2018 Income Tax Returns

SAVE THE CHI LDREN FEDERATI ON, | NC.

PUBLIC DISCLOSURE COPY




Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending
C Name of organization D Employer identification number
B cneck itappicatie: | SAVE THE CHI LDREN FEDERATI ON, I NC
: Moress Doing Business As 06- 0726487
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| it et 501 KINGS H GAWAY E, STE 400 (475) 999- 3312
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: fe’;‘:r'r‘]de" FAI RFI ELD, CT 06825 G Gross receipts $ 830, 486, 324.
- sssg;ﬁ;“’" F Name and address of principal officer: | NGRID M LNE H(a) Issu[t)r;irzi?];;zt;p return for B Yes No
501 KINGS H GAWAY E, STE 400, FAI RFIELD, CT 06825 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p VWAV SAVETHECHI LDREN. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1932| M State of legal domicile: CT
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _S_A_\{E_ _T_|'1E_ _Cl_'ﬂ _L_D_RE_N_ _BlEI__I_ _Ey_E§_ g\_/EBY_g:"_EE) _____
g| ~ DESERVES A FUTURE IN THE UNITED STATES AND AROUND THE WORLD, W GIVE
§|  CHLDREN A HEALTHY START IN LIFE. FOR MRE DETAILS, SEE SGHEDUEOC
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . v v v v i i e i . 3 30.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . . . ... ... 4 29.
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . . . v v v v v v v i i o 5 1, 683.
% 6 Total number of volunteers (estimate if Nnecessary) | . . . . . . 0 e e e e e e e e o 6 212.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 . . . . . v v v v v v & v & v & v & o & o « « = 7b 22,942,
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, lineth) . . . . . ... ..... 743, 795, 072. 818, 483, 660.
% 9 Program service revenue (Part VIll, line2g) , . . . ... ... ... PUBL?CC:)TI\TS';EETION 4,146, 198. 2,132, 516.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 11, 431, 303. 8, 160, 553.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_ . . . . . . .. . .. 141, 197. 1,171, 333.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 759, 513, 770. 829, 948, 062.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . .. ... ... 528, 019, 129. 633, 650, 383.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . . . 102, 935, 496. 106, 463, 199.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . ... .... 14, 264, 924. 13, 264, 973.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }____6_4_,_0_8_9_1_0_5_8; ______
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 74,427, 709. 82, 715, 135.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 719, 647, 258. 836, 093, 690.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . v v v v v v 4 v n v n e 39, 866, 512. -6, 145, 628.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, i€ 16) . . . . . . ... ... ... 335,679, 121. | 304, 416, 820.
<%|21  Total liabilities (Part X, 1€ 26), . .\ . . .. .\ v st i e 94, 727, 003. 84,217, 411.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20, . . . . . v v v v v v v v v v . 240, 952, 118. 220, 199, 4009.

Part Il 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.

Sign } Signature of officer Date
Here

} Type or print name and title

- Print/Type preparer's name . /Prepa/ P's sj nath ' Date Check |_, if | PTIN
Paid MARY- EVELYN ANTONETTI %;7 X‘)éﬂﬂ 8/9/2019 self-employed | P00431862

P £4
U;Zpgﬁry Firm's name P> KPMG LLP Fim's EIN_P> 13- 5565207
Firm's address » ONE FI NANCI AL PLAZA HARTFORD, CT 06103- 2608 Phone no. 860-522- 3200
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ... m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

JSA
8E1065 1.000

1237AH 2219 2523569 PAGE 2



Fm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). 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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Z”e t(ij :he} Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 501 KINGS HI GMAY E STE 400

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions- | FAI RFI ELD, CT 06825

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 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

ANN CARTLI DGE
e The books are in the care of » 501 KI NGS HI GHWAY EAST, SU TE 400 FAI RFI ELD CT 06825

Telephone No. » 475 999- 3312 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
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 thisbox , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 2019 | tofile the exempt organization return

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

| 2 calendar year 2018  or
L]

| 2 tax year beginning , 20 , and ending , 20

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-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
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|$ 0.
¢ 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. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
JSA

8F8054 2.000

1237AH 2219 V 18-4. 2F 2523569 PACGE 1



SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . .. . .. ... .........

1

Briefly describe the organization's mission:

SAVE THE CHI LDREN |'S AN | NTERNATI ONAL NONPROFI T CHI LDREN S RELI EF AND
DEVELOPMENT ORGANI ZATION. OUR M SSION IS TO | NSPI RE BREAKTHROUGHS | N
THE WAY THE WORLD TREATS CHI LDREN AND TO ACHI EVE | MMEDI ATE AND

LASTI NG CHANGE | N THEI R LI VES.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 L e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . o it 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 e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a

(Code: ) (Expenses $§ 392, 470, 087. including grants of $ 369, 744, 141. ) (Revenue $ 943, 401. )
GLOBAL HEALTH AND NUTRITION - I N 2018, SAVE THE CHI LDREN CONTI NUES
TO BE AT THE FOREFRONT OF GLOBAL EFFORTS TO END PREVENTABLE CHI LD
DEATHS WTH A FOCUS ON MATERNAL, NEWBORN AND CHI LD HEALTH AND
NUTRI TION. I N 2018, WE DI RECTLY REACHED 28 M LLI ON CHI LDREN
THROUGH OUR GLOBAL HEALTH PROGRAMS. FOR MORE | NFORMATI ON, SEE
SCHEDULE O

4b

(Code: ) (Expenses $§ 135,691, 465. including grants of $ 120, 611, 655. ) (Revenue $ 523, 065. )
EDUCATI ON & PROTECTI ON - SAVE THE CHI LDREN WORKS EVERY DAY TO
ENSURE CHI LDREN DEVELOP FOUNDATI ONAL SKILLS I'N THE EARLY YEARS,
LEARN TO READ BY THI RD GRADE AND THAT NO CHI LD S LEARNI NG STOPS
BECAUSE THEY ARE CAUGHT UP IN CRISIS. I N 2018, WE DI RECTLY REACHED
8 M LLION CH LDREN THROUGH OQUR GLOBAL EDUCATI ON PROGRAMS AND 2.9

M LLI ON CHI LDREN THROUGH OUR GLOBAL PROTECTI ON PROGRAMS. | N

ADDI TI ON, WE DI RECTLY REACHED 67,000 CHI LDREN IN 17 U.S. STATES
LAST YEAR THROUGH OUR EDUCATI ON PROGRAMS. FOR MORE | NFORMATI ON,
SEE SCHEDULE O

4c

(Code: ) (Expenses $ 65, 336, 112. including grants of $ 59, 456, 486. ) (Revenue $ 138, 264. )
HUNGER AND LI VELI HOODS - THROUGH OUR HUNGER AND LI VELI HOODS
PROGRAMS, WE DI RECTLY REACHED 4.7 M LLI ON VULNERABLE PEOPLE,

I NCLUDI NG 2.5 M LLI ON CHI LDREN, ACROSS 24 COUNTRI ES LAST YEAR OUR
RESULTS SHOWED | MPROVEMENTS | N HOUSEHOLD POVERTY, CHI LD

NUTRI TI ONAL STATUS, HUNGER AND DI ETARY DI VERSI TY. FOR EXAMPLE,
THROUGH OUR FI VE- YEAR, USAI D- FUNDED PAI SANO FOOD SECURI TY PROGRAM
I N GUATEMALA, WHI CH REACHED 27, 000 FAM LI ES, WE HELPED DECREASE
THE PREVALENCE OF POVERTY BY 29% AND CHI LD STUNTI NG BY 5% ACROSS
El GHT EMERGENCY FOOD SECURI TY PROGRAMS, WE HELPED DECREASE
MODERATE TO SEVERE HUNGER BY 36% FOR MORE | NFORMATI ON, SEE

SCHEDULE O
4d Other program services (Describe in Schedule O.) ATTACHVENT 1

(Expenses $ 135,112,373, including grants of $ 83,838, 101. ) (Revenue $ 1,114,816. )
4e Total program service expenses » 728, 610, 037.

JSA

8E1020 1.000

Form 990 (2018)
1237AH 2219 2523569 PACGE 3



SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . i i i i i v it et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. ' v v v v v e v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i i i i s s e s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . . ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . c v i v i i i i e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . .. 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl. . . . . o & 0 0 @ i i i it 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . .. ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . ... ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ........ 17 X
18 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 i i i i v it ittt e e e e 18 X
19 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 v i s i s et e e s e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . ........ 21 X
JSA
8E1021 1.000 Form 990 (2018)

1237AH 2219 2523569
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Form 990 (2018) Page 4
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?7 If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 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 . . . . . . . o i i i i i i e s e e e e e e e e e e e e e e e e 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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
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? . . . . . L L L L L e 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, Partl. . . . ... ... ... 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 I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I, . . . . . . . v v i v it i e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, Part IV . o 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 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV., . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 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 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 I, . . . . . i v i i s st s s e e e e e e e e e e e e e e e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et 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,line2 . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 ., . . . . .. .. . i i i it it it 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 in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ......... e e e .
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 541
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v v i v it i e e e e e e e e e e e e 1c X

JSA
8E1030 1.000

1237AH 2219 2523569

Form 990 (2018)
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Page 5

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 1,683

Yes No

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ., . .. ...
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 ATTACHMENT 2

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . v o v i v it i i i e 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? . . . . . . . . L L e e e e e e s 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

oQ ™o o

12a

13

1l4a

15

16

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

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

x

Did the organization receive any funds, directly or indirectly, to pay premiums 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?. . . . . . .. ... .. .. ..
Sponsoring organizations maintaining donor advised funds.

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

7e

7f

79

7h

X[ X| X| X

9a

9b

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
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 or shareholders. . . . . . . . . . o o o 0 0 0 0 0 e e e e e e e lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L oo oo o e s e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

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 . . . . . . ... .. ... ... ... 13b

13a

Enter the amount of reserves on hand . . . . . v v v o o v o 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? . . . . . . .. .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in 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) during the year? . . . . . . . . . . i e

If "Yes," see 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.

1l4a

14b

15

16

JSA

8E1040 1.000
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Form 990 (2018) SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o 'u....

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 30
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L L o e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 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 X
6 Did the organization have members or stockholders? . . . . . . . . . v o o L e e s 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? . . . . . . . o i L L h e e e e s e 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? . . . . . . . . ¢ o v v i i il L i 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 body 2. . . o i i i i i i e s s e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... . ..... 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 in 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? . . . . . . . ... .. . 0o 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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o 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 e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v i o e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. .. 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 . . . . . . ... ... ... .00 15a| X
b Other officers or key employees of the organization . . . . . . . . . . o v it ittt it i e 15b | X
If "Yes" to line 15a or 15b, describe the process in 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 dUring the Year? . . « .« v v v v i e e e e 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? . . . ... ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 3

18 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 in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address. and teleghone number of the Eerson who
RTLI DGE 501 KI'NGS Hi SUI TE 400 FAI RFIELD 06825

0 Possesses, the or%%rluzzatlon s books and records »

Form 990 (2018)
JSA
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Form 990 (2018) SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . .. .. ... ... ... . 00000
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(GY (C)] Position (D) E) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s| ol xlex| the organizations compensation
related |2 S| 2| 3 f‘: 28 % organization (W-2/1099-MISC) from the
organizations| 32 | S| S| 3|2 & | 8| (W-2/1099-MISC) organization
below dotted| 8 i—’ % 3 & 3 and related
line) g g § -?D organizations
(1)CYNTH| A AUGUSTI NE 1.00
TRUSTEE 1.00| X 0. 0. 0.
(2)| RVI NG W BAI LEY, II 1.00
TRUSTEE 0. X 0. 0. 0.
(3)ABH| JI' T BANERJEE 1.00
TRUSTEE 0. X 0. 0. 0.
(4)J| LL BI DEN 1.00
CHAIR (UNTIL 8/18) 0. X 0. 0. 0.
(5)E|\/ANUEL (MANNY) CHI RI CO 1.00
TRUSTEE 0. X 0. 0. 0.
(6)M°\RY DI LLON 1.00
TRUSTEE 0. X 0. 0. 0.
(7 JOAQUI N DUATO 1.00
TRUSTEE (UNTIL 2/18) 0. X 0. 0. 0.
(S)PETER FASOLO 1.00
TRUSTEE (AS OF 9/18) 0. X 0. 0. 0.
(9)DEBRA FI NE 1.00
CO CHAIR (AS OF 8/18) 0.] X 0. 0. 0.
(10)J ENNI FER GARNER 1.00
TRUSTEE 0. X 0. 0. 0.
(11)PH| LIP H CEl ER JR 1.00
TRUSTEE 1.00| X 0. 0. 0.
(12)J| M GOLDVAN 1.00
TRUSTEE 0. X 0. 0. 0.
(13)CHARLOTTE GUYNAN 1.00
TRUSTEE 1.00| X 0. 0. 0.
(12)JOAN FAYES 1.00
TRUSTEE (UNTIL 2/18) 0. X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1219183 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
15) AUSTI N HEARST 1.00
~ TRUSTEE (UNTIL 2/18) | 1 1.00| X 0. 0. 0.
16) GABRI ELA HEARST 1.00
~ TRUSTEE (AS OF 9/18) | ¢« 0.] X 0. 0. 0.
17) ERNI E HERRMAN 1.00
~ TRUSTEE 0.] X 0. 0. 0.
18) DR LARRY HOROW Tz 1.00
~ TRUSTEE 0.] X 0. 0. 0.
19) BRAD | RWN 1.00
~ TRUSTEE (AS OF 2/18) | 1 1.00| X 0. 0. 0.
20) JEREMY KOHOVBAN 1.00
~ TRUSTEE (AS OF 2/18) | ¢« 0.] X 0. 0. 0.
21) FREDA LEW S- HALL 1.00
~ TRUSTEE (UNTIL 2/18) | ¢« 0.] X 0 0 0.
22) JOAN LOVBARDI 1.00
~ TRUSTEE 0.] X 0. 0. 0.
23) MARK MACTAS 1.00
~ TRUSTEE (UNTIL 2/18) | ¢« 0.] X 0. 0. 0.
24) JOE MANDATO 1.00
~  TRUSTEE 1 1.00| X 0. 0. 0.
25) DAVID J. MASTROCOLA 1.00
~ TRUSTEE 0.] X 0. 0. 0.
Ib Sub-total - e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 5, 030, 516. 0. 860, 011.
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 5,030,516. 0. 860, 011.
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 » 258
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 suchindividual . . . . .. ... ... ..., 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? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o 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 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 Jfor 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.
GV (B) ©
Name and business address Description of services Compensation
ATTACHVENT 4

