANGE OF POSSIBLE
MITIGATION OPTIONS SHOULD A CONFLICT OF INTEREST ARISE. THE BOARD MEMBER
INVOLVED IN THE CONFLICT SHOULD REFRAIN FROM PARTICIPATING IN DISCUSSIONS

AND VOTING ON THE MATTER.

WHENEVER ANY EMPLOYEE OR VOLUNTEER HAS A CONFLICT OF INTEREST OR A
PERCEIVED CONFLICT OF INTEREST WITH FLOC, HE/SHE SHALL NOTIFY THE
EXECUTIVE DIRECTOR OF SUCH CONFLICT IN WRITING, AS SOON AS SUCH CONFLICT
BECOMES KNOWN. AS ADMINISTERED BY THE EMPLOYEE IN CHARGE OF HUMAN
RESOURCES, EACH SENIOR STAFF MEMBER WILL BE ASKED TO COMPLETE A
CERTIFICATION OF AGREEMENT WITH THE POLICY AND DISCLOSE ANY KNOWN
CONFLICTS OF INTEREST UPON HIS/HER MPLOYMENT AND/ON AN ANNUAL BASIS
THEREAFTER.

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

IT IS THE POLICY OF FLOC THAT THE BOARD OF DIRECTORS REVIEW A DRAFT
VERSION OF THE FEDERAL FORM 990, WHICH IS TO BE FILED ON FLOC'S BEHALF,
WITHIN TEN DAYS PRIOR TO BEING FILED WITH THE INTERNAL REVENUE SERVICE.
THE MEANS OF DELIVERY SHALL BE VIA EMAIL TO EACH BOARD MEMBER'S EMAIL

ADDRESS, CALLING ATTENTION TO PORTIONS OF THE FORM MOST LIKELY TO BE READ

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

1 E12£A2.000
10/17/2023 12:10:00 36



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @@2 1

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open tO_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon

Name of the organization Employer identification number

FOR LOVE OF CHILDREN 52-6064548

FORM

BY THE PUBLIC AND FUNDERS ON GUIDESTAR. COMMENTS AND/OR CORRECTIONS ARE

STRONGLY ENCOURAGED. IN ADDITION, THE FINANCE COMMITTEE MEETS

FACE-TO-FACE WITH THE AUDITORS TO DISCUSS THE ENTIRE DRAFT FORM 990 IN

DETAIL IN ADVANCE OF FILING THE FEDERAL FORM 990. THE BOARD OF DIRECTORS

RESOLUTION IS NOT REQUIRED IN ORDER FOR THE FEDERAL FORM 990 TO BE FILED.

THE APPROVED PUBLIC DISCLOSURE COPY OF THE FEDERAL FORM 990 WILL BE

AVAILABLE FOR VIEWING BY THE GENERAL PUBLIC ON FLOC'S WEBSITE.

990, PART VI, SECTION C, LINE 19:

FORM 990, PART VI, SECTION C, LINE 109:

FLOC PUBLISHES AUDITED FINANCIAL STATEMENTS IN THE ANNUAL REPORT WHICH IS

DISTRIBUTED TO DONORS AND AVAILABLE AT WWW.FLOC.ORG. GOVERNING DOCUMENTS

ARE ROUTINELY SHARED WITH THE FOUNDATIONS AND OTHER DONORS. THE FEDERAL

FORM 990 IS AVAILABLE AT WWW.GUIDESTAR.ORG. IN ADDITION, THE FINANCIAL

STATEMENTS, GOVERNING DOCUMENTS AND FEDERAL FORM 990 ARE AVAILABLE UPON

REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

FOR LOVE OF CHILDREN 52-6064548

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FOR LOVE OF CHILDREN'S (FLOC) MISSION IS TO PROVIDE EDUCATIONAL
SERVICES BEYOND THE CLASSROOM TO HELP STUDENTS SUCCEED FROM FIRST
GRADE THROUGH COLLEGE AND CAREER. WE BRING TOGETHER STUDENTS,
VOLUNTEERS, FAMILIES, AND COMMUNITY PARTNERS IN PROVEN PROGRAMS THAT
TEACH, EMPOWER AND TRANSFORM.

IN THE 2019-2020 PROGRAM YEAR, FLOC SERVED 596 DUPLICATED STUDENTS
ACROSS OUR PROGRAMS (I.E. ONE STUDENT ENROLLED IN BOTH MATH AND
READING TUTORING WOULD BE CONSIDERED TWO STUDENTS SERVED). WE ARE
PLEASED TO HAVE REACHED THIS NUMBER OF STUDENTS IN A YEAR SO
THOROUGHLY DISRUPTED BY THE COVID-19 GLOBAL PANDEMIC. BEFORE MARCH
2020, MORE THAN 90% OF FLOC'S ACTIVITIES TOOK PLACE IN-PERSON,
MEANING WE HAD TO COMPLETELY REIMAGINE HOW WE DELIVERED PROGRAMS IN A
MATTER OF WEEKS. DESPITE THESE UNCERTAINTIES, FLOC HAS SINCE SERVED
MORE THAN 50% MORE STUDENTS DURING SUMMER 2020 PROGRAMMING THAT WE
HAD ANTICIPATED, THANKS IN LARGE PART TO OUR EXTENSIVE VOLUNTEER
TUTOR NETWORK.

JSA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000

10/17/2023 12:10:00 38



Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

FOR LOVE OF CHILDREN 52-6064548

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 993,430. FMV
TOTALS 993,430.

JSA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000

10/17/2023 12:10:00 39



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No. 1545-0092

2021

Name of estate or trust

FOR LOVE OF CHILDREN

Employer identification number

52-6064548

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note: Form 5227 filers need to complete only Parts | and .

Yes

[x | No

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions

See instructions for how to figure the amounts to enter on

the lines below. (d) (e)
Proceeds Cost

This form may be easier to complete if you round off cents (sales price) (or other basis)

to whole dollars.

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949

with Box Achecked. . . . . . .. ... ..o

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . .. ... . oo v

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . . . . .. i v i v

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts

6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2020 Capital Loss
CarryoverWorksheet. « v @ v v v v v v i i s e e e e e e e e e e e e s
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

line 17, column (3) on the back

> | 7

m Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on

the lines below. (d) (e)
Proceeds Cost

This form may be easier to complete if you round off cents (sales price) (or other basis)

to whole dollars.

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b.

8b Totals for all transactions reported on Form(s) 8949

with BoxDchecked, . . ... .. ... ..., 109,536. 108,292.

1,244.

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949

with BoxFchecked ., , . . .. ... ...

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts. . . . . . . . .
13 Capital gaindistributions. .+« & @ v v v v i d e e e e e e e e e e
14 Gainfrom Form 4797, Part l. « « & & v v o v it f it h e e e e e e s e e e e e e e e e
15

16
line 18a, column (3) on the back

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2020 Capital Loss
Carryover Worksheet. . . . . . . . . . i i it s s i e e e e e e e e e e e e e e e e
Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on

. 11

. 12

. 13

. 14

. 15

> | 16

1,244.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

1F1210 1.000
10/17/2023 12:10:00

Schedule D (Form 1041) 2021
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Schedule D (Form 1041) 2021 Page 2

m Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-termgainor(loss) . . .. ... .. v v v v v v 17
18 Net long-term gain or (loss):
a Totalforyear . . v v v v v v v i i i e e e e e 18a 1,244.
b Unrecaptured section 1250 gain (see line 18 of the worksheet.), ., [18b
Cc 28%rategain. . v« v v i i i i e e e e e e e 18c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » | 19 1,244.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 990-T), Part I, line 4a). If lines 18a and 19, column
(2), are net gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Camyover
Worksheet, as necessary.

Part IV Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4c, if a trust), the smaller of:

a Theloss online 19, column(3) or b $3,000 « « v v v v v v v v e e e e e et et e 20 |( )
Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part |, line 11), is a loss, complete the
Capital Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Either line 18b, col. (2), or line 18c¢, col. (2), is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero, or

® There are amounts on lines 4e and 4g of Form 4952.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, Part |, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if
either line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line11) | 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . . .. .. ... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlines22and23 . ... i i i i e 24
25 |If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . p» | 25

26 Subtract line 25 from line 24. If zero orless, enter-0- . . . . . . . ... . 26
27 Subtract line 26 from line 21. If zero orless, enter-0- . . . . . .. ... .. 27
28 Enter the smaller of the amount on line 21 or$2,700 . . . . . . . . . . .. 28
29 Enter the smaller of the amountonline 27 orline28 ... ... ...... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . . .« + .« . . »| 30
31 Enterthe smallerof line21orline26. . . .« « v v v ¢ v v v v 0 v v v v 0 v s 31
32 Subtractline 30fromIline 26. + v & « v v 4 4t f ke e e e e e e e e 32
33 Enterthesmaller of line 21 or $13,250. . . =+ v v v v v o v v v v 0 v a a s 33
34 Addlines27and 30 . v v v v v v h ke e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter-0- . . . . ... ... .. 35
36 Enterthe smaller of line 32 orline35. . . . « v v v o v v v v it v v v 0w 36
37 Multiply line 36 by 15% (0.15) « = v v v v v v o v e e e s e e e e e e s e e e e e » | 37
38 Entertheamountfromline 31 . . . . v v v i v v v it v i e e 38
39 AddIlines30and36 . . v v v v v v i h e e e s e e e e e 39
40 Subtract line 39 from line 38. If zero orless,enter-0- . . . . ... ... .. 40
41  Multiply line 40 by 20% (0.20) + v v v & v v v vt v e e e e e e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27. Use the 2021 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 42
43 Addlines 37,41, and42 . . & v v v v h i e e e e e e e e e 43
44 Figure the tax on the amount on line 21. Use the 2021 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (or Form 990-T, Part Il, line 2). . . . . . v v v v v v v i i e e e e e e e o ann s »| 45

Schedule D (Form 1041) 2021

JSA

1F1220 1.000
10/17/2023 12:10:00 41



Form 8949 (2021) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

FOR LOVE OF CHILDREN 52-6064548

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
(a) (b) () (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Ej)ia;eoicélg g; Procee@s See the Note below | See the separate instructions. f?;gtg?jltj ::norl]u(rg;a(sé
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) P (sales price) and see Column (e) :
(Mo., day, yr.) | (see instructions) in the separate (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
SALE OF FIXED ASSET
VARIOUS VARIOUS 2,000.00 NONE 2,000.00
SALE OF INVESTMENTS
VARIOUS VARIOUS 107,536.00 108,292.00 -756.00

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) p 109,536. 108,292. 1,244.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2021)

JSA
1X2616 1.000
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W 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 10/ 01 /2021andending 09/30/2022 2@21

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or SSN
FOR ILOVE OF CHILDREN 52-6064548

Name and title of officer or person subject to tax

LATOYA CLARK, BEXECUTIVE DIRECTOR

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

1a Form 990 checkhere . . . . P [X | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . ib 1,868,308.
2a Form 990-EZ check here. . . »| | b Total revenue, if any (Form 990-EZ,line9). . . . . .. . ... . ... 2b
3a Form 1120-POL check here . || b Totaltax (Form 1120-POL, line22) . . . . . . . . .. oo v v u v 3b
d4a Form 990-PF checkhere. . . P| | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 checkhere. . . . P || b Balance due (Form 8868,line3¢c). . . . . . . .. ..o oo i L 5b
6a Form 990-T check here . | | b Total tax (Form 990-T, Partlll,line4) . . . . . . . . v o v v v v oo 6b
7a Form 4720 checkhere. . . . » | | b Total tax (Form 4720, Partlll,line1) . . . . .. v v v v v oo 7b
8a Form 5227 checkhere. . . . »| | b FMV of assets at end of tax year (Form 5227, ltemD) . . ... ... 8b
9a Form 5330 checkhere. . . . P || b Taxdue(Form 5330, Partll,line19) . . .. . v v v v oo v v n 9b
10a Form 8038-CP checkhere . . P b Amount of credit payment requested (Form 8038CP, Part Ill, line 22) .10b

ZIY0 Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that m | am an officer of the above entity or |_| I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. 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 payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | 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

| authorize S.E. MCMASTER & ASSOCIATE to enter my PIN m as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 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, | also authorize the aforementioned ERQ to enter my PIN on the
return's disclosure consent screen.

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 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 the return's disclosure consent screen.

Signature of officer or person subject to tax B> Date P> 07/27/2023
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 7 | 8 | 0] | 8 | 8 | 9 | 3 | 0 I 0 | 7 | 0 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Return;. /’
ERO's signature P> /4 Z wn v//ég A Date > _ 08/14/2023

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 back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

08/14/2023 13:17:31 4



Fax: 202-403-3888

FOR LOVE OF CHILDREN
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended September 30, 2022

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

S.E. MCMASTER & ASSOCIATES, PLLC
1825 K ST NW STE 705
WASHINGTON DC 20006

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before August 15, 2023. We would appreciate you returning this form as soon as possible as this will expedite
the processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your
return is not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after
the due date of your return.



Fax: 202-403-3888

FOR LOVE OF CHILDREN
Instructions for Filing
Form 990
8868 Application for Extension of Time to File
For the Year Ended September 30, 2022

No signature required.
The extension should be filed on or before February 15, 2023 with:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045
There is no tax due with the filing of this application.
To document the timely filing of your extension application(s), we suggest that you obtain and retain proof of
mailing. Proof of mailing can be accomplished by sending the extension application(s) by registered or certified

mail (metered by the U.S. Postal Service) or through the use of an IRS approved delivery method provided by an
IRS designated private delivery service.



rm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

FOR LOVE OF CHILDREN 52-6064548
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 1301 PENNSYLVANIA AVE SE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

WASHINGTON, DC 20003
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . ... I_OILI
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

o The books are in the care of P THE ORGANIZATION
1301 PENNSYLVANIA AVE SE WASHINGTON DC 20003

Telephone No. » 202 462-8686 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . v o v v v v o > |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , | , . . . | 4 |:| . If it is for part of the group, check this box. . . . . . . > |_, and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 08/15 ,2023 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 4 - calendar year 20 or
» | x| tax year beginning 10/01 ,2021 , and ending 09/30 ,2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

10/17/2023 12:10:00 1



Electronic Return Acknowledgement

Tax Year: 2021 ReturnNo: 0720RB
Taxpayer: FOR LOVE OF CHILDREN
IDNo : 52-6064548

Return Identification Number : 78088920230465000001
Return Type . 8868

Filing Type Description . FEDERAL EXTENSION

Tax Period End Date : 09/30/2022

Electronic Postmark : 2/15/2023 5:26:00 PM

Return Status

Status Date . 02/15/2023

ELECTRONIC POSTMARK : IS THE DATE AND TIME (CENTRAL TIME ZONE) THE ELECTRONIC FILE IS RECEIVED AT OUR HOST COMPUTERS.