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

56

JSA
8E1055 1.000

1237AH 2219

2523569

Form 990 (2018)
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|38 | 8| organization | (W-2/1099-MISC) from the
organizations gg E E g §§ g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 ® g organizations
sl |8 B
|2 z
) g
26) PEG MCGETRI CK 1.00
~ TRUSTEE 0.] X 0. 0. 0.
27) ANNE S. MJULCAHY 1.00
~ TRUSTEE (AS OF 2/18) | ¢« 0.] X 0. 0. 0.
28) TOM MURPHY 1.00
~ CHAIR EMERI TUS (NON-VOTING | 1 1.00| X 0. 0. 0.
29) CATHERI NE OPPENHEI MER 1.00
~ TRUSTEE 0.] X 0. 0. 0.
30) CHARLI E PERRIN 1.00
~ TRUSTEE (UNTIL 2/18) | ¢« 0.] X 0. 0. 0.
31) CHARLES RI VKIN 1.00
~ TRUSTEE (UNTIL 3/18) | ¢ 0.] X 0. 0. 0.
32) COKI E ROBERTS 1.00
~ TRUSTEE (UNTIL 2/18) | ¢« 0.] X 0. 0. 0.
33) JCE ROTH 1.00
~ TRUSTEE (AS OF 2/18) | ¢« 0.] X 0. 0. 0.
34) SUNI L SANI 1.00
~  TRUSTEE 1 1.00| X 0. 0. 0.
35) PERNI LLE SPI ERS- LOPEZ 1.00
~ TRUSTEE 0.] X 0. 0. 0.
36) HELENE R SULLI VAN 1.00
~ TRUSTEE 0.] X 0. 0. 0.
Ib Sub-total - e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 » 258
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 suchindividual . . . . .. ... ... ..., 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? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o 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 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 Jfor 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.
GV (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

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

JSA
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1219183 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) 9‘5 § % mg organizations
37) DAWN SWEENEY 1.00
~ COCHAIR (AS OF 8/18) | 1 1.00| X 0. 0. 0.
38) JUDEE ANN W LLI AMS 1.00
~ TRUSTEE (AS OF 9/18) | ¢« 0.] X 0. 0. 0.
39) DONA DAVI S YOUNG 1.00
~ TRUSTEE 0.] X 0. 0. 0.
40) CAROLYN S. M LES 35. 00
~ PRESIDENT & CEO | 5.00] X X 486, 975. 0. 71, 794.
41) STACY BRANDOM 40. 00
W &cCcrO 0. | X 308, 432. 0. 41, 390.
42) CARLOS CARRAZANA 40. 00
~  EXECUTIVE VP & COO |« 0. | X 395, 238. 0. 56, 325.
43) M CHAEL KLOSSON 40. 00
VP, POLICY & HUMANI TARI AN RESP| 0. | X 279, 159. 0. 42, 936.
44) DI ANA K. MYERS 40. 00
© VP, INTERNATI ONAL PROGRAMS | 0. | X 267, 149. 0. 25, 266.
45) SUMEET SEAM 40. 00
VP & GENERAL COUNSEL | 0. | X 299, 430. 0. 55, 773.
46) NANCY A. TAUSSI G 40. 00
© VP, RESOURCE DEVELOPMENT | 0. | X 238, 691. 0. 20, 532.
47) ANDREA W LLI AMSON 40. 00
~ CORPORATE SECRETARY | 0. | X 139, 368. 0. 22, 474,
Ib Sub-total - e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 » 258
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 suchindividual . . . . .. ... ... ..., 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? If “Yes,” complete Schedule J for such
INAIVIBUAL .+ o 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 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 Jfor 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)
Name and business address

B)

Description of services

©
Compensation

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

2
more than $100,000 in compensation from the organization »
gEqOSS 1.000

1237AH 2219

2523569

Form 990 (2018)
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Form 990 (2018) Page 8
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 [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1219183 |2| organization | (W-2/1099-MISC) from the
organizations gg E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
48) DEBBI E POLLOCK- BERRY 40. 00
W& CHEFOFHR | 0. | X 267, 098. 0. 41, 799.
49) PHI LLI P DI SANTO 40. 00
VWP, IT&BULDNGOP | 0. | X 272, 832. 0. 45, 314.
50) MARK SHRI VER 36. 00
TSR VP, US PROGRAMS | 4.00] X 358, 535. 0. 72, 431.
51) JENNI FER ROBERTI 40. 00
~ VP, MRKTG, COWBFNDR(AS OF 6/18) | 0. | X 175, 914. 0. 19, 476.
52) DAVI D BARTH 40. 00
~ VP, INTL PROGRAMS (AS OF 8/18) | 0. | X 113, 292. 0. 615.
53) LUCI ANA BONI FACI O 40. 00
~ VP, RESOURCE DEVELOPMENT | ¢ 0. | X 200, 890. 0. 38, 184.
54) GREGORY A. RAMM 40. 00
VP, HUMVANI TARI AN RESPONSE | 0. | X 213, 139. 0. 52, 871.
55) JANINE L. SCOLPI NO 40. 00
AP, MASS MARKET FUND | 0. | X 256, 722. 0. 50, 592.
56) BRI AN WHI TE 40. 00
~ AVP, DEPUTY GEN. COUNSEL & CCO| 0. | X 217, 713. 0. 48, 883.
57) EARL MORAN 40. 00
~ AVP SP PRJ-LEGAL AND RISK MaMT | 0. | X 185, 392. 0. 65, 055.
58) EI D NATOUR 39. 00
TREASURER 1 1. 00| X 196, 782. 0. 49, 743.
Ib Sub-total - e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 » 258
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 suchindividual . . . . .. ... ... ..., 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? If “Yes,” complete Schedule J for such
INAIVIBUAL .+ o 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 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 Jfor 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

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

2
more than $100,000 in compensation from the organization »
gEqOSS 1.000

1237AH 2219

2523569

Form 990 (2018)
PAGE 12



SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Form 990 (2018) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |23 1219183 |2| organization | (W-2/1099-MISC) from the
organizations ;g g 3 o) %g g (W-2/1099-M|SC) organization
below dotted | & S I =R % = and related
line) g = |3 2 ® g organizations
7 = 2 ©
¢l :
8 g
g
( 59) DANI EL STONER 40. 00
FRVR AVP, EDU & CHI LD DEV 0 X 157, 765. 0. 38, 558.
Ib Sub-total - e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 » 258
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 suchindividual . . . . . . . . . . v v v v i v it e 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? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o 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 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 Jfor 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)
Name and business address

B)

Description of services

©

Compensation

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

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

JSA
8E1055 1.000

1237AH 2219

2523569

Form 990 (2018)
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Form 990 (2018) SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487 Page 9
UMl Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . .. .. ... ............. |:|
(A (C)] © (D)

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

% g la Federated campaigns . . . . . . . . la 302, 221.
> .
52| b Membershipdues. .. ....... 1b
@< ¢ Fundraisingevents . . . . ... .. 1c 2,297, 222.
o= d Related organizations . . . . . . .. 1d
; E _—
2 D e Government grants (contributions) . . | _1e 321, 076, 247.
o
g ) f Al other contributions, gifts, grants,
<
2 8 and similar amounts not included above . | 1f 494, 807, 970.
S E g Noncash contributions included in lines 1a-1f: $ 132, 879, 573.
O h Total. Addlines1a-1f . . . . . . . & v v o v o v o u u . » 818, 483, 660.
% Business Code
% 2a FEE FOR SERVI CE CONTRACTS 624200 2,132, 516. 2,132, 516.
[vd
Py b
(8]
3 c
& d
| e
2 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . . . . .4 ... ... | 2,132, 516.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « &« 4 0 4 0w e x . s > 2,931, 679. 2,931, 679.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i e e e e e e e e e e s | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). + = v & v v v v v v v v u v » 0.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5, 036, 737. 193, 895.
b Less: cost or other basis
and sales expenses . . . . 1, 758.
C Ganor(loss) « « « « v« « 5, 036, 737. 192, 137.
d Netgainor(loss) - - = = & & & & & & &ttt o e e » 5,228, 874. 5,228, 874.
o | 8a Gross income from fundraising
]
S events (not including § ___ 2, 297, 222.
>
& of contributions reported on line 1c).
5 See PartIV,line18 « « « v v v v v v s a 213, 882.
<
IS Less: directexpenses + + -+ 4 4 0 4. b 536, 504.
Net income or (loss) from fundraising events . . . . . . > - 322, 622. - 322, 622.
9a Gross income from gaming activities.
SeePartIV,line19 , . .. ....... a 0.
Less: directexpenses + + -+ 4 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... . a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , . . . . » 0.
Miscellaneous Revenue Business Code
11a | NSURANCE CLAI M5 RECOVERY 624200 865, 658. 865, 658.
b GRANT/ CONTRACT/ FFS CLOSES 624200 379, 075. 379, 075.
c CONTRACT FEE | NCOVE 624200 158, 142. 158, 142.
d Allotherrevenue . « « « v v v v v o v u W 91, 080. 49, 813. 41, 267.
e Total. Addlines 11a-11d « « =« «+ v v s v v v v w o a s > 1,493, 955.
12 Total revenue. See instructions. . . . = = & & & & & @ & . | 2 829, 948, 062. 2,719, 546. 8, 744, 856.
JSA Form 990 (2018)
8E1051 1.000
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Form 990 (2018) SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487  page 10
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 noteto any lineinthisPartIX . ., . .. ... ... ... ..
Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 441 6521 957. 441 6521 957.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 281, 532. 281, 532.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ . . . . 588, 715, 894. | 588, 715, 894.
4 Benefits paid toor formembers , ., ., . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 4,315, 166. 971, 854. 2, 684, 032. 659, 280.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . . 80, 091, 774. 50, 191, 491. 11, 686, 977. 18, 213, 306.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,724, 888. 1,674, 873. 203, 176. 2, 846, 839.
9 Other employee benefits - « « + « + « + « . . 17, 249, 093. 12, 327, 125. 3, 008, 686. 1,913, 282.
10 Payrolltaxes . « « = v v v o i wh a0 82, 278. 82, 278.
11 Fees for services (non-employees):
a Management . . . . .. . .. ... ... . 15, 940, 586. 15, 940, 586.
blegal . .o o 1, 834, 576. 134, 614. 1, 634, 611. 65, 351.
¢ ACCOUtNG . o o o o oo 1,091, 046. 26, 675. 1,064, 371.
dlobbying . .................. 143, 426. 143, 426.
e Professional fundraising services. See Part IV, line 17, 13’ 264' 973. 13’ 264! 973.
f Investment managementfees , ., , ... ... 1, 079, 258. 1, 079, 258.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & « 12’ 895’ 366. 7’ 215’ 824. 853’ 656. 4’ 825’ 886.
12 Advertising and promotion . . . . . . . . . . . 8, 285, 823. 247, 881. 6, 437. 8, 031, 505.
13 Office EXPENSES » « v v v e v e e e e e 8, 954, 525. 852, 560. 195, 013. 7,906, 952
14 Information technology. . . . . . . . ... .. 2,907, 506. 1,457, 030. 707, 901. 742, 575.
15 Royalties, . . . . ... oo i 0.
16 Occupancy . . . . . .. 5,173, 595. 3, 388, 830. 959, 929. 824, 836.
17 Travel 10, 125, 580. 8, 204, 000. 861, 533. 1, 060, 047.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 120, 463. 97, 771. 18, 511. 4,181.
20 Interest , . . .. ... ... ... 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , ., 2, 353, 440. 722, 443. 976, 711. 654, 286.
23 Insurance . . . . . .. 708, 631. 481, 176. 100, 364. 127, 091.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2COMWWUNI TY LABCR & TRAI NI NG 8,999, 749. 6, 561, 379. 1, 066, 711. 1,371, 659
pFl NANCI AL FEES 1, 826, 660. 57, 212. 240, 606. 1, 528, 842
<MEMBERSHI P FEES 274, 905. 121, 212. 105, 526. 48, 167
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 836: 093, 690. 728! 610: 037. 43, 394: 595. 641 089, 058.
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) . . . . ... 0.

JSA
8E1052 1.000

1237AH 2219
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Form 990 (2018) Page 11
Ei® Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. .................
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ..................... 17,608, 407. | 1 18, 062, 067.
2 Savings and temporary cashinvestments | _ . . . .. .. ... .. ... .. 58, 326, 410.| 2 21,922, 559.
3 Pledges and grantsreceivable,net | , . . . .. .. .. ... ... 65, 282, 164. | 3 61, 557, 828.
4 Accountsreceivable,net | ., ... .. ... ... ... . ... 0.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , . .. ..\ .o en e nn ., 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for sale Oruse . . . . ... ... 987, 736.] g 1,040, 879.
9 Prepaid expenses and deferredcharges . . . . ... ... ... ....... 7,709,835.| 9 9, 308, 588.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 24,929, 373.
b Less: accumulated depreciation. . . . . . . . . . 10b 14, 380, 004. 9, 886, 319. |10c 10, 549, 369.
11 Investments - publicly traded securities ., , . . . .. ... .. .. ... ... 31,103, 070.| 11 37, 667, 845.
12 Investments - other securities. See Part IV, line 11, _ . . . . . ... .. ... 110, 747, 803. | 12 93, 474, 650.
13 Investments - program-related. See Part IV, line 11 _ . . . . ... ... ... 0.]13 0.
14 Intangible @SSets. . . . . ... ... 0.| 14 0.
15 Other assets. See Part IV, line 11 , . . . . . . . . . ' v i i . 34,027,377. 15 50, 833, 035.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 335, 679, 121.| 16 304, 416, 820.
17 Accounts payable and accrued expenses. . . . . . . . . . . i 29,092, 247. | 17 27, 866, 082.
18 Grantspayable . . . . . .o i i i e e e e e 0.] 18 0.
19 Deferred FeVeNUE . . . . . .o v v e e e e e e e e e e e e e e e 60, 723, 189. | 19 50, 461, 025.
20  Tax-exempt bond liabiliies . . . ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L , , _ . . ... ...... 0.] 22 0.
=123  Secured mortgages and notes payable to unrelated third parties | |, . . . . 0.| 23 0.
24  Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0.] 24 0.
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 . . .\ W e 4,911, 567. | 25 5, 890, 304.
26 Total liabilities. Add lines 17 through 25, . . . . . i ot o oo v v e 94, 727, 003. | 26 84,217, 411.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted netassets L. L 121,314,878, | o7 | 111, 660, 545.
8128 Temporarily restricted netassets . . ... ... .. ... ..., 73,601, 643. | 28 62, 605, 574.
T|29 Permanently restricted netassets. . . ... ... ... ... ... .. 46, 035, 597. | 29 45, 933, 290.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances .~ . 240,952, 118. | 33 220, 199, 409.
34 Total liabilities and net assets/fund balances, . . . . .. ... .. o . ... 335,679, 121. | 34 304, 416, 820.
Form 990 (2018)
JSA
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Form 990 (2018) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . .. ... ... ... ......
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . v i v i v i i e e e e e e e 1 829, 948, 062.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... ... 2 836, 093, 690.
3 Revenue less expenses. Subtractline2fromline 1. . . . ... ... . . it 3 -6, 145, 628.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 240, 952, 118.
5 Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ... ) - 14, 022, 912.
6 Donated services and use of facilities . . . . . . ... ... ... .. .. . e . 6 0.
7 INVEStMENt BXPENSES . & & v v v vt e ke e e ke e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . . ... ......... 9 - 584, 169.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
ek T () 10 220, 199, 409.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . .................. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a 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? . . . . ... .. .. ... 2p | 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v o v i i e e e e s e s e s e s s e s e 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 in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2018)
JSA
8E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

Attach to F 990 or F 990-EZ. i
Department of the Treasury ) P> Attach to orm- or . orm ) ) 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

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
|:| 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 I1.)
- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 lIl.)