1X9060 1.000

10/17/2023 12:10:00



mn8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exemgt Entity
For calendar year 2021, or fiscal year beginning 10 / 01/202 1and ending 09/30/2022 2@2 1

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FOR LOVE OF CHILDREN 52-6064548

Name and title of officer or person subject to tax

LATOYA CLARK, EXECUTIVE DIRECTOR

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . . P| X | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . 1b 1,868,308.
2a Form 990-EZ check here. . . P_ b Total revenue, if any (Form 990-EZ,line9). . . + =« v v+ = v v v . . . 2b
3a Form 1120-POL check here . P_ b Total tax (Form 1120-POL,line22) . . . = v v v+ = v v v = v v v = . . 3b
4a Form 990-PF check here. . . P | | b Tax based on investment income (Form 990-PF, PartV, line 5). . . . . 4b
5a Form 8868 check here. . . . P_ b Balance due (Form 8868,1ine3c). = « « v + v + v = v = v = v = v+ « 5b
6a Form 990-T check here . . . P_ b Total tax (Form 990-T, Partlll,line4) . = « « v v v = v = v = v =« « . 6b
7a Form 4720 check here. . . . P_ b Total tax (Form 4720, Partlll,line1) + . v « v v v o v v v v v = v« o Tb
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . .. 8b
9a Form 5330 check here. . . . P | | b Taxdue (Form 5330, Partll,line19) . « « « « v v v v v v v v o v o s 9b
10a Form 8038-CP check here . . P b Amount of credit payment requested (Form 8038CP, Part Ill, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or I:l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. 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 payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | 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

| authorize S.E. MCMASTER & ASSOCIATE to enter my PIN | | 4 | 3 | 2 | 3 Ias my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 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, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 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 the return's disclosure consent screen.
Signature of officer or person subject to tax P> Date P> 07/27/2023
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 7 | 8 | 0 | 8 | 8 | ° | 3 | 0 | 0 | 7 | 0 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature P> Date P>

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 back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

10/17/2023 12:10:00 4



Electronic Return Acknowledgement

Tax Year: 2021 ReturnNo: 0720RB
Taxpayer: FOR LOVE OF CHILDREN

ID No 52-6064548

Return Identification Number 78088920232275000001

Return Type

Filing Type Description
Tax Period Beg. Date
Tax Period End Date
Contained Alerts

IRS Received Date
Completed Validation
Electronic Postmark
Return Status

IRS Processed Date
Balance Due
Expected Refund
Payment Indicator
PIN Code

Debt Code
Embedded CRC32

Computed CRC32

990

FEDERAL RETURN

10/01/2021

09/30/2022

N

08/15/2023

Y

8/15/2023 8:54:00 AM
: ACCEPTED

8/15/2023 8:54:00 AM

N

PRACTITIONER PIN

0X7C23F1ED

0X7C23F1ED

1X9069 1.000

10/17/2023 12:10:00




rom 990

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made pubilic.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning

10/01/2021 and ending

09/30/2022

B Check if applicable:

Address

C Name of organization
FOR LOVE OF CHILDREN

D Employer identification number

|| change Doing Business As 52-6064548
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| it retum 1301 PENNSYLVANIA AVE SE (202)462-8686
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| foponded WASHINGTON, DC 20003 G Gross receipts $ 1,976,600.
L ’;zsgicnag“"" F Name and address of principal officer: LATOYA CLARK H(a) Is tt)hifj_a gtrou?p return for B Yes No
suborainates
1301 PENNSYLVANIA AVE SE, WASHINGTON, DC 20003 H(b) Are all subordinates included? Yes - No
| Taxeremptstatus: | X |501(c)3) | |501(c)( ) « (nsetno) | | 4947(a)t)or | |527 If "No," attach a list. (see instructions)
J Website: p» WWW.FLOC.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other B> | L Year of formation: 1 965| M State of legal domicile: ~ DC
Summary
1 Briefly describe the organization's mission or most significant activites: _ TO TEACH, EMPOWER AND TRANSFORM
8 CHILDREN TO BECOME CONTRIBUTING MEMBERS OF THEIR COMMUNITIES. ________________________
c
S|
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) | | . . . . . . . . @ o o i e e e e 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . v v v o v .. 4 8
;3 5 Total number of individuals employed in calendar year 2021 (Part V,line2a), . . . . . . v o v v v o o v v u 5 15
'% 6 Total number of volunteers (estimate if NneCessary) . . . . . . . v v o o e e e e e e e e 6 457
<| 7a Total unrelated business revenue from Part VIII, column (C), in€ 12 _ . . . . . o v v o v o 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . v v v v i v o v v o 4 o o o s u s s us 7b
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill,lineth) . . . . . ... ..... 1,610,495. 1,819,357.
3 . . COPY FOR
S| 9 Program service revenue (Part VIll, line2g) , , , , .. ....... PUBLIC INSPECTION 2,627. 59.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), , , . . 38,689. 48,892.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), , . . . . ... ... 4,739. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 1,656,550. 1,868,308.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . o v v v v .. 57,849. 47,844.
14 Benefits paid to or for members (Part IX, column (A), line4) , . . . . . . v v v v v v e v NONE NONE
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . . . 900,224. 775,146.
g 16a Professional fundraising fees (Part IX, column (A), line11e) |, . . . . . . v v v v v v o v NONE NONE
E b Total fundraising expenses (Part IX, column (D), line 25) p 202,0%0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . . . . v . « .. 761,372. 605,210.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ., .. ... .. 1,719,445. 1,428,200.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v v v v v v v v a s v w -62,895. 440,108.
S g Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . . oo e 3,203,981, 3,284,597.
%% 21 Total liabilities (Part X, IN€ 26) . . . . . v o v i s e e e e e e e e 286,207. 223,313.
é’:’_ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v 4 v v v v a e v 2,917,774. 3,061,284.

Signature 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.

. } 07/27/2023
Slgn Signature of officer Date
Here LATOYA CLARK EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid
P::eparer S E MCMASTER CPA S E MCMASTER CPA 10/17/2023 |self-employed | p00310424
Use Only Firmsname P S.E. MCMASTER & ASSOCIATES, PLLC Firm's EIN P> 30-0709624
Firm's address P> 1825 K STREET, NW, STE 705 WASHINGTON, DC 20006 Phone no. 202-223-5001

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

|L|Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1065 3.000

10/17/2023 12:10:00

Form 990 (2021)



FOR LOVE OF CHILDREN 52-6064548

Form 990 (2021) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il | . . . . . ... ... @' evurwnn |:|

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ2 | |, . . . . . .\ttt [Jves [xINo
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
SBIVICES 2, v i v i i e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 821,032. including grants of $ ) (Revenue $ )

N THE 2012-2022 PROGRAM YEAR, FLOC SERVED 253 UNDUPLICATED
STUDENTS ACROSS OUR PROGRAMS (I.E. ONE STUDENT ENROLLED IN BOTH
MATH AND READING TUTORING WOULD BE CONSIDERED ONE STUDENT ALTHOUGH
THEY PARTICIPATED IN TWO PROGRAMS). WE ARE PLEASED TO HAVE AWARDED
$51,519 IN SCHOLARSHIPS TO FLOC'S POST-SECONDARY STUDENTS. 89% OF
FLOC STUDENTS MAINTAINED OR IMPROVED THEIR GRADE-LEVEL DURING THE
SUMMER ACADEMY. IN JANUARY 2022, SIX FLOC STUDENTS BECAME
PUBLTSHED AUTHORS WHEN THEIR STORIES WERE RELEASED AS THE BOOK WE
MATTER: SIX STUDENTS AND THEIR PROTEST. THE BOOK SOLD OUT ONLINE
WITHIN HOURS OF ITS RELEASE. AND OUR STUDENT AUTHORS EVEN HAD THE
CHANCE TO AUTOGRAPH COPIES FOR THEIR READERS!

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 821,032.