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

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

(&)

~N O

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.

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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . .. L. e 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 (i) 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)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
JSA
8E1210 1.000
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SAVE THE CHI LDREN FEDERATI ON,

Schedule A (Form 990 or 990-EZ) 2018

I NC.

06- 0726487

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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 645, 033, 598. 622, 760, 984. 641,222,984. | 743,795, 072. 818, 483, 660. | 3, 471, 296, 298.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 645, 033, 598. 622, 760, 984. 641,222,984. | 743,795, 072. 818, 483, 660. | 3, 471, 296, 298.
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). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 3,471, 296, 298.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4. - « « v v o v v .. 645, 033, 598. 622, 760, 984. 641,222,984. | 743,795,072, 818, 483, 660. | 3, 471, 296, 298.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCes . .+ .+ + v v v v 2, 550, 932. 5, 639, 483. 2, 396, 285. 6, 750, 302. 2,931, 679. 20, 268, 681.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ... 1,788. 1, 788.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .ATCH-1 ... .. 2,543, 461. 1,187, 522. 215, 542, 758, 935. 1, 493, 955. 6,199, 415.
11  Total support. Add lines 7 through 10 . . 3,497, 766, 182.
12  Gross receipts from related activities, etc. (See iNStrUCONS) =« « « + v v & v v v v d e e e e e e e . 12 34, 056, 397.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . o 0 i i i i 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 > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 99. 24 o,
15 Public support percentage from 2017 Schedule A, PartIll,line14 . . . . . . . ... ... ... ... 15 99.16 9
16a 331/3% support test - 2018. 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. . . . .. ... ... .......... >
b 331/3% support test - 2017. 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 - 2018. 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
Lo Ty = 121 7<= 1o 1S > [ ]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . . 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 e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Q=] 14T 1o o) - > |:|
Schedule A (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule A (Form 990 or 990-EZ) 2018 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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
orexpended onitsbehalf . . . . . . ..
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
¢ Addlines7aand7b. . . . . . v .. .
8 Public support. (Subtract line 7c from
iN€B6.) v v v v v v v v u e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s s s & s = = = = = &«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v = v v 4 f v v e e e e e
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 h a e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . v v v 0 i i v i i i i i e i e e e h e e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... . 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v v i i v v e w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 , , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2018. 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 . | 2

b 331/3% support tests - 2017. 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 | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

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

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

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

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

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 or 990-EZ). 7

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (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? 1

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). 2

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

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 (seeinstructions).

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 government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule A (Form 990 or 990-EZ) 2018 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 lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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06- 0726487

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 . ......

¢ From2015 . ......

d From2016 .......

e From2017 .......

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2019. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from2014. . ..
b Excess from 2015, ., . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018, ., . .
Schedule A (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2014 2015 2016 2017 2018 TOTAL
M SCELLANEQUS RECEI PTS 224, 861. 494, 993. 13, 679. 266, 382. 41, 267. 1, 041, 182.
COURSE AND SEM NAR FEES 201, 863. 201, 863.
SC MEMBER EQUI TABLE COST RECOV 772, 556. 450, 125. 149, 946. 49, 813. 1,422, 440.
CONTRACT FEE | NCOMVE 1, 546, 044. 242, 404. 342, 607. 158, 142. 2,289, 197.
| NSURANCE CLAI M5 RECOVERY 865, 658. 865, 658.
GRANT/ CONTRACT/ FFS CLOSES 379, 075. 379, 075.
TOTALS 2, 543, 461. 1,187, 522. 215, 542. 758, 935. 1, 493, 955. 6,199, 415.
JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

; OMB No. 1545-0047
le B Schedule of Contributors °
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

SAVE THE CHI LDREN FEDERATI ON, | NC

Employer identification number

06- 0726487

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(03 ) (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

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

[]

For an organization described in section 501(c)(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 or 990-EZ), 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 Ill.

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 duringtheyear . . . . . . . ... ... ... ...ttt > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton =~ SAVE

I'HE CHI LDREN FEDERATT ON,

I'NC.

Employer identification number

06- 0726487
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
246, 530, 030. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
118, 060, 976. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
71,712, 561. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
29, 009, 582. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
25, 555, 702. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
22,979, 186. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton =~ SAVE

I'HE CHI LDREN FEDERATT ON,

I'NC.

Employer identification number

06- 0726487

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

16, 744, 783.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organizaton =~ SAVE THE CHI LDREN FEDERATI ON,

Employer identification number

06- 0726487

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

(a) No.

(c)

(b) ; (d)
from — . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
AGRI CULTURAL COMMODI Tl ES
2

101, 999, 850. 12/ 31/ 2018
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

PHARMACEUTI CALS
3
8, 887, 204. 12/ 31/ 2018
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization SAVE THE CHI LDREN FEDERATI ON,

I NC.

Employer identification number

06- 0726487

3EIgQlll 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.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 8
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . ... . ... ... ....... »$
3 Volunteer hours for political campaign activities (seeinstructions). . . . . ... ... .......
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . | . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . L e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i i e e e e e e e |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487 Page 2

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

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ... .....
Other exempt purpose expenditures . . . . . . . . . . . i i it it e
Total exempt purpose expenditures (add lines icand1d). . . .. ... ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f) . . . . . .. .. ... ... ...
Subtract line 1g from line 1a. If zeroorless,enter0- . . . . . .. ... ........
Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . . . o o v ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & i 0 i i i i i i i i e i e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- ®O QO O T

= T T Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule C (Form 990 or 990-EZ) 2018 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Other activities? . . . . . L . i i it e e e e e e e e e e e e e e e e e e e e e e e
Total. Add liNes 1C thrOUGN 1i « + « « « « v v v e e e e e e e e e e e e e e e e e 561, 913.

a Volunteers? | | . . 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 e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. X

¢ Media advertisements? . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e s X

d Mailings to members, legislators, orthe public?. . . . . . .. ... ... i, X 22, 346.
e Publications, or published or broadcast statements? ., . . . ... ... .............. X 22, 346.
f  Grants to other organizations for lobbying purposes? . . . . .« . v o v o v i i i i n e e X 338, 453.
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 178, 768.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . §

i

J

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . .. .. .. ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , ., . . . ... .. ... ...... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?. ., . ... .. ... . v .. ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . . .t it e e e e e e e e e e e e 1

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

B CUMENE YA . & v v v 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 e e e e e e e 2a
Carryoverfrom lastyear. . . . . . o o o i i e e e e e e e e e e e e e e e e e e e 2b

oS I+ - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . .« . 0 L 0 e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . v v v v i v v v w . 5

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

SEE PACE 4

JSA Schedule C (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART I1-B, LINE 1G H, AND |
SAVE THE CHI LDREN FEDERATI ON, |NC. (SCUS) ORGAN ZED EVENTS, ENGAGED I N
DI RECT CONTACT W TH LEG SLATORS OR THEI R STAFF, AND PUBLI SHED MATERI ALS
RELATED TO THE FOLLOW NG FEDERAL LEG SLATI ON | N 2018:

*FY19 AND FY20 APPROPRI ATI ONS

* DEPARTMENT OF STATE, FOREI GN OPERATI ONS, AND RELATED PROGRANS

APPROPRI ATI ONS ACT, 2019 (H. R 6385/S. 3108)

* AGRI CULTURE, RURAL DEVELOPMENT, FOOD AND DRUG ADM NI STRATI ON, AND
RELATED AGENCI ES APPROPRI ATI ONS ACT, 2019 (H. R 5961/S. 2976)

* CONDEMNI NG VI OLENCE AGAI NST CHI LDREN GLOBALLY, AND ENCOURAG NG THE
DEVELOPMENT OF A STRATEGY FOR PREVENTI NG, ADDRESSI NG AND ENDI NG

VI OLENCE AGAI NST CHI LDREN AND YOUTH GLOBALLY (H. R 910/S. 606)

*H. R 5276 - FOOD FOR PEACE MODERNI ZATI ON ACT (H. R 5276/S. 2551)

* AGRI CULTURE | MPROVEMENT ACT OF 2018 (H.R 2/S. 3042)

* PEPFAR EXTENS| ON ACT OF 2018 (H. R 6651/ S. 3476)

* AGRI CULTURE, RURAL DEVELOPMENT, FOOD AND DRUG ADM NI STRATI ON, AND
RELATED AGENCI ES APPROPRI ATI ONS ACT, 2018 (S. 1780/ H. R 3362/S. 1603/ H.R
3268)

*2018 FARM BI LL

*REACH ACT (H. R 2926)

*KEEPI NG Gl RLS | N SCHOOL ACT

* COLE AMENDVENT TO THE LABOR- HEALTH AND HUMAN SERVI CE APPROPRI ATI ONS
*JOHN S. MOCAI N NATI ONAL DEFENSE AUTHORI ZATI ON ACT FOR FI SCAL YEAR 2019

(P.L. 115-232)

SCUS ALSO PROVI DED FUNDI NG FOR LOBBYI NG EFFORTS | N A NUMBER OF STATES

JSA Schedule C (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

RELATED TO EDUCATI ON PROGRAMS (E. G HOVE VI SI TATI ON AND AFTERSCHOCL

LI TERACY), EMERGENCY PREPAREDNESS, AND CHI LDREN S HEALTH | SSUES, AS
FOLLOWS:

* ALABAVA: H350, (DEPARTMENT OF EDUCATI ON FUNDI NG), ETF BUDGET

*M SSI SSI PPl : HB1502 ( DEPARTMENT OF EDUCATI ON APPROPRI ATI ON BI LL)

*SOUTH CAROLI NA: H3721 APPROPRI ATI ONS BI LL, H. 3591 FI RST STEPS TO SCHOOL
READI NESS, H3969 EDUCATI ON OVERSI GHT COW TTEE

*TENNESSEE: SB483 AND HB511 ( EDUCATI ON PROGRAM FUNDI NG

*WEST VIRG NI A: SB1017, SB1018 (FY2018 BUDGET BI LLS)

SCUS TRACKS ALL EXPENSES RELATED OT THESE LOBBYI NG ACTI VI TI ES AND THOSE

EXPENSES ARE REFLECTED IN SECTION I|1-B OF TH' S SCHEDULE.

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

p Complete if the organization answered "Yes" on Form 990, 2@1 8
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

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| 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? . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il 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 (e.g., 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

a b~ WN B

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 conservatoneasements . . . . ... ... ........... 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. . . . . . ... ... ... ... ... 2d

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

tax year »

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

5 Does the organization have a written 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
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(ANBII? . . . . .+ v o oo e e e e e e e e e e [ ves [Tno
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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public 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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v i i e i e e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . . & v v v o i v it e e e e e e e e e e e e e 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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e e e e e e e e e e >3
b Assets included in Form 990, Part X. . . . v v v o v v i i i i e e e e e e e e e e e e ke e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule D (Form 990) 2018

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 are a significant use of its

collection items (check all that apply):

Page 2

a Public exhibition d B Loan or exchange programs
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
XI1.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

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.

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

b If "Yes," explain the arrangement in Part XllIl and complete the following table:

Amount
c Beginningbalance . . ... ... ... .. .. ... e 1lc
d Additions duringtheyear, , . . .. ... ... .. ...t 1d
e Distributions duringtheyear, , ., ., ... ... ... ... ... ... le
f Endingbalance . . . . .. ... ... .. ... 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 XIll. Check here if the explanation has been provided on Part XII|

WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 135, 946, 156. | 124, 388, 185. | 123, 423, 043. |137, 889, 079. | 141, 435, 709.
b Contributions » + + « v v v ... 5, 632, 378. 1, 040, 739. 2,108, 897. 576, 712. 700, 110.
¢ Net investment earnings, gains,
and 10SSES .« + » v v e -7, 649, 358. 16, 955, 037. | 10, 849, 045.| -7, 025, 597. 3,628, 220.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « . . ... .. 5, 805, 505. 6, 437,805. | 11,992, 800. 7,988, 151. 7,841, 960.
f Administrative expenses . . . . . 29, 000. 33, 000.
g End of year balance. . . . . . . . 128, 123, 671. | 135, 946, 156. | 124, 388, 185. |123, 423, 043. | 137, 889, 079.
2 Provide the estimated percentage of the current ¥ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p_ /4. fUUU 000 9%
Permanent endowment p» %
Temporarily restricted endowment p 27. 3000 o,
The percentages on lines 2a, 2b, and 2c 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 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 3a(i) X
(i) related organizations . . . . . . . . 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 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

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

Land, Buildin%s and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. oo v v et e 1, 600. 1, 600.
b Buildings ..................
¢ Leasehold improvements., . .. ... ... 538, 777. 466, 341. 72, 436.
d Equipment __________________ 20, 354, 853. 13, 229, 730. 7, 125, 123.
e Other . . . v v v v v v e s e e .. 4, 066, 776. 716, 566. 3, 350, 210.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 10, 549, 369.
Schedule D (Form 990) 2018
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SAVE THE CHI LDREN FEDERATI ON,

Schedule D (Form 990) 2018

I NC.

06- 0726487
Page 3

CERAYIIl Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives , . . .. ... .........

(2) Closely-held equity interests

(3) Other

(A)PUBLI C EQUITY - HEDGE FUNDS 55, 017, 542. FW
(B)HEDGE FUNDS 26, 944, 798. FW
() COMMON COLLECTI VE TRUST FUNDS 10, 598, 924. FW
(D)PRI' VATE EQUITY 634, 252. FW
(E) REAL ESTATE | NVESTMENT TRUSTS 279, 134. FW
(F)
(©)]
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 93, 474, 650.

WYl 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

€]

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

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

(a) Description (b) Book value

(1) DUE FROM SCI 34,832, 282.
(2)BEN. INT. I N PERP. TRUST 12, 939, 810.
(3)CHARI TABLE G FT ANNUI Tl ES 2,901, 988.
(4)ASSETS OF POCOLED | NCOVE FUND 158, 955.
(5)
(6)
)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B)liNn€ 15.). . . . . . . . . v v v v v v v e e e e e e e u s > 50, 833, 035.

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
(2)POST RETI REMENT BENEFI TS OTHER
(3) THAN PENSI ON 4,399, 251.
(4)ACCRUED SEVERANCE 166, 031.
(5)DUE TO SCAN 1, 325, 022.
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 5, 890, 304.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

JSA
8E1270 1.000
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule D (Form 990) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. .. ... 1 867, 081, 259.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a | -14, 022, 912.

b Donated services and use of facilities . . . . . . . .. oo oo e L 2b 25, 060, 077.

¢ Recoveriesof prioryeargrants. . . . . . . . o 0 s i s s e e s 2¢c

d Other (DesCribe iNPArt XIIL) « « v v v v e v e e e e e e e e e e e e e e 2d | 32,066, 856.

e Addlines 2athrough2d . . . .« v v v i v it i e e e e e e e e 2e 43,104, 021.
3 Subtractline2e from liNE 1. « « v v v v v v it e e e e e e e e e e e e e 3 | 823,977, 238.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 1, 079, 258.

b Other (Describe in Part XIIL) « « v v v v v v e e e e e e e e e e e e 4b 4, 891, 566.

C AddliNES 48 and b .+ v v v v 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 4c 5, 970, 824.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . v v v v v v v . 5 829, 948, 062.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . o0 v v oo oo e 1 888, 149, 700.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . 000 o 00 e 2a 25, 531, 616.

b Prioryearadjustments . . . . . ... . o 0 o e e e 2b

C OthErIOSSES. v v v v v v v e e e e e e e e e e e e e e e e e 2c

d Other (DesCribe iNPArt XIIL) « « v v v v e v e e e e e e e e e e e e e 2d | 32,181, 166.

e Addlines2athrough2d . . . .« v o v i vt it e e e e e e e e 2e 57,712, 782.
3 Subtractline2e fromlinedl . . v v v v vt v i i e e e e e e e e e e e 3 | 830, 436, 918.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 1, 079, 258.

b Other (Describe in Part XIIL) « « v v v v v v e e e e e e e e e e e e 4b 4,577, 514.

C AddliNES 48 and b .+ 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 4c 5, 656, 772.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v . . 5 836, 093, 690.

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

SEE PACE 5
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Schedule D (Form 990) 2018 SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE PCLI CY GOVERNI NG THE | NVESTMENT OF SCUS'S ENDOWWENT |'S TWOFOLD: TO
PROVI DE A REASONABLE AND PRUDENT LEVEL OF CURRENTLY EXPENDABLE | NCOVE I N
ACCORDANCE W TH THE SPENDI NG PCLI CY SET BY THE FI NANCE AND ADM NI STRATI ON
COW TTEE OF SCUS'S BOARD OF TRUSTEES (4.5% FOR 2018 AND 2017 OF THE
ENDOWVENT' S MOVI NG AVERAGE FAI R VALUE OVER THE PRI OR 12 QUARTERS FROM
JUNE 30 OF THE PREVI QUS FI SCAL YEAR I N WHI CH THE DI STRI BUTI ON | S PLANNED,
AND TO SUPPCORT ORGANI ZATI ON AND I TS M SSI ON OVER THE LONG TERM BY

ENSURI NG THAT THE FUTURE GROWH OF THE ENDOWMENT | S SUFFI CI ENT TO OFFSET
NORMAL | NFLATI ON PLUS REASONABLE SPENDI NG THEREBY PRESERVI NG THE
CONSTANT DOLLAR VALUE AND PURCHASI NG PONER OF THE ENDOWVENT FOR THE
BENEFI T OF FUTURE GENERATI ONS OF CHI LDREN I N NEED). THE FI NANCE AND

ADM NI STRATI ON COW TTEE AFTER CONSI DERATI ON OF THE FACTORS PROVI DED | N
CUPM FA, APPROVED A POLI CY WHI CH STATES THAT, ABSENT DONCR- | MPOSED
DIRECTIONS, |IT IS PRUDENT G VEN THE CURRENT MARKET CLI MATE TO APPLY THE
CURRENT SPENDI NG POLI CY TO BELOW HI STORI C VALUE FUNDS UNTI L SUCH FUNDS

H T THE THRESHOLD OF 50% OF HI STORI C VALUE.

SCHEDULE D, PART X, LINE 2

THE FOLLOWN NG FOOTNCTE |I'S FROM THE CONSCLI DATED FI NANCI AL STATEMENTS OF
SAVE THE CHI LDREN FEDERATI ON, | NC:

THE | NTERNAL REVENUE SERVI CE HAS RULED THAT, PURSUANT TO SECTI ON

501(C) (3) OF THE | NTERNAL REVENUE CODE (THE CODE), SCUS AND HEAD START
ARE EXEMPT FROM FEDERAL | NCOVE TAXES AND ARE PUBLI CLY SUPPCRTED

ORGANI ZATI ONS, AS DEFI NED I N SECTI ON 509(A) (1) OF THE CODE. EFFECTI VE
MARCH 11, 2014, THE | NTERNAL REVENUE SERVI CE DETERM NED THAT SCAN | S

EXEMPT FROM FEDERAL | NCOVE TAX UNDER SECTI ON 501(C) (4) O THE CODE. AS

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487 Page 5
RETSPMIIl Supplemental Information (continued)

NOT- FOR- PROFI T ORGANI ZATI ONS, SCUS, HEAD START, AND SCAN ARE ALSO EXEMPT

FROM STATE AND LOCAL | NCOVE TAXES.

THE ORGANI ZATI ON FOLLOWS THE GUI DANCE OF ACCOUNTI NG STANDARDS

CODI FI CATI ON (ASC) 740, | NCOVE TAXES (ASC 740), RELATED TO UNCERTAI NTI ES
I N I NCOVE TAXES, WHI CH PRESCRI BES A THRESHOLD COF MORE LI KELY THAN NOT FOR
RECOGNI TI ON AND DERECOGNI TI ON OF TAX PCOSI TI ONS TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN. THE ORGANI ZATI ON BELI EVES | T HAS TAKEN NO

SI GNI FI CANT UNCERTAI N TAX PGOSI TI ONS.

SCHEDULE D, PART XI, LINE 2D

RELATED ENTI TY REVENUE 32,470, 241
FOREI GN CURRENCY CGAI N/ LOSS (405, 143)
LOSS ON SALE OF FI XED ASSETS 1, 758
TOTAL 32, 066, 856

SCHEDULE D, PART XI, LINE 4B

GRANT TO RELATED ORGANI ZATI ON 5,422, 280
SPECI AL EVENT EXPENSES (536, 504)
RECLASS OF CATALOG EXPENSES 5,790
TOTAL 4, 891, 566

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

RELATED ENTI TY EXPENSES 31, 644, 661
SPECI AL EVENT EXPENSES 536, 505
TOTAL 32, 181, 166

SCHEDULE D, PART XII, LINE 4B

GRANT TO RELATED ORGANI ZATI ON 5,422, 280
HEAD START MANAGEMENT EXPENSES (669, 804)
FOREl GN EXCHANGE LOSS (178, 994)
LOSS ON SALE OF FI XED ASSETS (1, 758)
REVENUE TO EXPENSE RECLASS 5, 790
TOTAL 4,577,514

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Name of the organization

SAVE THE CHI LDREN FEDERATI ON,

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

I NC.

Inspection
Employer identification number

06- 0726487

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Grants Or SSIStANCE? | | . . . . .. ... ... ves [ INo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) SUB- SAHARAN AFRI CA 15. 29. PROGRAM SERVI CES REL|I EF AND DEVELOPVENT 211, 210, 476.
(2) SQUTH ASI A 0. 0. PROGRAM SERVI CES FOOD Al D FOR FAM LI ES 84, 675, 832.
(3) SQUTH ASI A 5. 10. PROGRAM SERVI CES REL|I EF AND DEVELOPVENT 74,228, 142.
(4) M DDLE EAST AND NORTH AFRI CA 1. 3. PROGRAM SERVI CES REL|I EF AND DEVELOPVENT 57, 400, 679.
(5) EAST ASIA AND THE PACIFIC 4. 8. PROGRAM SERVI CES REL|I EF AND DEVELOPVENT 45, 861, 625.
(6) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES FOOD Al D FOR FAM LI ES 25, 333, 261.
(7) CENTRAL AVERI CA/ CARI BBEAN 1. 3. PROGRAM SERVI CES REL|I EF AND DEVELOPVENT 23, 234, 143.
(8) EURCPE 1. 1. PROGRAM SERVI CES REL|I EF AND DEVELOPVENT 21, 238, 545.
(9) EURCPE 0. 0. PROGRAM SERVI CES GRANT MAKI NG 20, 529, 720.
(10) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES FOOD Al D FOR FAM LI ES 6,227, 284.
(11) SOUTH AMERI CA 0. 0. PROGRAM SERVI CES REL|I EF AND DEVELOPVENT 4,796, 996.
(12) SOUTH AsI A 0. 0. PROGRAM SERVI CES GRANT MAKI NG 4,141, 052.
(13) NORTH AMERI CA 3. 3. PROGRAM SERVI CES GRANT MAKI NG 2,502, 976.
(14) RUSSI A/ | NDEPENDENT STATES 2. 3. PROGRAM SERVI CES REL|I EF AND DEVELOPMVENT 1,807, 130.
(15) M DDLE EAST AND NORTH AFRI CA 0. 0. PROGRAM SERVI CES FOOD Al D FOR FAM LI ES 1,699, 876.
(16) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES GRANT MAKI NG 1,372, 165.
(17) CENTRAL ANERI CA/ CARI BBEAN 0. 0. PROGRAM SERVI CES GRANT MAKI NG 1, 180, 205.
3a Subtotal , ... ..... 32. 60. 587, 440, 107.
b Total from continuation
sheetsto Part| _ . . .. 11, 256, 269.
c__Totals (add lines 3a and 3b) 32. 60. 598, 696, 376.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

SAVE THE CHI LDREN FEDERATI ON,

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

I NC.

2018

Open to Public

Inspection
Employer identification number

06- 0726487

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Grants OF @SSISANCE? . . . . . . . . . .\ttt ves [ No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) MDDLE EAST AND NORTH AFRI CA 0. 0. PROGRAM SERVI CES GRANT MAKI NG 1, 059, 911.
(2) CENTRAL ANMERI CA/ CARI BBEAN 0. 0. PROGRAM SERVI CES FOOD Al D FOR FAM LI ES 161, 715.
(3) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES GRANT MAKI NG 54, 163.
(4) EAST ASIA AND THE PACIFIC 0. 0. | NVESTMENTS FOREI GN | NVESTMENTS 5, 158, 743.
(5) CENTRAL ANMERI CA/ CARI BBEAN 0. 0. | NVESTMENTS FOREI GN | NVESTMENTS 4,821, 737.
(6)
)
(8
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, . ... ...
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SAVE THE CHI LDREN FEDERATI ON,

Schedule F (Form 990) 2018

I NC.

06- 0726487

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
SUPPORT
(1) SUB- SAHARAN AFRI CA NI GERI A 40, 615, 742. W RE
SUPPORT
(2) SOUTH ASI A BANGLADESH 36, 959, 698. W RE
SUPPORT
(3) SUB- SAHARAN AFRI CA ETH CPI A 33,599,978. | WRE
SUPPORT
(4) EAST ASI A/ PACIFI C MYANVAR 27, 269, 833. W RE
SUPPORT
(5) SOUTH ASI A NEPAL 26, 410, 687. W RE
SUPPORT
(6) SUB- SAHARAN AFRI CA SOVALI A 19,973,562. | WRE
SUPPORT
(7) M DDLE EAST/ NORTH AFRI CA YEMEN 19, 887, 673. W RE
SUPPORT
(8) EURCPE/ | CELAND/ GREENLAND | PU SEC 19, 769, 776. W RE
SUPPORT
9) SUB- SAHARAN AFRI CA NI GER 18,959,521. | WRE
SUPPORT
(10) SUB- SAHARAN AFRI CA MAL | 18,164,503. | WRE
SUPPORT
(11) SUB- SAHARAN AFRI CA COTE D IVO 17, 091, 467. W RE
SUPPORT
(12) M DDLE EAST/ NORTH AFRI CA | | RAQ 17,013,483. | WRE
SUPPORT
(13) SUB- SAHARAN AFRI CA MALAW 13,826,073. | WRE
SUPPORT
(14) M DDLE EAST/ NORTH AFRI CA EGYPT 10, 904, 920. W RE
SUPPORT
(15) CENT. AMERI CA/ CARI BBEAN | GUATEMALA 10,794, 484. | WRE
SUPPORT
(16) EUROPE/ | CELAND/ GREENLAND | | TALY 9,692,472, | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ... ... . ... >
3  Enter total number of other organizations or entities

Schedule F (Form 990) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule F (Form 990) 2018 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
SUPPORT
(1) EURCPE/ | CELANDY GREENLAND | UNI TED KI NG 8,196,104. | WRE
SUPPORT
(2) SUB- SAHARAN AFRI CA KENYA 6,812, 207. | WRE
SUPPORT
(3) SUB- SAHARAN AFRI CA MOZAMBI QUE 6,587,947. | WRE
SUPPORT
(4) SUB- SAHARAN AFRI CA SOQUTH SUDAN 6,403,033. | WRE
SUPPORT
(5) SUB- SAHARAN AFRI CA CONGO 6,345,348. | WRE
SUPPORT
(6) EAST AS| A/ PACIFIC PHI LI PPI NES 6,080,749. | WRE
SUPPORT
(7 EAST ASI Al PACI FI C CAMBODI A 4,994,629. | WRE
SUPPORT
(8) M DDLE EAST/ NORTH AFRICA | SYRIA 4,397,806. | WRE
SUPPORT
(9) SOUTH Asl A AFGHANI STAN 4,393,854. | WRE
SUPPORT
(10) SUB- SAHARAN AFRI CA UGANDA 4,216,989. | WRE
SUPPORT
(11) SUB- SAHARAN AFRI CA ZANMBI A 4,169,859. | WRE
SUPPORT
(12) CENT. AVERI CA/ CARI BBEAN EL SALVADOR 3,960,329. | WRE
SUPPORT
(13) SOUTH Asl A VI ETNAM 3,527,881. | WRE
SUPPORT
(14) SUB- SAHARAN AFRI CA RWANDA 3,471,287. | WRE
SUPPORT
(15) SUB- SAHARAN AFRI CA TANZANI A 3,466,551. | WRE
SUPPORT
(16) SOUTH AMERI CA BOLIVIA 3,377,307. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3  Enter total number of other organizations or entities

JSA
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SAVE THE CHI LDREN FEDERATI ON,

Schedule F (Form 990) 2018

I NC.