JSA
1E1020 1.000

Form 990 (2021)
10/17/2023 12:10:00 7



FOR LOVE OF CHILDREN 52-6064548

Form 990 (2021)

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ., . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part|. . . . . . . v v v v v v v it it et a e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . v v v v v v v s v v v v v s 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il . . . . . . 5 X
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? If
"Yes," complete Schedule D, Partl. . . . . . . . @ i i i v i i s e e e s e et e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . ... . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . @ i i i i i i i e et e e s e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« @ v ¢ v v i v i v et e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . @ @ v i v i i i i e e e s e e 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . @ i v i i i i it e e e e s e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . .. .. ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll. . . . .. .. ... .. ... 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . v v v v i v i i e e e e e e nns 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . v v v v @ v v v v & s o v a s s n n m s n e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
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? If "Yes," complete Schedule F, Parts land IV, . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . v v v v v v i v v i v n v e 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. . ... .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . i v i v i i v e et s s v nn e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . ¢ @ v i i i i e it e e e e et s e sttt e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . .. .. ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
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 land Il . . . ... ... 21 X

JSA
1E1021 1.000

10/17/2023 12:10:00

Form 990 (2021)
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FOR LOVE OF CHILDREN 52-6064548
Form 990 (2021) Page 4

L4\  Checklist 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 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . . . . . i it vunnn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . v v v v v v v i e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . .« i i i i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . . L . i i e e s e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? If "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?

If "Yes," complete Schedule L, Part |, . . . v v v v o v v e e e e s e e s e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil, . . .. ... .. 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? If "Yes," complete Schedule L, Part lll . . . . . . . . i v v i i i s e e e et e et st e e 27 X

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

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

"Yes," complete Schedule L, Part IV . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV, . . .. ... ... 28b X
c 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 . . . . v v v v v vt s e et e e e e e e e e e e e e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ., . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .« ¢ @ i i i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . @ @ i i i i i e i s s e e s s e m e m st e s st e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part . . . . . . . . .« . v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll,
oriViandPart V. line 1. . . . v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . v v i v i v v i et et e n e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . . . .« ¢ v v v 0 0 v v v it v v v e e a s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .............. e e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... .. .. 1a NONE
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 0 Prize WiNNers? . . . v v v v v v v v v v u o v u s u e e a e w e e e e 1c | X
184030 1.000 Form 990 (2021)

10/17/2023 12:10:00 9



FOR LOVE OF CHILDREN 52-6064548

Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

Page 5

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 15

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . .. ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . ...
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . = v v v v ¢ v 4 v v o v o s v s s e

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . o L L e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oTQ 0o o

12a

13

14a

15

16

17

requiredto file Form 82827 . . v v v v v v i e e e e e e e e e e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... | 7d |

2b X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . ... v oo 00
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . . ... ...+ o ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . . . . . .. ... .. .. 10a

7e X

7f X

79
7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders. . . . . & & & & 4 0 i e d e e e e e e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « v v v v v v v i i e i e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

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

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . v 0 v o v W 13b

13a

Enter the amount of reserves on hand . . . v v v v v v v v e e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . « « o« v v v v .
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . - . . .
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)duringtheyear? . . . . . . ¢ @ i i i i i i ittt e e e e e e e s

If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes," complete Form 6069.

14a X

14b

15 X

16 X

17

JSA

1E1040 1.000

10/17/2023 12:10:00

Form 990 (2021)
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Form 990 (2021) FOR LOVE OF CHILDREN 52-6064548 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI |, . . . . . o v i v i v i e e e e e e e e
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 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . .« . v o i i i i h s e s e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 DS
6 Did the organization have members or stockholders? . . . . . v v v v v i i s i e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .« v v v o v v i i h i s e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . .« ¢ v v v v o v i i i i n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing Dody 2. & v v v v v it et e et e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. ... v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . v oo v o v i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 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? If "No,"gotoline 13 . . « « v « v v v v v v o v v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONICES? + v v v v v e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiS WaS dON€ « « « v v v & v 4 v i e e e e e e e e e e e e e e e e e e 12c¢| X
13 Did the organization have a written whistleblower policy?. .« + « v ¢ v v v v o v v i i e e s e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oo v o v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .. . .. ... oo v 15a| X
b Other officers or key employees of the Organization « « « v« v v v v v v i vt e e e e et e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEaIr? « « v v v v v b v e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »_DC, VA, WV,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

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 1301 PENNSYLVANIA AVE SE WASHINGTON, DC 20003
o 202-462-8686 Form 990 (2021)
1E1042 1.000
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Form 990 (2021) FOR LOVE OF CHILDREN 52-6064548 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . & v v v v 0 v o v 0 v v e s e e e v e e w s |:|
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(©)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol x| ex| m| organization (W-2/ | organizations (W-2/ from the
hours for ;-‘_ % % ? 2 ?_,g % 1099-MISC/ 1099-MISC/ organization and
related gz |58 g % 2|2 1099-NEC) 1099-NEC) related organizations
organizations| S 2 % E— © 8
below g g e -(gb
dotted line) 3| e 2
& o
g
(1) BRANDELYN ANDERSON 40.00
EXECUTIVE DIRECTOR NONE X | X 130,442. NONH 11,689.
(2) RENEE-LAUREN V ELLIS 1.00
DIRECTOR NONE | X NONE NONH NONE
(3) GRACE LANGHAM 1.00
SECRETARY NONE | X X NONE NONH NONE
(4) SANJAY K MITCHELL 1.00
CHATIR NONE | X X NONE NONH NONE
(5) MATTHEW BLOCHER 1.00
VICE CHAIR NONE | X X NONE NONE NONE
(6) KELLY M BOLDEN MD FACS 1.00
DIRECTOR NONE | X NONE NONEH NONE
(7) CHARLENE DAVIS NONE
DIRECTOR 1.00 X NONE NONH NONE
(8) CASSANDRA SANCHEZ 1.00
DIRECTOR NONE | X NONE NONH NONE
(9) F. CHAPMAN TAYLOR 1.00
TREASURER NONE | X X NONE NONH NONE
(10)
(11)
(12)
(13)
(14)
Form 990 (2021)
JSA
1E1041 1.000

10/17/2023 12:10:00 12



FOR LOVE OF CHILDREN

52-6064548

Form 990 (2021) Page 8
IRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for offi_cer zﬁ]d a director/trustee) the organizations compensation
related  |S3 1 21 Q|8|S&|S| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g Z; § (BD (W-2/1099-MISC) organization
below dotted | & & 5 3|3 = = and related
line) SZ 8 2 ] organizations
a3 8] %
3|2 2
& 2
2
1b Sub-total | > 130,442, NONH 11,689.
c Total from continuation sheets to Part VII, SectionA , , ., . ... ... .. | 4 NONE NONE| NONE
d Total (addlines1band1c) . . . . . . . . . @ i v i i i i i i i e > 130,442. NONE 11,689.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . i i i v i i v i it i e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
1 [ 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 “Yes,” complete Schedule J for suchperson ., . .. ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
NONE

more than $100,000 in compensation from the organization »

181055 2.000
10/17/2023 12:10:00

Form 990 (2021)
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Form 990 (2021)

FOR LOVE OF CHILDREN

52-6064548

Page 9

-EA'1ll] Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthis Part VIIl , , . . . ... ... ..o |:|

(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gﬂ 1a Federated campaigns « - « . . . . . | 1a
g% b Membershipdues. « + + + + .+« . | 1b
m“g ¢ Fundraisingevents . . . . . . . .. 1c
%‘:v d Related organizations . . .+ . . . . . 1d
m'E e Government grants (contributions) . . | 1e 90,000.
gi?: f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 1,729,357.
‘£6| 9 Noncash contributions included in
gg lines1a-1f « v v v v v v 0 v v v . & 19 |$
OF| h TotalAddlines1a-1f . v v v v v v v v v e eeee P 1,819,357.
Business Code
_8 2a EVENT REVENUE 59. 59.
gQ °©
go| d
S
o e
o f All other program service revenue . + + . .
g Total. Addlines2a-2f . + v v v v v v v v v u i v > 59.
3 Investment income (including dividends, interest, and
other similaramounts). + « & « + & &+ s & & & 0w > 47,648. 47,648.
4  Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties = « & v v v @ 0 v i i s s e e e e e e e » NONE
(i) Real (i) Personal
6a Grossrents « « . . . 6a
b Less: rental expenses| 6b
¢ Rental income or (loss)| 6¢ NONE] NONE]
d Netrental income or (I0SS)« = « « « + « s s v o o s o« P NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 107,536. 2,000.
g b Less: cost or other basis
S and sales expenses 7b 108,292. NONE
’E ¢ Gainor(loss) . . . . [_Tc -756. 2,000.
5 d Netgainor(IoSS) « « = v s + s &+ o =« + & &+ & & o & & o« | 1,244.
£ | 8a Gross income from fundraising
° events (not including $
of contributions reported on line
1c). See Part IV, line18 + « + + v + & & 8a NONEH
b Less: directexpenses . . « . . . . . . 8b NONH
¢ Net income or (loss) from fundraising events . . . . . . P> NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONH]
b Less: directexpenses « « « « « . . . . 9D NONH
¢ Net income or (loss) from gaming activities. . . . . . . P NONE
10a Gross sales of inventory, less
returns and allowances , ., . ... . . 10a NONE|
b Less:costofgoodssold . . « . « . . . 10b NONEH}
¢ Net income or (loss) from sales of inventory, , ., . ... . » NONE
g Business Code
g2e(1a
S5 b
= d Allotherrevenue . . « « . & v v o o v 4.
= e Total. Addlines 118-11d + « + v s s v v v v s a v v P NONE
12 Total revenue. Seeinstructions .+ « v v v v v v v 0w L P 1,868,308. 59. 47,648.

JSA
1E1051 1.000

10/17/2023 12:10:00

Form 990 (2021)
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Form 990 (2021)

FOR LOVE OF CHILDREN

52-6064548

Page 10

F134).4d 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 IX

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(C)

(D)

8b, 9b, and 10b of Part VII. P ponses Goners oxpences epenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 47,844. 47,844.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paid toor formembers, , , ., ... .. NONE
Compensation of current officers, directors,
trustees, and key employees , , . .. ... .. 105,716. 69,176. 26,039. 10,501.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE|

7 Other salariesandwages , , , . ... ..... 567,822. 371,560. 139,860. 56,402.

8 Pension plan accruals and contributions (include 9,951. 6,512. 2,451. 988.

section 401(k) and 403(b) employer contributions)

9 Other employee benefits + « v v v v v v v 0w s 50,249. 32,881. 12,377. 4,991.
10 Payrolltaxes - + v v & v v 0 & v 4 4 nxw s 41,408. 27,096. 10,199. 4,113.
11 Fees for services (nonemployees):

a Management .., . ......... NONE

blegal ... ... 't NONE

CACCOUNtING &, v s s s vt e e e e e 51,200. 51,200.

dlobbying . .. ..........cuun... NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , , . ... ... NONE,
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.) . . « « « 1131 907. 211249- 2/ 571. 90/ 087.
12 Advertising and promotion , , . . . ... ... 4,205. 497. 435. 3,273.
13 OffiCE EXPENSES & v v v o v v v v v n v n v n s 12,238. 5,920. 5,009. 1,309.
14 Information technology. « v v v v v v v v v v« 13,611. 6,041. 6,685. 885.
15 ROYAIMES, v v v v v v v e e e e n e ne e NONE
16 OCCUPANCY |, &\ & v v v e e e e s ee e e 229,316. 124,208. 92,874. 12,234.
17 Travel | Ly s s e e e e e e e e 932. 495. 386. 51.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , . . 50. 50.
20 Interest . . . . ... ... ... NONE
21 Paymentstoaffiliates. . . . v v v v v v uww . NONE]
22 Depreciation, depletion, and amortization , , , . 40,664. 27,652. 11,491. 1,521.
23 INSUMANCE |, & &» v v v e e e e e e 60, 915. 30,899. 26,507. 3,509.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a CONTINUING EDUCATION 9,227. 8,299. 820. 108.

b EQUIPMENT LEASES & MAINTENAN 38,791. 18,218. 10,357. 10,216.

¢ FOOD 2,873. 2,565. 193. 115.

d EDUCATION MATERIALS 15,161. 13,782. 1,218. 161.

e All other expenses 12,120. 6,088. 4,406. 1,626.
25 Total functional expenses. Add lines 1 through 24e 1,428,200. 821,032. 405,078. 202,090.

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 p» if

following SOP 98-2 (ASC 958-720) , ., ... ..

JSA
1E1052 1.000

10/17/2023 12:10:

00
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FOR LOVE OF CHILDREN

52-6064548

Form 990 (2021) Page 11
ETi 9. @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ................... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v vt v 4 v v v vt st e e e 252,986. 1 787,615.
2 Savings and temporary cashinvestments. . . . . . v v v v i v i d e e e e . 26,166. 2 29,258.
3 Pledges and grantsreceivable,net . . . . . ... ... .. .. ... ... .. 298,900. 3 119,049.
4 Accountsreceivable,net . . ... ... i e e e e e s NONE 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
.g 7 Notesandloansreceivable,net. . . . . . v o v v i v i d e e e NONE 7 NONE
“1 8 Inventoriesforsaleoruse. . ... .. v ittt e NONE 8 NONE
<| 9 Prepaid expenses and deferred charges « « v v v v i i i i i e 31,857.| 9 27,889.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 1,436,034.
b Less: accumulated depreciation. . . . . . . . .. 10b 124,293, 1,308,014./10c 1,311,741.
11 Investments - publicly traded securities. . . SEE. SCHEDULE .O, . . . . . . 1,270,443.| 11 993,430.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONEF 12 NONE
13 Investments - program-related. See Part IV, line 11, . ., . ... ........ NONE 13 NONE
14 Intangibleassets. . . . . . . . . i i o i i e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . v v v v v v i i it et e e e e e e e s 15,615.| 15 15,615.
16 Total assets. Add lines 1 through 15 (must equalline33) ... .. ... .. 3,203,981.| 16 3,284,597.
17  Accounts payable and accrued eXpenses. + v v v v v v v v v hn e e 77,961. 17 29,264.
18 Grantspayable. . . . v v i vt it e e e e e e e e e e e NONE| 18 NONE
19 Deferredrevenue . . . .. .. .. i i i ittt ittt e e NONE 19 NONE
20 Tax-exemptbondliabilities . . . v v v v v v b e e e e e e e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONEH 21 NONE
®|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
:@ controlled entity or family member of any of thesepersons . . . . . . .. .. NONH 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONH 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « v« v v i v i i e e e e e e e e e e e s 208,246.| 25 194,0409.
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... ... ... 286,207. 26 223,313.
@ Organizations that follow FASB ASC 958, check here P m
e and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions., . . . . . . . . . v v v v i v v v v . 773,359.| 27 1,041,814.
% 28 Net assets with donorrestrictions. . . . . . v v v i v o v it e e s e e 2,144,415.| 28 2,019,470.
S Organizations that do not follow FASB ASC 958, check here »> |:|
": and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
&|31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
®[32 Totalnetassetsorfundbalances . . . .+ v v v v v i i e i e e 2,917,774.] 32 3,061,284.
Z133  Total liabilities and net assets/fund balances. . . « v v v v v v v e e e 3,203,981.] 33 3,284,597.
Form 990 (2021)
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FOR LOVE OF CHILDREN 52-6064548

Form 990 (2021) Page 12
KUPA Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI . . . . . v @ v i v i i v i v v e v e v n e nas |:|
1 Total revenue (must equal Part VIII, column (A), N 12) + + v v v v v v i i e e e e e e e e e w s 1 1,868,308.
2 Total expenses (must equal Part IX, column (A), iN€25) « v« v v v v v v v e e e e e 2 1,428,200.
3 Revenue less expenses. Subtractline 2fromline 1. « « v v v v v v i v i i b v e e 3 440,108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 2,917,774.
5 Net unrealized gains (I0SSES) ONINVESIMENS & « v v« 4 @ v v v v v e e et e et e n e e n e s 5 -296,598.
6 Donated services and use offacilities + « « « v v v v 0 d d e e e e e e e e e e 6
7 Investment eXpensesS « v v v v v v v v v v v n n e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . 4 i h h s e e e e e e e s e e e e s 8
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0UMN (B)) «+ « v v e e e e e e e e e e e e e e e e e 10 3,061,284,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . ... ... . ... ..... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain 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
Single Audit Act and OMB Circular A-1337 & v v vt v o v v e e e s e s e s s s s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2021)

JSA
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SCHEDULE A Public Charity Status and Public Support [|OMB No. 1645-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @@2 1
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury i . . . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOR LOVE OF CHILDREN 52-6064548

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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.)