06- 0726487

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
SUPPORT
(1) CENT. AMERI CA/ CARI BBEAN SCl LATIN 3, 253, 440. W RE
SUPPORT
(2) EAST ASI A/ PACI FI C | NDONESI A 3,202,135. | WRE
SUPPORT
(3) EAST ASI A/ PACI FI C LACS 2,822,366. | WRE
SUPPORT
(4) NORTH AMERI CA MEXI CO 2, 465, 606. W RE
SUPPORT
(5) CENT. AMERI CA/ CARI BBEAN HAI TI 2,415,129. | WRE
SUPPORT
(6) SUB- SAHARAN AFRI CA LI BER A 2,363,907. | WRE
SUPPORT
(7) M DDLE EAST/ NORTH AFRI CA LEBANON 2,359, 378. W RE
SUPPORT
(8) SOUTH ASI A I NDI A 2,215,981. | WRE
SUPPORT
(9) EUROPE/ | CELAND/ GREENLAND | SPAI N 2,073,974, | WRE
SUPPORT
(10) SOUTH ASI A PAKI STAN 1,925,072. | WRE
SUPPORT
(11) M DDLE EAST/ NORTH AFRI CA TURKEY 1, 638, 605. W RE
SUPPORT
(12) SUB- SAHARAN AFRI CA SUDAN 1,520,378. | WRE
SUPPORT
(13) SOUTH ASI A BURKI NA 1,238,451. | WRE
SUPPORT
(14) SUB- SAHARAN AFRI CA ZI NBABVEE 1, 175, 255. W RE
SUPPORT
(15) SOUTH ASI A SRl LANKA 1,079,511. | WRE
SUPPORT
(16) SUB- SAHARAN AFRI CA sal 1,064,671. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ... ... . ... >
3  Enter total number of other organizations or entities
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SAVE THE CHI LDREN FEDERATI ON,

Schedule F (Form 990) 2018

I NC.

06- 0726487

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
SUPPORT
(1) RUSSI A/ NEWLY | ND. STATES CENTRAL ASI A 978, 087. W RE
SUPPORT
(2 EAST ASI A/ PACI FI C CHI NA 913, 087. | WRE
SUPPORT
(3) CENT. AMERI CA/ CARI BBEAN NI CARAGUA 886,574. | WRE
SUPPORT
(4) EURCPE/ | CELAND/ GREENLAND NW BALKANS 880, 086. W RE
SUPPORT
(5) SOUTH AMERI CA PERU 726,936. | WRE
SUPPORT
(6) SOUTH AMERI CA COLOVBI A 681,397. | WRE
SUPPORT
(7) CENT. AMERI CA/ CARI BBEAN DOM  REPUB 631, 844. W RE
SUPPORT
(8) M DDLE EAST/ NORTH AFRI CA EGYPT 585, 762. W RE
SUPPORT
(9) CENT. AMERI CA/ CARI BBEAN HONDURAS 548,361. | WRE
SUPPORT
(10) EAST ASI A/ PACIFI C SE & E ASIA 484, 204. W RE
SUPPORT
(11) M DDLE EAST/ NORTH AFRICA | JORDAN 466, 468. | WRE
SUPPORT
(12) RUSSI A/ NEWLY | ND. STATES | GEORG A 464,694. | WRE
SUPPORT
(13) SUB- SAHARAN AFRI CA S| ERRA LEON 451,163. | WRE
SUPPORT
(14) EAST ASI A/ PACIFI C THAI LAND 437, 117. W RE
SUPPORT
(15) EUROPE/ | CELAND/ GREENLAND | GERMANY 387,635. | WRE
SUPPORT
(16) RUSSI A/ NEWLY | ND. STATES | ARMVENI A 364,348. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ... ... . ... >
3  Enter total number of other organizations or entities

Schedule F (Form 990) 2018
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SAVE THE CHI LDREN FEDERATI ON,

Schedule F (Form 990) 2018

I NC.

06- 0726487

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
SUPPORT
(1) EAST ASI A/ PACIFI C HONG KONG 320,350. | WRE
SUPPORT
(2) EURCPE/ | CELAND/ GREENLAND | ALBANI A 307,012. | WRE
SUPPORT
(3) EAST ASI A/ PACI FI C AUSTRALI A 277,779. | WRE
SUPPORT
(4) EUROPE/ | CELAND/ GREENLAND | KQSOVO 268,096. | WRE
SUPPORT
(5) EAST ASI A/ PACI FI C KOREA 200,000. | WRE
SUPPORT
(6) EUROPE/ | CELAND/ GREENLAND | SW TZERLAND 179,535. | WRE
SUPPORT
(7 EAST ASI Al PACI FI C sal 141,709. | WRE
SUPPORT
(8) SUB- SAHARAN AFRI CA SENEGAL 105, 473. | WRE
SUPPORT
(9) EAST ASI A/ PACI FI C JAPAN 72,900. | WRE
SUPPORT
(10) M DDLE EAST/ NORTH AFRI CA | PALESTI NE 68,123. | WRE
SUPPORT
(11) SUB- SAHARAN AFRI CA AFRI CA 56, 850. | WRE
SUPPORT
(12) M DDLE EAST/ NORTH AFRICA | SCI 39,258. | WRE
SUPPORT
(13) NORTH AMERI CA CANADA 37,370. | WRE
SUPPORT
(14) EAST ASI Al PACI FI C FI JI 16,931. | WRE
SUPPORT
(15) SUB- SAHARAN AFRI CA ESA 14,299. | WRE
SUPPORT
(16) M DDLE EAST/ NORTH AFRI CA | | SRAEL 7,681. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3  Enter total number of other organizations or entities

JSA
8E1275 1.000

1237AH 2219

2523569
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SAVE THE CHI LDREN FEDERATI ON,

Schedu

le F (Form 990) 2018

I NC.

06- 0726487

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
SUPPORT
(1) SOUTH ASI A BANGLADESH 78, 568, 228. | VARIOUS G K | FW
SUPPORT
(2) SUB- SAHARAN AFRI CA ETH OPI A 11, 841, 255. | VARIOUS G K | FW
SUPPORT
(3) SOUTH ASI A NEPAL 6,050, 922. | VARIQUS G K | FW
SUPPORT
(4) EAST ASI A/ PACI FI C MYANVAR 5,485,077. | VARIOUS G K | FW
SUPPORT
(5) SUB- SAHARAN AFRI CA SOUTH SUDAN 3,919,206. | VARIOUS G K | FW
SUPPORT
(6) SUB- SAHARAN AFRI CA KENYA 2,701,596. | VARIQUS G K | FW
SUPPORT
(7) SUB- SAHARAN AFRI CA SOVALI A 2,668,336. | VARIOQUS G K | FW
SUPPORT
(8) CENT. AMERI CA/ CARI BBEAN EL SALVADOR 1,886, 861. | VARIOQUS G K | FW
SUPPORT
(9) M DDLE EAST/ NORTH AFRI CA | YEMEN 1,699, 876. | VARIOQUS G K | FW
SUPPORT
(10) SUB- SAHARAN AFRI CA LI BERI A 1,639, 751. | VARIOQUS G K | FW
SUPPORT
(11) SUB- SAHARAN AFRI CA NI GER 1,164,351. | VARIOQUS G K | FW
SUPPORT
(12) SUB- SAHARAN AFRI CA MALAW 1,122,561. | VARIOQUS G K | FW
SUPPORT
(13) M DDLE EAST/ NORTH AFRICA | SCl 742,674, |[VARIOUS G K | FW
SUPPORT
(14) EAST ASI A/ PACI FI C PHI LI PPI NES 742,207. |[VARIOQUS G K | FW
SUPPORT
(15) M DDLE EAST/ NORTH AFRI CA | JORDAN 345,228. [VARIOQUS G K | FW
SUPPORT
(16) SUB- SAHARAN AFRI CA UGANDA 311,502. [VARIOQUS G K | FW
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ... ... . ... >
3 Enter total number of other organizations orentities . . . . . . . . . . . . . L L L e e e e e e e e e e e |
Schedule F (Form 990) 2018
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SAVE THE CHI LDREN FEDERATI ON,

Schedule F (Form 990) 2018

I NC.

06- 0726487

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
SUPPORT
(1) SOUTH ASI A VI ETNAM 309, 030. [ VARIQUS G K | FW
SUPPORT
(2) SOUTH ASI A VI ETNAM 309, 030. [ VARIQUS G K | FW
SUPPORT
(3) SUB- SAHARAN AFRI CA SUDAN 251, 605. | VARIOQUS G K | FW
SUPPORT
(4) CENT. AMERI CA/ CARI BBEAN GUATEMALA 182, 001. | VARIOUS G K | FW
SUPPORT
(5) SUB- SAHARAN AFRI CA MALI 176,516. | VARIOUS G K | FW
SUPPORT
(6) SUB- SAHARAN AFRI CA CONGO 176, 400. | VARIOUS G K | FW
SUPPORT
(7) SUB- SAHARAN AFRI CA RWANDA 171,001. | VARIOUS G K | FW
SUPPORT
(8) SOUTH ASI A AFGHANI STAN 56, 682. | VARIOUS G K | FW
SUPPORT
(9) CENT. AMERI CA/ CARI BBEAN GUATENMALA 20, 286. | VARIOUS G K | FW
SUPPORT
(10) EUROPE/ | CELAND/ GREENLAND | GERMANY 13,796. | VARIOUS G K | FW
SUPPORT
(11) SOUTH AMERI CA COLOMVBI A 11, 356. | VARIOUS G K | FW
SUPPORT
(12) CENT. AMERI CA/ CARI BBEAN DOM REP 9,318. [VARIOUS G K | FW
SUPPORT
(13) CENT. AMERI CA/ CARI BBEAN HONDURAS 7,724, |[VARIOUS G K | FW
(14)
(15)
(16)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ... ... . ... > 41.
3 Enter total number of other organizations orentities . . . . . . . . . . . . . L L L e e e e e e e e e e e |
Schedule F (Form 990) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule F (Form 990) 2018 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

€]

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)
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SAVE THE CHI LDREN FEDERATI ON, | NC.

Schedule F (Form 990) 2018
Part IV Foreign Forms

06- 0726487

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(X no

[ o

[ o

[ o

JSA
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART |, LINE 2

SAVE THE CHI LDREN US (SCUS) HAS THE MAJORITY OF I TS | NTERNATI ONAL
PROGRAMS | MPLEMENTED BY SAVE THE CHI LDREN | NTERNATI ONAL (SCl), A CHARITY
| NCORPORATED IN THE UNI TED KINGDOM  SCI IS A SUBSI DI ARY OF THE SAVE THE
CHI LDREN ASSOCI ATI ON (SCA), WHI CH WAS CREATED BY SCUS AND 29 OTHER

| NDEPENDENT SAVE THE CHI LDREN ORGANI ZATI ONS ( SCA MEMBERS) WORLDW DE. SCUS
MONI TORS SCI' S | MPLEMENTATI ON OF | TS | NTERNATI ONAL PROGRAMS THROUGH A
COMBI NATI ON OF AGENCY- W DE AND AWARD SPECI FI C CONTROLS, | NCLUDI NG
--REVIEW SCI | NTERNAL AUDI T TEAMS' AUDI TS, AUDI T FI NDI NGS AND AUDI T
CLEARI NG, PARTI CULARLY TO | DENTI FY AND TRACK AUDI T PO NTS OF SPECI FI C

I NTEREST, ESPECI ALLY AS THEY | MPACT SCUS FUNDS. SCUS OFTEN COWPLETES

JO NT AUDI TS, JOA NT RI SK ASSESSMENTS AND AUDI T PLANNI NG W TH SCI .

- - | NTEGRATED FRAUD | NVESTI GATI ON AND REPORTI NG PROCESSES AND ALI GNED ZERO
TOLERANCE POQLI CI ES.

--SCUS AUDI T COW TTEE RECEI VES AN | NTERNAL AUDI T REPORT 1 TO 2 TI MES PER
YEAR

-- A COVWPREHENSI VE JO NT AWARD MANAGEMENT SYSTEM THAT TRACKS ALL AWARDS
BETWEEN MEMBERS AND SCI FROM THE PROPOSAL STAGE THROUGH CLOSE- QUT.
--MONTHLY REVI EW OF SCUS FUNDS BUDGET VS ACTUAL VARI ANCES I N SCI COs.

-- QUARTERLY FI NANCI AL DATA RECONCI LI ATI ONS.