HODN

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

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

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

9 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:

10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 Ill.)

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

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

(¢}

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . . i i i i e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

\112/?210 1.000
10/17/2023 12:10:00 18



FOR LOVE OF CHILDREN 52-6064548

Schedule A (Form 990) 2021 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ., . . . . . 1,857,459. 1,822,677. 3,030,790. 1,610,495. 1,819,357, 10,140,778.
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. + + « + . . 1,857,459. 1,822,677. 3,030,790. 1,610,495. 1,819,357. 10,140,778.
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 (f). « . « . . . 3,124,919.
6 Public support. Subtract line 5 from line 4 7,015,859.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4d . « « v o v v v .. 1,857,459. 1,822,677. 3,030,790. 1,610,495. 1,819,357, 10,140,778.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUrCES = « « v = & ¢ v s & = « » 17,058. 17,843. 31,912. 35,554. 47,649. 150,016.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .+« v v v v v s NONE
11  Total support. Add lines 7 through 10 . . 10,290,794.
12  Gross receipts from related activities, etc. (See iNStruCtionS) « « « v & & + v & & = &+ & & & ¢+ & & & = 5 % 4 a0 s 12 2,627.
13 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 thisboxandstop here. . . . . . . . & & v v i i i i i e e e e e e e e e e e e e e e e e e e s > l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . .. .. 14 68.18 %
15 Public support percentage from 2020 Schedule A, Partll,line14 . . . . . . . . . . ot v v v v .. 15 77.83 %
16a 331/3% support test -2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . v v v v v v v v v v >
b 331/3% support test -2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ......... > |:|
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oY T L4172 Y11 4 F > [ ]
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oY o T2 11174 Y1112 T > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHONS & & v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990) 2021
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FOR LOVE OF CHILDREN 52-6064548
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 .
4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . .. ..

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

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

c Addlines7aand7b. « .+ . v v v ..
8 Public support. (Subtract line 7c from
liN€6.) v & v v v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES + = v » s = s o s s u & s = « u s

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

c Addlines10aand10b . . . . . . . ..

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ., ., .. ......

13  Total support. (Add lines 9, 10c, 11,
and12) & v v h e s e e e e e e e

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. . . v v v v v v vt v vt 4 e e e et e e e e e e e e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ., . . ... ... ... .| 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . & & v v v v v v v v v v v v wow s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . .. .. .. 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17  , . . . . . . . . v v o v v v s v v« 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . P>

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990) 2021
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FOR LOVE OF CHILDREN 52-6064548
Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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FOR LOVE OF CHILDREN 52-6064548
Schedule A (Form 990) 2021

Page D

ETd\"A  Supporting Organizations (continued)

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

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

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 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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.

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA  1E1230 1.000
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FOR LOVE OF CHILDREN
Schedule A (Form 990) 2021

52-6064548

Page 6

% 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h|WN|(=

o |G(hWIN (=

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

(<]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o Q0 |T|»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ (o

Minimum Asset Amount (add line 7 to line 6)

(N |G |b

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| |WIN (=

o (O |A(W[(N|=

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

6

~

(see instructions).

|_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

JSA
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FOR LOVE OF CHILDREN 52-6064548

Schedule A (Form 990) 2021
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N (oo (bh|W(N

N~ W

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

=]

©

Distributable amount for 2021 from Section C, line 6

©

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i @)

I SPIFN Underdistributions
Excess Distributions Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From?2016 .......

From 2017 . ......

From?2018 .......

From2019 .......

From 2020 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=T (=0 |a|0 (T

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

T (o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019. . . .

Excess from 2020. . . .

®|Q(0(T|®

Excess from 2021. . . .

JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

b P Attach to Form 990 or Form 990-PF. 2@21
epartment of the Treasury ) ) )

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FOR LOVE OF CHILDREN 52-6064548

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodnoeE

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 |l. See instructions for determining a
contributor's total contributions.

Special Rules

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

|:| 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 duringthe year , . . . . . . ..t ittt et >3

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 I, 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 990-PF. Schedule B (Form 990) (2021)
JSA
1E1251 2.000
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Schedule B (Form 990) (2021)

Page 2

Name of organization

FOR LOVE OF CHILDREN

Employer identification number
52-6064548

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

147,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

950, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

90, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

45,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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10/17/2023 12:10:00

Schedule B (Form 990) (2021)

26



Schedule B (Form 990) (2021)

Page 3

Name of organization

FOR LOVE OF CHILDREN

Employer identification number
52-6064548

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

(a) No. (b) (c) (d)

from D inti f h tv ai FMV (or estimate) Dat ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from Description of n rgb) h property given FMV (or estimate) Dat r(d) ived

Part 1 escription ot noncash property give (See instructions.) ate recelve

(a) No. (c)

from Description of noéz)ash roperty given FMV (or estimate) Date r(:t):eived

Part | P property g (See instructions.)

(a) No. (c)

from D inti f (b) h tv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from Description of n r(lb) h property given FMV (or estimate) Dat r(d) ived

Part | escription ot noncash property give (See instructions.) ate recelve

(a) No. (c)

from D ioti £ (b) h tv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990) (2021)
1E1254 2.000

10/17/2023 12:10:00
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
FOR LOVE OF CHILDREN 52-6064548
m 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 information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(lf’r)ortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f’rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s -
Ff,rmt'nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s I
lf’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2021)
1E1255 2.000
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 2@2 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . P Attach to Form 990. Open to_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOR LOVE OF CHILDREN 52-6064548

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ., . . ... ... .. Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. . s e e e e e e e e e Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
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 conservationeasements . . . . . . ... ... ... . .. ... 0. 2a

b Total acreage restricted by conservationeasements . . . . . ... .. v vt 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... .. ... ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@NBII? . . . . . o o v v e e e ettt e e e e [ Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 XllI 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, PartVIILline 1. + « v v o v v v i v v v v e e s e e s e s n n n s nna s > 3
(i) Assets included in FOrm 990, Part X. « v v v v v v v v e ettt e e e e e e > 3

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

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . @ i i i i it s e s e s e e > 3

b Assets included in FOrm 990, Part X. « v v v v v v o v v v v u e e e a e e e e e e e e e e e a e e e e x s > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
JSA
1E1268 1.000

10/17/2023 12:10:00 29



Schedule D (Form 990) 2021 FOR LOVE OF CHILDREN 52-6064548 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e 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
X1
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? . . . . .. EI Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PaMt X2, . . .\ .\t ittt e e e e e e e [ Jves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance . . . . .. ... . e e e e e 1c
d Additionsduringtheyear. . . . . . .. i it i i it e e e 1d
e Distributions duringtheyear. . . . . . .. . v i i i it i it i e 1e
f Endingbalance . . . . . . . . i i it i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll , . ... ... ..
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 years back
1a Beginning of year balance . . . . 300,000. 300,000. 300,000. 300,000. 311,349.
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
and l0SSES . « + v v e e e -86,430. 15,316. 28,968. 13,845. 1,550.
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . .« + . v .. v .. 15,316. 28,968. 13,845. 12,899.
f Administrative expenses . . . . . 213,570.
g Endof yearbalance. . . . . . . . 300,000. 300,000. 300,000. 300, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 100.0000 %
¢ Term endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations. . . . . v v v v i i it s e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related organizations . . . . . v v v i i it e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Elid"l Land, Bwldlnﬁs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . ... i i i i i e 759,232. 759,232.
b Buildings .................. 564,410. 47,585, 516,825.
¢ Leasehold improvements. . ... ... .. 65,162. 31,277. 33,885.
d Equipment. . . ... ... ... .. ..., 47,230. 45,431. 1,799.
e Other . . . . ' i i vt it

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 1,311,741.