-- MONTHLY, QUARTERLY AND ANNUAL FI NANCI AL STATEMENTS AND REPORTS FROM
SCl, PLUS SCI GLOBAL ASSURANCE (| NTERNAL AUDI T) PAPERS SHARED W TH SCUS
MANAGEMENT.

--EXTERNAL AUDI T REPORTS COF SCI, | NCLUDI NG THE FOREI GN RECI PI ENT AUDI T

DONE ANNUALLY FOR USAI D WHI CH | S REVI EVED BY SCUS.

JSA Schedule F (Form 990) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

--IN 2018, THERE ARE FOUR JO NT BOARD MEMBERS ( YOUNG | RWN, FINE AND
SPI ERS- LOPEZ) ON THE BOARD OF SCI AND SCUS. QUT OF THE JO NT BOARD
MEMBERS, ONLY TWO ( YOUNG AND SPI ERS-LOPEZ) SIT ON THE SCA/1 AUDI T

COW TTEE.

--MJULTI PLE JO NT TRAI NI NGS BETVWEEN SCUS AND SCI, | NCLUDI NG COUNTRY OFFI CE
(CO STAFF ARE COWPLETED THROUGHOUT THE YEAR THAT COVERED SUCH TOPI CS AS:
RI SK M TI GATI ON;, US GOVERNMENT GRANTS AND CONTRACTS RULES, REGULATI ONS
AND COVPLI ANCE; SUBGRANT NMANAGEMENT; Tl MEKEEPI NG AND EFFORT REPORTI NG
BUDGETI NG AND Tl MELY SPENDI NG COST ALLOCATI ON;, PROCUREMENT PQOLI Cl ES;
ALLOMBLE COSTS; PRI OR APPROVALS; DONOR REPORTI NG AND RECEI VABLES
CCLLECTI ON;  AND CASH MANAGEMENT.

- - PROGRAM REVI EW5 BY SCUS PROGRAM TECHNI CAL STAFF.

--SCUS REVI EW OF THE SCUS COWMODI TI ES AND SPONSORSHI P PROGRAMS BEI NG

| MPLEMENTED I N SCI COUNTRY CFFI CES.

-- ACCESS BY SCUS MANAGEMENT TO SCI AUDI T & FI NANCE COWM TTEE PAPERS.

- - REGULAR MEMBER MEETI NGS PROVI DI NG A FORUM TO REVI EW AND PROVI DE
FEEDBACK AND DI RECTI ON ON SCI PRACTI CES.

- - FORVATI ON OF WORKI NG/ LEADERSHI P GROUPS, WHI CH SCUS ARE PART OF, E. G
SAFETY AND SECURI TY, AWARD MANAGEMENT, WH CH G VE SCUS EXPOSURE TO
CHANGES AND DEVELOPMENTS W THI N SCI AND PROVI DE OPPCORTUNI TI ES TO

CONTRI BUTI ON, | NFLUENCE AND CHALLENGE SCI PRACTI CES.

-- EXTERNAL USAI D FOREI GN RECI PI ENT AUDI T FOR 2018 BY KPM5G OF THE SCI HEAD
OFFI CE I N LONDON PLUS 13 COUNTRY OFFI CES (ETHI OPI A, MALI, N GERI A, YEMEN,

SQUTH SUDAN, SYRI A RESPONSE COFFI CE, SOVALI A, | RAQ DEMOCRATI C REPUBLI C OF

JSA Schedule F (Form 990) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

CONGO, AFGHANI STAN, BANGLADESH, MOZAMBI QUE, KENYA). THI S COVERED OVER 64%
OF THE TOTAL SCI EXPENDI TURE ON USAI D AWARDS. KPMG REVI EW6 THE RESULTS OF
THE AUDIT OF SCI WTH THE SCUS AUDI T COW TTEE.

--THE CHAIR AND VI CE CHAIR OF THE SCUS AUDI T COW TTEE UNDERTAKE PERI CDI C
COVMMUNI CATI ONS W TH BOTH THE CHAIR OF THE SCI AUDI T AND FI NANCE COWM TTEE
AND THE CHI EF FI NANCI AL OFFI CER COF SCI.

--THE KPMG MANAGEMENT LETTER OF SCI 1S SHARED AND REVI EMED BY SCUS

MANAGEMENT.

JSA Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 8

P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

o 0O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (VzoArTe?:irr]]tegati)d)to (vi) Amount paid to
] ; (i) Activity custody or control of scelp f -d by) (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. () organization
Yes No
1
ATTACHVENT 1

2
3
4
5
6
7
8
9
10

Total L ouou i e » | 10,100, 403.] 13,151, 563.] -3, 044, 946.

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

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI , I D, I L, I N,
I A, KS, KY, LA, ME, ND, NA, M, M\, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH,
XK, OR PA R, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

JSA
8E1281 1.000

1237AH 2219 2523569 PAGE 57



SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule G (Form 990 or 990-EZ) 2018 Page 2
Part I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA BOSTON COUNCI L 10. | (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts . . .. .. ... .. 1, 665, 206. 200, 502. 645, 396. 2,511, 104.
(0]
o
2 Less: Contributions | . . . . .. 1, 589, 606. 178, 227. 529, 389. 2,297, 222.
3 Gross income (line 1 minus
line2) . .. ............. 75, 600. 22, 275. 116, 007. 213, 882.
4 Cashprizes . . .. .........
5 Noncashprizes, . . .. ... ...
2]
g 6 Rent/facilitycosts | . . ... ... 336, 862. 9, 038. 345, 900.
<
3| 7 Foodandbeverages. . . . .. ..
B
2| 8 Entertainment . . |
e
9 Other directexpenses, . . . . . . 177, 608. 700. 12, 296. 190, 604.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . ... ... ........ > 536, 504.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . ... ... ......... [ -322,622.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

o ’ b) Pull tabs/i : (d) Total gaming (add
2 (a) Bingo birggzn/erjogtraesiilcgtt?irr]]tgo (c) Other gaming col. (a) thr%ugh go?. (©)
4
Q
| 1 Grossrevenue . . .. .......
©| 2 Cashprizes .. . ... ...
5
2 3 Noncashprizes. . .........
i
8| 4 Rentfacility costs ...
5

5 Other directexpenses. . ... ..

| | Yes % | |Yes %|| _|Yes %

6 Volunteer labor . . . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Ives | JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | o L . . i i i i s et e e e e e e e e e e e et e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the

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

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART I, LINE 2B

IN 2018, $10, 968,337 I N ADDI TI ONAL REVENUE WAS GENERATED FROM DONCRS
ACQUI RED FROM CANVASSI NG CAMPAI GNS | N 2013 TO 2017 ( THROUGH NEW
CANVASSI NG EXPERI ENCE, | NC, DI ALOGUE DI RECT, | NC, UP FUNDRAI SI NG | NC,
AND WAYS FUNDRAI SI NG. ) PAYMENT FI GURES REPORTED | N COLUWN (V) REPRESENT
TOTAL COVPENSATI ON PAI D UP FRONT TO THE FUNDRAI SER DURI NG THI S TAX YEAR

THE FI GURES REPORTED I N COLUMN (IV) FOR APPCO GROUP US I NC, DI ALOGUE

Schedule G (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | o L . . i i i i s et e e e e e e e e e e e et e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the

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

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
DI RECT, I NC, CGROW FUNDRAI SI NG & CONSULTI NG | NC, NEW CANVASSI NG

EXPERI ENCE, | NC, UP FUNDRAI SI NG | NC, AND WAYS FUNDRAI SI NG REFLECT

I NI TI AL REVENUE RESULTS BUT DO NOT REFLECT TOTAL LI FETI ME VALUE OF

CONTRI BUTI ONS THAT W LL BE GENERATED AS A RESULT OF THE FUNDRAI SER' S 2018
CAMPAI GNS. THE LI FETI ME VALUE | S A NET PRESENT VALUE ESTI MATE OF CURRENT
AND FUTURE | NCOVE FOR CANVASSI NG VENDORS. AS A RESULT COF 2018

EXPENDI TURES, | NCREMENTAL REVENUE W LL BE ACQUI RED EACH SUBSEQUENT YEAR
Schedule G (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
FROM THESE CANVASSI NG RECURRI NG MONTHLY CONTRI BUTORS. REVENUE FOR FI VE

YEARS FOR THE CANVASSI NG RECURRI NG MONTHLY CONTRI BUTORS ACQUI RED I N 2018
THROUGH APPCO GROUP US | NC, DI ALOGUE DI RECT, | NC, GROW FUNDRAI SI NG &
CONSULTI NG | NC, NEW CANVASSI NG EXPERI ENCE, | NC, UP FUNDRAI SI NG | NC, AND
WAYS FUNDRAI SING WHI CH | S PROJECTED TO BE $23, 039, 164.

FUNDRAI SER CONTRACTS THAT DO NOT DI STI NGUI SH BETWEEN SERVI CE FEE AND

EXPENSE RElI MBURSEMENT:

Schedule G (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | o L . . i i i i s et e e e e e e e e e e e et e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the

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

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
1. APPCO GROUP US I NC. - CONTRACT QUTLI NES ACQUI SI TI ON FEES PER DONOR AND

RECRUI TER. APPCO GROUP WAS REI MBURSED $541 FOR ADVERTI SI NG PRODUCTI ON
AND PCSTAGE RElI MBURSEMENT.

2. BLUE STATE DI A TAL, INC - WAS REI MBURSED $36 FOR EMAI L MARKETI NG

3. DONOR CARE CENTER, | NC - CONTRACT CONTAI NS COVPENSATI ON TERMS BASED ON
SERVI CE PLUS POSTAGE. DONOR CARE WAS REI MBURSED $1, 554 FOR POSTAGE.

4. DONOR SERVI CES GROUP, LLC - CONTRACT CONTAI NS COVPENSATI ON TERMS BASED
Schedule G (Form 990 or 990-EZ) 2018

JSA
8E1503 1.000

1237AH 2219 2523569 PAGE 62



SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | o L . . i i i i s et e e e e e e e e e e e et e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the

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

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
ON SERVI CE PLUS POSTAGE. DONOR SERVI CES GROUP WAS REI MBURSED $1, 222 FOR

POSTACE.

5. MDS COVMUNI CATI ONS CORP - WAS REI MBURSED $1, 804 FOR POSTAGE.

6. NEW CANVASSI NG EXPERI ENCE | NC - WAS REI MBURSED $574 FOR TRAVEL
EXPENSES.

7. UP FUNDRAI SI NG, | NC - CONTRACT SETS BASE FEE PLUS OTHER M SCELLANEOUS

COSTS. FEES DO NOT | NCLUDE TRAVEL OR OTHER COSTS. UP FUNDRAI SI NG WAS

Schedule G (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | o L . . i i i i s et e e e e e e e e e e e et e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the

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

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
REI MBURSED $483 FOR ADVERSTI SI NG EXPENSES.

SCHEDULE G, PART |, LINE 3
SAVE THE CHI LDREN IS REA STERED I N ALL STATES REQUI RI NG REG STRATI ON. WE

SOLI G T CONTRI BUTI ONS I N ALL 50 STATES AND THE DI STRI CT OF COLUMBI A

Schedule G (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC.
990, SCHEDULE G PART | - HI GHEST PAI D FUNDRAI SER
NAME AND ADDRESS OF
FUNDRAI SER ACTIMITY
DI ALOGUE DI RECT, | NC. PROF' L
SCLI G TOR
589 8TH AVE., 21ST FL.
NEW YORK
NY 10018
NEW CANVASSI NG EXPERI ENCE PROF' L
I NC. SCLI G TOR
2502 WEBBERVI LLE ROAD
AUSTI N
TX 78741
UP FUNDRAI SI NG, | NC. PROF' L
SCLI G TOR
550 QUEEN STREET E., SU TE 145
TORONTO
ONTARI O
CA MbA 1V2
APPCO GROUP US | NC. PROF' L
D/ B/ A APPCO GROUP SUPPORT SCLI G TOR
40 RECTOR STREET, SU TE 1504
NEW YORK
NY 10006
VAYS FUNDRAI SI NG PROF' L
SCLI G TOR

601 CALI FORNI A STREET, 16TH FL
SAN FRANCI SCO
CA 94108

1237AH 2219

DI D FUNDRAI SER HAVE
CUSTODY OR CONTROL
OF CONTRI BUTI ONS?

YES

NO

2523569

GROSS RECEI PTS

FROM ACTIVITY

1, 741, 920.

1,577, 123.

656, 082.

634, 199.

680, 094.

06- 0726487

ATTACHVENT 1

AMOUNT PAI D TO
(OR RETAI NED BY
FUNDRAI SER

3, 465, 893.

3,190, 714.

1, 615, 980.

1, 561, 939.

1, 501, 152.

AMOUNT PAI D TO
(OR RETAI NED BY
ORGANI ZATI ON

-1,723,973.

-1,613, 017.

- 959, 415.

-927, 199.

- 821, 058.

ATTACHMENT 1
PAGE 65



SAVE THE CHI LDREN FEDERATI ON, | NC.

MDS COVMUNI CATI ONS CORP.

545 WEST JUANI TA AVENUE
MESA
AZ 85210

DONCR SERVI CES GROUP, LLC

6715 SUNSET BLVD.
LOS ANGELES
CA 90028

BLUE STATE DI G TAL, | NC

101 6TH AVE.
NEW YORK
NY 10013

GROW FUNDRAI SI NG &
CONSULTI NG | NC.

4405 GARRETT PARK ROAD
SI LVER SPRI NG

MD 20906

DONOR CARE CENTER, | NC.
480 W TUSCARAWAS AVE., SU TE 307

BARBERTON
OH 44203

1237AH 2219

PROF' L
SCLI G TOR

PROF' L
SCLI G TOR

FUNDRAI SI NG
COUNCI L

PROF' L
SCLI G TOR

PROF' L
SCLI G TOR

2523569

880, 864.

2,508, 243.

708, 796.

95, 567.

617, 515.