Schedule D (Form 990) 2021
JSA
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Schedule D (Form 990) 2021 FOR LOVE OF CHILDREN 52-6064548 Page 3
LU/l  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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « v v v 0 v v 0w o
(2) Closely held equity interests + « « + & v v v v 0 v v s

(3) Other
(A)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P
L[] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
£-144).qd Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . v v v @ v v v v ot v x o n e n nennn »
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
(2DEFERRED RENT 144,896.
(3)ACCRUED SALARIES AND BENEFITS 27,153.
(4)SCHOLARSHIPS PAYABLE 7,000.
(5)DEPOSIT ON THE SALE OF LAND 15,000.
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.). . . . . & & @ & & & & & e e e m m mm e e e > 194,049.
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 . I:I

Schedule D (Form 990) 2021
10/17/2023 12:10:00 31
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Schedule D (Form 990) 2021 FOR LOVE OF CHILDREN

52-6064548 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . v v v v v v v v w e n .. 1 1,529,962.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ... ... ...... 2a ~-296,598.

b Donated services and use of facilities . . . v v v v v v v v b v e e 2b 25,252.

c Recoveriesof prioryeargrants. . . . . . . v v v i it it e e e e 2c

d Other (DescribeinPartXIIL) . . . . . i i ittt it e e e 2d -67,000.

e Addlines 2athrough 2d . . . . . . . i ittt it it e e e e e 2e -338,346.
3 Subtractline2e from liNE 1 . . . . . it i it it e e e e e e e e e e e 3 1,868,308.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . o v i vt it e e e e et e e e e e e e e 4b

C Addlinesd4aanddb . . . . . ... ittt e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . .. ... .. ... 5 1,868,308.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAateMENtS &+ . & v v v v v v v v v v e e e 1 1,386,452.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . ... ... ... ..., 2a 25,252.

b Prioryearadjustments . . v v v v v v v v e e e e e e 2b

C OtherloSSES. & v v v v v v v vttt et e e 2c

d Other (DescribeinPartXIIL) . . . . o v i it ittt e e e e e 2d -67,000.

e Addlines2athrough2d . ... ... ... iiiinnnnenenennnn. e 2e -41,748.
3 Subtractline2e fromline1 . . ... ... ..ttt e 3 1,428,200.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . o v i it it e e e e et ettt e e e e 4b

C Addlines4aanddb . . . . . ... ittt e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . .. ... .. ... 5 1,428,200.

Tyl 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.

SEE SUPPLEMENTAL PAGE

JSA
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Schedule D (Form 990) 2021 FOR LOVE OF CHILDREN 52-6064548 Page 5
ETAPA] Supplemental Information (continued)

SALE OF FIXED ASSET

THE SALE OF FIXED ASSETS AND RECOVERY OF THE ALLOWANCE FOR DOUBTFUL

ACCOUNTS WERE CLASSIFIED AS CONTRA-EXPENSES IN THE AUDITED FINANCIAL

STATEMENTS.

THE SALE OF FIXED ASSETS AND RECOVERY OF THE ALLOWANCE FOR DOUBTFUL

ACCOUNTS WERE $2,000 AND $65,000, RESPECTIVELY. THE AMOUNTS HAVE BEEN

RECLASSIFIED TO REVENUE.

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @@2 1
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open tO_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon

Name of the organization Employer identification number

FOR LOVE OF CHILDREN 52-6064548

FORM 990, PART VI, SECTION B, LINE 12C:
FLOC'S BOARD OF DIRECTORS ARE REQUIRED TO CERTIFY THEIR AGREEMENT WITH
THE POLICY AND DISCLOSURE OF ANY KNOWN CONFLICTS OF INTEREST UPON
ELECTION TO THE BOARD OF DIRECTORS AND ANNUAL RE-CERTIFICATION
THEREAFTER. THE BOARD PRESIDENT IS RESPONSIBLE FOR MONITORING AND
ENFORCING THE CERTIFICATIONS. THE BOARD OF DIRECTORS WILL DETERMINE THE
SERIOUSNESS OF THE CONFLICT OF INTEREST AND THE RANGE OF POSSIBLE
MITIGATION OPTIONS SHOULD A CONFLICT OF INTEREST ARISE. THE BOARD MEMBER
INVOLVED IN THE CONFLICT SHOULD REFRAIN FROM PARTICIPATING IN DISCUSSIONS

AND VOTING ON THE MATTER.

WHENEVER ANY EMPLOYEE OR VOLUNTEER HAS A CONFLICT OF INTEREST OR A
PERCEIVED CONFLICT OF INTEREST WITH FLOC, HE/SHE SHALL NOTIFY THE
EXECUTIVE DIRECTOR OF SUCH CONFLICT IN WRITING, AS SOON AS SUCH CONFLICT
BECOMES KNOWN. AS ADMINISTERED BY THE EMPLOYEE IN CHARGE OF HUMAN
RESOURCES, EACH SENIOR STAFF MEMBER WILL BE ASKED TO COMPLETE A
CERTIFICATION OF AGREEMENT WITH THE POLICY AND DISCLOSE ANY KNOWN
CONFLICTS OF INTEREST UPON HIS/HER MPLOYMENT AND/ON AN ANNUAL BASIS
THEREAFTER.

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

IT IS THE POLICY OF FLOC THAT THE BOARD OF DIRECTORS REVIEW A DRAFT
VERSION OF THE FEDERAL FORM 990, WHICH IS TO BE FILED ON FLOC'S BEHALF,
WITHIN TEN DAYS PRIOR TO BEING FILED WITH THE INTERNAL REVENUE SERVICE.
THE MEANS OF DELIVERY SHALL BE VIA EMAIL TO EACH BOARD MEMBER'S EMAIL

ADDRESS, CALLING ATTENTION TO PORTIONS OF THE FORM MOST LIKELY TO BE READ

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

1 E12£A2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @@2 1

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open tO_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon

Name of the organization Employer identification number

FOR LOVE OF CHILDREN 52-6064548

FORM

BY THE PUBLIC AND FUNDERS ON GUIDESTAR. COMMENTS AND/OR CORRECTIONS ARE

STRONGLY ENCOURAGED. IN ADDITION, THE FINANCE COMMITTEE MEETS

FACE-TO-FACE WITH THE AUDITORS TO DISCUSS THE ENTIRE DRAFT FORM 990 IN

DETAIL IN ADVANCE OF FILING THE FEDERAL FORM 990. THE BOARD OF DIRECTORS

RESOLUTION IS NOT REQUIRED IN ORDER FOR THE FEDERAL FORM 990 TO BE FILED.

THE APPROVED PUBLIC DISCLOSURE COPY OF THE FEDERAL FORM 990 WILL BE

AVAILABLE FOR VIEWING BY THE GENERAL PUBLIC ON FLOC'S WEBSITE.