06- 0726487

ATTACHMENT 1 (CONT' D)

847, 720. 34, 948.
352, 673. 2,156, 792.
245, 036. 463, 796.
224, 283. -128, 716.
146, 173. 472, 896.
ATTACHMENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) SAVE THE CHI LDREN ACTI ON NETWORK
899 N CAPI TOL ST WASHI NGTQN, DC 20002 46- 5465189 |[501(C) (4) 5,422, 280. ADVOCACY ACTIVITY
(2) COLLABORATI VE FOR CHI LDREN HUMANI TARI AN
1111 N LOOP WEST, STE 600 HOUSTON, TX 77008 |76-0228065 |501(C)(3) 3,617, 081. ACTIVITY
(3) TANGO | NTERNATI ONAL, | NC.
406 S. 4TH AVENUE TUSCON, AZ 85701 86- 0945589 [N A 2,868, 230. LI VELI HOODS ACTI VI TY
(4) COCKE CO BOARD OF EDUCATI ON
305 HEDRI CK DRI VE NEWPCRT, TN 37821 62- 6000539 [COCKE COUNTY 917, 427. EDUCATI ON ACTI VI TY
(5) CLAY COUNTY BOARD OF EDUCATI ON
128 RI CHMOND RCAD MANCHESTER, KY 40962 61- 6001320 [CLAY COUNTY 865, 358. EDUCATI ON ACTI VI TY
(6) KNOX COUNTY BOARD OF EDUCATI ON
200 DANI EL BOONE DR. BARBOURVI LLE, KY 40906 |61-6001239 |KNOX COUNTY 753, 181. EDUCATI ON ACTI VI TY
(7) | NNOVATI ON FOR POVERTY ACTI ON
101 WHI TNEY AVE, 2ND FL NEW HAVEN, CT 06510 |06-1660068 |501(C)(3) 700, 132. LI VELI HOODS ACTI VI TY
(8) PERRY CO. BOARD OF EDUCATI ON
315 PARK AVE. HAZARD, KY 41701 61- 6001294 [PERRY COUNTY 690, 642. EDUCATI ON ACTI VI TY
(9) CORE, INC.
1901 PENN. AVE NW #902 WASHI NGTON, DC 20006 |31-1744950 |501(C)(3) 669, 666. LI VELI HOODS ACTI VI TY
(10) WHI TLEY CO BOARD CF ED
300 MAIN STREET W LLI AMSBURG, KY 40769 61- 6001378 [WHI TLEY COUNTY 655, 272. EDUCATI ON ACTI VI TY
(11) MORGAN CO BOARD OF EDUCATI ON
136 FLAT FORK RD WARTBURG, TN 37887 62- 6000772 [MORGAN COUNTY 619, 102. EDUCATI ON ACTI VI TY
(12) KI METRI CA LLC
80 GARDEN CTR A-368 BROOWFI ELD, CO 80020 20-5000444 [N A 616, 408. LI VELI HOODS ACTI VI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

1237AH 2219 2523569 PAGE 67



SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

SAVE THE CHI LDREN FEDERATI ON, | NC.

2018

Open to Public

Inspection

Employer identification number

06- 0726487

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) EDUCATI ON DEVELOPMENT CENTER, | NC.
43 FOUNDRY AVE WALTHAM MNA 02453 04-2241718 |[501(C)(3) 578, 373. LI VELI HOODS ACTI VI TY
(2) MERCY CORPS
45 SW ANKENY ST PORTLAND, OR 97204 91-1148123 |[501(C)(3) 564, 967. LI VELI HOODS ACTI VI TY
(3) FEG OONSULTING, LLC
2013 NH AVE NW #606 WASHI NGTON, DC 20009 80- 0497670 [N A 530, 285. LI VELI HOODS ACTI VI TY
(4) BOYS & G RLS CLUBS OF GREATER HOUSTON, | NC. HUVANI TARI AN
815 CROSBY ST. HOUSTON, TX 77019 76- 0270942 [501(C)(3) 425, 278. ACTI VI TY
(5) EARLY LEARNI NG COALITION OF M AM - DADE/ MO HUVANI TARI AN
2555 PONCEDELEON BLVD CORALGABLES, FL 33134 |65-1122406 |501(C)(3) 396, 000. ACTI VI TY
(6) KNOTT CO BOARD OF EDUCATI ON
1156 HI NDVAN BYPASS #869 HI NDVAN, KY 41822 61- 6001297 |KNOTT COUNTY 392, 708. EDUCATI ON ACTI VI TY
(7) CORBIN BOARD OF EDUCATI ON
108 ROY KI DD AVENUE CORBI N, KY 40701 61- 6001398 |[LAUREL COUNTY 326, 756. EDUCATI ON ACTI VI TY
(8) LUZ I CRUZ EDUPRQIECT SERVI CES I NC. HUVANI TARI AN
GLA CALLE FRONTERA #3 SAN JUAN, PR 00926 66- 0607871 [N A 324, 282. ACTI VI TY
(9) GREENE COUNTY SCHOOLS
910 W SUMVER ST GREENEVI LLE, TN 37743 62- 6000621 |GREENE COUNTY 306, 930. EDUCATI ON ACTI VI TY
(10) KINGS CANYON UNI FI ED SCHOOL DI ST.
675 WEST MANNI NG REEDLEY, CA 93654 58-2103066 |[FRESNO COUNTY 294, 819. EDUCATI ON ACTI VI TY
(11) JACKSON COUNTY BOARD OF EDUCATI ON
PO BOX 217 HWY 421 S MCKEE, KY 40447 61- 6001324 |JACKSON COUNTY 291, 925. EDUCATI ON ACTI VI TY
(12) AMERI CAN ACADEMY COF PEDI ATRI CS
141 NW PT BLVD ELK GROVE VI LLAGE, |IL 60194 36-2275597 [501(C)(3) 290, 605. HEALTH ACTI VI TY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1288 1.000