990, PART VI, SECTION C, LINE 19:

FORM 990, PART VI, SECTION C, LINE 109:

FLOC PUBLISHES AUDITED FINANCIAL STATEMENTS IN THE ANNUAL REPORT WHICH IS

DISTRIBUTED TO DONORS AND AVAILABLE AT WWW.FLOC.ORG. GOVERNING DOCUMENTS

ARE ROUTINELY SHARED WITH THE FOUNDATIONS AND OTHER DONORS. THE FEDERAL

FORM 990 IS AVAILABLE AT WWW.GUIDESTAR.ORG. IN ADDITION, THE FINANCIAL

STATEMENTS, GOVERNING DOCUMENTS AND FEDERAL FORM 990 ARE AVAILABLE UPON

REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

FOR LOVE OF CHILDREN 52-6064548

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FOR LOVE OF CHILDREN'S (FLOC) MISSION IS TO PROVIDE EDUCATIONAL
SERVICES BEYOND THE CLASSROOM TO HELP STUDENTS SUCCEED FROM FIRST
GRADE THROUGH COLLEGE AND CAREER. WE BRING TOGETHER STUDENTS,
VOLUNTEERS, FAMILIES, AND COMMUNITY PARTNERS IN PROVEN PROGRAMS THAT
TEACH, EMPOWER AND TRANSFORM.

IN THE 2019-2020 PROGRAM YEAR, FLOC SERVED 596 DUPLICATED STUDENTS
ACROSS OUR PROGRAMS (I.E. ONE STUDENT ENROLLED IN BOTH MATH AND
READING TUTORING WOULD BE CONSIDERED TWO STUDENTS SERVED). WE ARE
PLEASED TO HAVE REACHED THIS NUMBER OF STUDENTS IN A YEAR SO
THOROUGHLY DISRUPTED BY THE COVID-19 GLOBAL PANDEMIC. BEFORE MARCH
2020, MORE THAN 90% OF FLOC'S ACTIVITIES TOOK PLACE IN-PERSON,
MEANING WE HAD TO COMPLETELY REIMAGINE HOW WE DELIVERED PROGRAMS IN A
MATTER OF WEEKS. DESPITE THESE UNCERTAINTIES, FLOC HAS SINCE SERVED
MORE THAN 50% MORE STUDENTS DURING SUMMER 2020 PROGRAMMING THAT WE
HAD ANTICIPATED, THANKS IN LARGE PART TO OUR EXTENSIVE VOLUNTEER
TUTOR NETWORK.

JSA Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

FOR LOVE OF CHILDREN 52-6064548

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 993,430. FMV
TOTALS 993,430.

JSA Schedule O (Form 990 or 990-EZ) 2021
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No. 1545-0092

2021

Name of estate or trust

FOR LOVE OF CHILDREN

Employer identification number

52-6064548

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note: Form 5227 filers need to complete only Parts | and .

Yes

[x | No

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions

See instructions for how to figure the amounts to enter on

the lines below. (d) (e)
Proceeds Cost

This form may be easier to complete if you round off cents (sales price) (or other basis)

to whole dollars.

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949

with Box Achecked. . . . . . .. ... ..o

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . .. ... . oo v

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . . . . .. i v i v

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts

6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2020 Capital Loss
CarryoverWorksheet. « v @ v v v v v v i i s e e e e e e e e e e e e s
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

line 17, column (3) on the back

> | 7

m Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on

the lines below. (d) (e)
Proceeds Cost

This form may be easier to complete if you round off cents (sales price) (or other basis)

to whole dollars.

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b.

8b Totals for all transactions reported on Form(s) 8949

with BoxDchecked, . . ... .. ... ..., 109,536. 108,292.

1,244.

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949

with BoxFchecked ., , . . .. ... ...

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts. . . . . . . . .
13 Capital gaindistributions. .+« & @ v v v v i d e e e e e e e e e e
14 Gainfrom Form 4797, Part l. « « & & v v o v it f it h e e e e e e s e e e e e e e e e
15

16
line 18a, column (3) on the back

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2020 Capital Loss
Carryover Worksheet. . . . . . . . . . i i it s s i e e e e e e e e e e e e e e e e
Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on

. 11

. 12

. 13

. 14

. 15

> | 16

1,244.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

1F1210 1.000
10/17/2023 12:10:00

Schedule D (Form 1041) 2021

40



Schedule D (Form 1041) 2021 Page 2

m Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-termgainor(loss) . . .. ... .. v v v v v v 17
18 Net long-term gain or (loss):
a Totalforyear . . v v v v v v v i i i e e e e e 18a 1,244.
b Unrecaptured section 1250 gain (see line 18 of the worksheet.), ., [18b
Cc 28%rategain. . v« v v i i i i e e e e e e e 18c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » | 19 1,244.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 990-T), Part I, line 4a). If lines 18a and 19, column
(2), are net gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Camyover
Worksheet, as necessary.

Part IV Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4c, if a trust), the smaller of:

a Theloss online 19, column(3) or b $3,000 « « v v v v v v v v e e e e e et et e 20 |( )
Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part |, line 11), is a loss, complete the
Capital Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Either line 18b, col. (2), or line 18c¢, col. (2), is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero, or

® There are amounts on lines 4e and 4g of Form 4952.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, Part |, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if
either line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line11) | 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . . .. .. ... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlines22and23 . ... i i i i e 24
25 |If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . p» | 25

26 Subtract line 25 from line 24. If zero orless, enter-0- . . . . . . . ... . 26
27 Subtract line 26 from line 21. If zero orless, enter-0- . . . . . .. ... .. 27
28 Enter the smaller of the amount on line 21 or$2,700 . . . . . . . . . . .. 28
29 Enter the smaller of the amountonline 27 orline28 ... ... ...... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . . .« + .« . . »| 30
31 Enterthe smallerof line21orline26. . . .« « v v v ¢ v v v v 0 v v v v 0 v s 31
32 Subtractline 30fromIline 26. + v & « v v 4 4t f ke e e e e e e e e 32
33 Enterthesmaller of line 21 or $13,250. . . =+ v v v v v o v v v v 0 v a a s 33
34 Addlines27and 30 . v v v v v v h ke e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter-0- . . . . ... ... .. 35
36 Enterthe smaller of line 32 orline35. . . . « v v v o v v v v it v v v 0w 36
37 Multiply line 36 by 15% (0.15) « = v v v v v v o v e e e s e e e e e e s e e e e e » | 37
38 Entertheamountfromline 31 . . . . v v v i v v v it v i e e 38
39 AddIlines30and36 . . v v v v v v i h e e e s e e e e e 39
40 Subtract line 39 from line 38. If zero orless,enter-0- . . . . ... ... .. 40
41  Multiply line 40 by 20% (0.20) + v v v & v v v vt v e e e e e e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27. Use the 2021 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 42
43 Addlines 37,41, and42 . . & v v v v h i e e e e e e e e e 43
44 Figure the tax on the amount on line 21. Use the 2021 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (or Form 990-T, Part Il, line 2). . . . . . v v v v v v v i i e e e e e e e o ann s »| 45

Schedule D (Form 1041) 2021
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Form 8949 (2021) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

FOR LOVE OF CHILDREN 52-6064548

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
(a) (b) () (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Ej)ia;eoicélg g; Procee@s See the Note below | See the separate instructions. f?;gtg?jltj ::norl]u(rg;a(sé
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) P (sales price) and see Column (e) :
(Mo., day, yr.) | (see instructions) in the separate (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
SALE OF FIXED ASSET
VARIOUS VARIOUS 2,000.00 NONE 2,000.00
SALE OF INVESTMENTS
VARIOUS VARIOUS 107,536.00 108,292.00 -756.00

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) p 109,536. 108,292. 1,244.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2021)
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