1237AH 2219 2523569

Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e X| ves |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) THE MANOFF GROUP, | NC.
4301 CT AVE, NW #454 WASHI NGTON, DC 20008 04-3030192 [N A 282, 988. NUTRI TI ON ACTI VI TY
(2) EASTER SEALS OF GREATER HOUSTON, | NC. HUMANI TARI AN
4888 LOOP CENTRAL DR #200 HOUSTON, TX 77081 |74-1238418 |501(C)(3) 280, 000. ACTIVITY
(3) MOUND BAYQU SCHOOL DI STRCT
201 GREEN STREET MOUND BAYQU, Ms 38762 64- 0802373 [BOLI VAR COUNTY 259, 629. EDUCATI ON ACTI VI TY
(4) VAR ON COUNTY BQARD OF EDUCATI ON
1010 HWY 13 NORTH, STE 2 COLUMBI A, MS 39429 |[64-6000671 |MARI ON COUNTY 257, 323. EDUCATI ON ACTI VI TY
(5) KID S HARBOR LEARNI NG CENTER, LP HUMANI TARI AN
6600 TERRELL ST. CGROVES, TX 77619 75-3073082 [N A 242, 309. ACTIVITY
(6) CALHOUN COUNTY BOARD OF EDUCATI ON
540 ALAN MOLLOHAN DRI VE MI. ZI ON, W/ 26151 55- 6000309 [CALHOUN COUNTY 234, 181. EDUCATI ON ACTI VI TY
(7) JEFFERSON DAVI S SCHOOL DI STRI CT
1025 3RD STREET PRENTISS, Ms 39474 64- 6009027 [JEFF. DAVIS CO 227, 266. EDUCATI ON ACTI VI TY
(8) ASSCC. FOR THE ADVANCEMENT OF MEXI CAN AMER. HUMANI TARI AN
6001 GULF FREEVAY BD E HOUSTON, TX 77023 74- 1696961 [501(C)(3) 190, 280. ACTIVITY
(9) UNI ON COUNTY SCHOOL DI STRI CT
130 VEST MAIN ST UNION, SC 29739 57-6004861 [UNI ON COUNTY 186, 887. EDUCATI ON ACTI VI TY
(10) EXCELLENCE ACADEMY HUMANI TARI AN
3905 DEAT RD. DI CKI NSON, TX 77539 26- 1421975 (N A 183, 817. ACTIVITY
(11) ORANGEBURG COUNTY SCHOOL DI STRICT 3
1654 CAMDEN RD #98 HOLLY HILL, SC 29059 58-2316338 |ORANGEBURG CO 174, 091. EDUCATI ON ACTI VI TY
(12) PALLADI UM | NTERNATI ONAL, LLC
1331 PA AVE NC #600 WASHI NGTON, DC 20004 26- 1509671 [N A 173, 064. CHI LD PROTECTI ON ACT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) REDLANDS CHRI STI AN M GRANT ASSCCI ATI ON, | NC HUMANI TARI AN
402 W MAIN STREET | MMOKALEE, FL 34142 59- 1221966 [501(C)(3) 172, 370. ACTIVITY
(2) ORANGEBURG CONSCLI DATE SD FI VE
578 ELLI'S AVE ORANGEBURG, SC 29115 57-6000772 |ORANGEBURG CO 172, 324. EDUCATI ON ACTI VI TY
(3) BEAUMONT | NDEPENDENT SCHOOL DI STRI CT
3395 HARRI SON AVE BEAUMONT, TX 77706 74- 6000317 [JEFFERSON CO 164, 260. EDUCATI ON ACTI VI TY
(4) | NTELLECTUS LEARNING & CONSULTI NG SERVI CES HUMANI TARI AN
PALACI ORDELRI O 1 BUZON TOA ALTA, PR 00953 66- 0895800 ([N A 163, 338. ACTIVITY
(5) DEPELCHI N CHI LDREN S CENTER HUMANI TARI AN
4950 MEMORI AL DRI VE HOUSTQON, TX 77007 76-0318867 [501(C)(3) 160, 861. ACTIVITY
(6) OABLEY COUNTY BQOARD OF EDUCATI ON
ROUTE 3 P. O, BOX 340 BOONEVI LLE, KY 41314 61- 6001246 |[OWBLEY COUNTY 140, 097. EDUCATI ON ACTI VI TY
(7) BARNVELL COUNTY SCHOOL DI STRI CT #19
297 PASCALLAS STREET BLACKVI LLE, SC 29817 57-6000126 [BARNVELL COUNT 137, 057. EDUCATI ON ACTI VI TY
(8) QUALITY CHILD CARE LLC HUMANI TARI AN
8385 ANTO NE DR HOUSTON, TX 77088 90- 0630983 [N A 131, 680. ACTIVITY
(9) EARLY LEARNING COALITI ON OF NW FLORI DA HUMANI TARI AN
703 W15TH ST, STE A PANAMA CI TY, FL 32405 02-0751749 |[501(C)(3) 130, 000. ACTIVITY
(10) CLARENDON COUNTY SCHOOL DI STRICT 1
P. 0. BOX 38 SUMMVERTQON, SC 29148 57-0481945 |[CLARENDON CO 128, 099. EDUCATI ON ACTI VI TY
(11) PROGRAVA DEL ADOLESCENTE DE NARANJI TO I NC HUMANI TARI AN
CALLE HARCELI NO CRUZ NARANJI TO, PR 00719 66- 0459355 [501(C) (3) 126, 852. ACTIVITY
(12) ARANSAS PASS | SD HUMANI TARI AN
2300 MCMULLEN LN 600 ARANSAS PASS, TX 78336 |74-6000049 |ARANSAS COUNTY 126, 525. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) LAUDERDALE COUNTY SCHOOL DI STRI CT
402 S. WASHI NGTON STREET RI PLEY, TN 38063 62- 6000707 [LAUDERDALE CO 124, 324. EDUCATI ON ACTI VI TY
(2) WLLI STON SCHOOL DI STRICT 29
12255 MAIN ST WLLISTON, SC 29853 57-6001201 |[BARNVELL CO 123, 363. EDUCATI ON ACTI VI TY
(3) WLSONA SCHOOL DI STRI CT
18050 EAST AVENUE O PALMDALE, CA 93591 95- 6003534 [LOS ANGELES CO 121, 228. EDUCATI ON ACTI VI TY
(4) HUTSON | NVESTMENT, LLC HUMANI TARI AN
19814 KEI TH HARROW BLVD KATY, TX 77449 27-0205528 [N A 119, 246. ACTIVITY
(5) ALTERNATI VE EDUCATI ONAL SERVI CES HUMANI TARI AN
BOSQUEE VERDE #10 CAGUAS, PR 00727-6907 66-0770705 [N A 118, 551. ACTIVITY
(6) TEXAS CONFERENCE ASSOCI ATI ON OF 7TH DAY ADV HUMANI TARI AN
11735 GRANT RD. CYPRESS, TX 77429 90- 0083946 [501(C)(3) 117, 755. ACTIVITY
(7) MCCREARY CO. BOARD OF EDUCATI ON
120 RAI DER WAY STEARNS, KY 42647 61- 6001376 [MCCREARY COUNT 115, 899. EDUCATI ON ACTI VI TY
(8) EVELYN RUBENSTEI N JEW SH COVMMUNI TY CENTER HUMANI TARI AN
5601 S. BRAESWOOD HOUSTON, TX 77096 74-1198298 |[501(C)(3) 114, 128. ACTIVITY
(9) HAYWOOD COUNTY SCHOOL DI STRI CT
900 E. MAIN STREET BROWNSVI LLE, TN 38012 62- 6000659 [HAYWOOD COUNTY 112, 820. EDUCATI ON ACTI VI TY
(10) PERRY COUNTY BQARD OF ED.
333 S MLL ST LINDEN, TN 37096 62- 6000787 [PERRY COUNTY 111, 525. EDUCATI ON ACTI VI TY
(11) LOVING START LLC HUMANI TARI AN
2335 HW 12 VIDOR, TX 77662 27-1563527 [N A 107, 735. ACTIVITY
(12) CROCKETT COUNTY SCHOOLS
102 N CAVALI ER DR ALAMO, TN 38001 62- 6000547 [CROCKETT COUNT 101, 788. EDUCATI ON ACTI VI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SANRSH ENTERPRI SES, | NC. HUMANI TARI AN
7605 Bl SSONNET ST HOUSTON, TX 77074 20-3951401 [N A 101, 400. ACTIVITY
(2) KEPPEL UNI ON SCHOOL DI STRI CT
PO BOX 186 PEARBLOSSOM CA 93553 95- 6001756 ([LOS ANGELES CO 99, 377. EDUCATI ON ACTI VI TY
(3) CABELL COUNTY BQOARD OF EDUCATI ON
2850 5TH AVENUE HUNTI NGTON, W 25702 55- 6000306 |[CABELL COUNTY 95, 807. EDUCATI ON ACTI VI TY
(4) CARCL DI AGLE HUMANI TARI AN
16944 HW 62 S ORANGE, TX 77630 76-0652619 [N A 95, 662. ACTIVITY
(5) VEST TALLAHATCH E SCHOOL DI STRI CT
1096 FRIENDSHI P RD W SUWNER, MsS 38966 64- 0798045 |[TALLAHATCHI E Cq 91, 175. EDUCATI ON ACTI VI TY
(6) KUEHG CORP. HUMANI TARI AN
650 NE HOLLADAY ST #1400 PORTLAND, OR 97232 |47-4478313 [N A 90, 124. ACTIVITY
(7) BOYS & G RLS CLUBS OF PUERTO RI CO HUMANI TARI AN
PO BOX 79526 JACKSONVI LLE, PR 00984 66- 0327584 [501(C)(3) 89, 790. ACTIVITY
(8) LEE COUNTY OFFI CE OF FIRST STEPS
P. 0. BOX 344 BI SHOPVI LLE, SC 29010 57-1097820 |[501(C)(3) 85, 937. EDUCATI ON ACTI VI TY
(9) TI PTON SCHOOL DI STRI CT
PO BOX 787 370 N EVANS RD TI PTON, CA 93272 91-1883652 [TI PTON COUNTY 85, 666. EDUCATI ON ACTI VI TY
(10) TI PTON COUNTY BOARD OF EDUCATI ON
1580 HWY 51S COVI NGTON, TN 38019 62- 6000870 [TI PTON COUNTY 84, 786. EDUCATI ON ACTI VI TY
(11) AM TE COUNTY SCHOCOL DI STRI CT
333 MAGG E STREET LI BERTY, M5 39645 64- 6000075 [AM TE COUNTY 84, 323. EDUCATI ON ACTI VI TY
(12) ALPAUGH UNI FI ED SCHOOL DI ST
5313 RD 39 WLBUR #9 ALPAUGH, CA 93201 77-0031861 |[TULARE COUNTY 82, 508. EDUCATI ON ACTI VI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ALEXANDER S ACADEMY - KLEIN HUMANI TARI AN
3110 FM 2920 RD SPRING TX 77388 46-0907883 [N A 81, 552. ACTIVITY
(2) ACCI ON VALEROSA | NC. HUMANI TARI AN
BO FRONTON CARR 146 KM 167 Cl ALES, PR 00638 |66-0895434 |501(C)(3) 81, 172. ACTIVITY
(3) GALENA PARK | NDEPENDENT SCHOOL DI STRI CT HUMANI TARI AN
14705 WOODFOREST BLVD HOUSTON, TX 77015 74- 6000895 [HARRI S COUNTY 80, 327. ACTIVITY
(4) UNI FI ED SCHOOL DI STRICT #210
205 E 6TH ST HUGOTON, KS 67951 48- 0724334 |[STEVENS COUNTY 78, 907. EDUCATI ON ACTI VI TY
(5) WLLI AM MARSH RI CE UNI VERSI TY HUMANI TARI AN
6100 MAIN ST. Ms-70 HOUSTON, TX 77005 74-1109620 |[501(C)(3) 78, 289. ACTIVITY
(6) SUNNYSI DE UNI ON SCHOOL DI STRI CT
21644 AVENUE 196 STRATHMORE, CA 93267 77-0565330 |[TULARE COUNTY 72, 808. EDUCATI ON ACTI VI TY
(7) YOUNG MENS CHRI STI AN ASSCC. OF PORT ARTHUR HUMANI TARI AN
6760 9TH AVE PORT ARTHUR, TX 77642 74- 1143027 |[501(C)(3) 72,577. ACTIVITY
(8) COMMUNI TI ES | N SCHOOLS OF SOUTHEAST TEXAS HUMANI TARI AN
350 PINE ST #500 HOUSTON, TX 77701 76-0318872 |[501(C)(3) 70, 678. ACTIVITY
(9) KIPP, INC HUMANI TARI AN
10711 KI PP WAY BEAUMONT, TX 77099 13-3875888 |501(0C) (3) 69, 942. ACTIVITY
(10) PLEASANT VI EW SCHOOL DI STRI CT
14004 ROAD 184 PORTERVI LLE, CA 93257 77-0563833 |[TULARE COUNTY 68, 547. EDUCATI ON ACTI VI TY
(11) EDI CI ONES SM I NC. HUMANI TARI AN
PO BOX 50091 TCQA BAJA, PR 00950 66- 0644462 [N A 67, 204. ACTIVITY
(12) KINGS RIVER UNION SCHOOL Di STRI CT
3961 AVE 400 KI NGSBURG, CA 93631 77-0563524 |[TULARE COUNTY 65, 852. EDUCATI ON ACTI VI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) BARNVELL SCHOOL DI STRICT #45
770 HAGOOD AVENUE BARNVELL, SC 29812 57-6000126 [BARNVELL COUNT 65, 037. EDUCATI ON ACTI VI TY
(2) FARMERSVI LLE USD
571 E CI TRUS AVENUE FARMERSVI LLE, CA 93223 77-0565331 |[TULARE COUNTY 63, 221. EDUCATI ON ACTI VI TY
(3) SHELDON | NDEPENDENT SCHOOL DI STRI CT HUMANI TARI AN
11411 C E. KING PARKWAY HOUSTON, TX 77044 74- 6002290 [HARRI S COUNTY 62, 224. ACTIVITY
(4) HOUSTON | NDEPENDENT SCHOOL DI STRI CT FOUND. HUMANI TARI AN
4400 WEST 18TH STREET HOUSTON, PR 77092 74- 0424529 [HARRI S COUNTY 61, 978. ACTIVITY
(5) HYPE FREEDOM SCHOOL, | NC. HUMANI TARI AN
1801 BRI GHTON BROOK LANE PEARLAND, TX 77581 |46-5133254 |501(C)(3) 60, 946. ACTIVITY
(6) HARRI'S COUNTY AUDI TOR S CFFI CE HUMANI TARI AN
5749 S LOOP EAST HOUSTON, TX 77033 76- 0454514 [HARRI S COUNTY 60, 781. ACTIVITY
(7) THE ODYSSEY AFTER SCHOOL ENRI CHVENT PROGRAM HUMANI TARI AN
PO BOX 237 ROCKPORT, TX 78381 71-0916426 |[501(C)(3) 60, 000. ACTIVITY
(8) HOUSTON HEALTH FOUNDATI ON HUMANI TARI AN
8000 N STADI UM DR HQUSTQON, TX 77054 27-2920745 |[501(C)(3) 59, 850. ACTIVITY
(9) FORT BEND | SD EDUCATI ON FOUNDATI ON HUMANI TARI AN
PO BOX 1004 SUGAR LAND, TX 77487 76- 0383233 [501(C)(3) 59, 564. ACTIVITY
(10) HOPE PUBLI C SCHOOL DI STRI CT
117 EAST SECOND STREET HOPE, AR 71801 71- 6021044 |[HEMPSTEAD CO 59, 475. EDUCATI ON ACTI VI TY
(11) SOUTHEAST TEXAS FAM LY RESCURCE CTR., INC. HUMANI TARI AN
2060 | RVING ST. BEAUMONT, TX 77701 76- 0589232 [501(C)(3) 58, 389. ACTIVITY
(12) TRUSTEES OF TUFTS COLLEGE
169 HOLLAND ST. SOMMVERVI LLE, MA 02144 04- 2103634 [501(C)(3) 57, 654. LI VELI HOODS ACTI VI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) WORKSHOP HOUSTON HUMANI TARI AN
PO BOX 88365 HOUSTQN, TX 77288 57-1187967 |[501(C)(3) 56, 874. ACTIVITY
(2) CHERYL A WRI GHT HUMANI TARI AN
167 MOORE DR VIDOR, TX 77662 76-0499154 [N A 56, 524. ACTIVITY
(3) RAYMOND SCHOOL DI STRICT 116
1016 COMMERCI AL ST. RAYMOND, WA 98577 91- 0971941 [PACI FI C COUNTY 55, 987. EDUCATI ON ACTI VI TY
(4) W LLI AVBBURG | NDEPENDENT BOARD OF EDUCATI ON
1000 MAIN STREET W LLI AMSBURG, KY 40769 61- 6001233 [WHI TLEY COUNTY 55, 237. EDUCATI ON ACTI VI TY
(5) ROCKY MOUNTAI N | NSTI TUTE HUMANI TARI AN
2490 JUNCTI ON PLACE #200 BOULDER, CO 80301 74- 2244146 |[501(C)(3) 55, 000. ACTIVITY
(6) GUI DROZ ENTERPRI SES, LLC HUMANI TARI AN
706 RI DGEWOOD DR PORT NECHES, TX 77651 45-5379550 [N A 53, 544. ACTIVITY
(7) LIEDY' S LIL ONES EDUCATI ONAL CENTER HUMANI TARI AN
6515 CALDER AVE, BEAUMONT, TX 77706 81-3503862 [N A 53, 177. ACTIVITY
(8) FOOD FOR THE HUNGRY
1224 E WASHI NGTON ST PHOENI X, AZ 85034 95- 2680390 [501(C)(3) 53, 142. LI VELI HOODS ACTI VI TY
(9) HAZARD | NDEPENDENT SCHOOLS
705 MAIN STREET HAZARD, KY 41701 61- 6001412 |[PERRY COUNTY 52, 925. EDUCATI ON ACTI VI TY
(10) CLAY COUNTY SCHOOLS - W/
PO BOX 120 CLAY, W 25043 55- 6000311 [CLAY COUNTY 52, 411. EDUCATI ON ACTI VI TY
(11) US DREAM ACADEMY | NC.
5950 SYMPHONY WD RD #504 COLUMBI A, MD 21044 |59-3514841 |501(C)(3) 50, 000. NON- PROGRAMVATI C ACT
(12) NIKLEM ZONE LLC HUMANI TARI AN
6640 EASTEX FREEWAY BEAUMONT, TX 77708 81-1215699 [N A 49, 861. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) SCHOOL IN THE PINES, |NC HUMANI TARI AN
19027 JOANLEI GH DR. SPRING, TX 77388 76-0091768 [N A 49, 620. ACTIVITY
(2) QU TMAN COUNTY DEV' T CRG, I NC
PO BOX 386 MARKS, Ms 38646 64- 0629668 [501(C)(3) 49, 199. EDUCATI ON ACTI VI TY
(3) LEAGUE ANCGELS HUMANI TARI AN
3705 COLUMBI A MEM PW LEAGUE CI TY, TX 77573 |[27-1918492 [N A 48, 955. ACTIVITY
(4) TRINITY BY THE SEA EPI SCOPAL CHURCH HUMANI TARI AN
433 TRQJAN ST. PORT ARANSAS, TX 78373 74- 1615169 |[501(C)(3) 48, 194. ACTIVITY
(5) BARBARA BUSH HOUSTON LI TERACY FOUNDATI ON HUMANI TARI AN
7887 SAN FELI PE 250 HOUSTQN, TX 77063 46- 5037878 [501(C)(3) 47, 216. ACTIVITY
(6) THE TRUSTEES OF PURDUE UNI VERSI TY
1281 WHENTSCHEL BVD W LAYFAYETTE, I N 47906 |35-6002041 |501(C)(3) 46, 500. HEALTH ACTI VI TY
(7) FORREST CITY PUBLI C SCHOOLS
625 | RVING STREET FORREST CI TY, AR 72335 71- 6020499 ([ST. FRANCI S CO 45, 757. EDUCATI ON ACTI VI TY
(8) OCEAN BEACH UNI FI ED SCHOOL DI ST
500 WA AVE #778 LONG BEACH, WA 98631 91- 0972358 [SAN DI EGO CO 44,990. EDUCATI ON ACTI VI TY
(9) VOLUNTARI OS UNI DOS SI RVI ENDO CON AMOR HUMANI TARI AN
CALLE GEORGETTI #136 NARANJI TO, PR 00719 66- 0528824 [N A 44, 633. ACTIVITY
(10) LANDVARK APOSTOLI C PENTACOSTAL CHURCH, | NC. HUMANI TARI AN
517 S AVENUE A ARANSAS PASS, TX 78336 74-2658551 [N A 44, 558. ACTIVITY
(11) KATHY SM TH HUMANI TARI AN
4521 JEVEL ST. HOUSTON, TX 77026 42-1732075 [N A 44,120. ACTIVITY
(12) COVP- U- DOPT | NC. HUMANI TARI AN
1602 Al RLI NE DRI VE HOUSTON, TX 77009 26- 1460311 |[501(C)(3) 43, 888. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TINY TCES LLC HUMANI TARI AN
1743 TRAMMVEL FRESNO RD. FRESNO, TX 77545 80- 0155831 [N A 43, 840. ACTIVITY
(2) TAHOLAH SCHOCOL DI STRI CT
600 CH TWHI N DR #249 TAHOLAH, WA 98587 91- 6215570 |[GRAYS HARBOR C(Q 43, 729. EDUCATI ON ACTI VI TY
(3) LAKE QUI NAULT SCHOOL DI STRI CT
6130 STATE HWY 101 AVANDA PARK, WA 98526 91- 0997236 |GRAYS HARBOR C(Q 43, 623. EDUCATI ON ACTI VI TY
(4) HARDEMAN COUNTY BCE
10815 OLD HWY 64 #112 BOLI VAR, TN 38008 62- 6000649 [HARDEVAN COUNT 42, 386. EDUCATI ON ACTI VI TY
(5) LEGACY COVMUNI TY HEALTH SERVI CES, | NC. HUMANI TARI AN
1415 CALI FORNI A STREET HOUSTON, TX 77006 76-0009637 [501(C)(3) 41, 844. ACTIVITY
(6) WALKING BY FAITH, LLC HUMANI TARI AN
11410 HALL RD. HQUSTON, TX 77089 16-1766964 |N A 39, 826. ACTIVITY
(7) GOCD NEWS | NC. HUMANI TARI AN
500 SECOND ST. WOODSBCORO, TX 78393 23-7041932 |[501(C)(3) 38, 902. ACTIVITY
(8) VESLEY COVMUNI TY CENTER I NC. OF HOUSTON TX HUMANI TARI AN
1410 LEE ST. HQUSTQN, TX 77009 74- 1132578 |[501(C)(3) 38, 731. ACTIVITY
(9) COMMUNI TY FAM LY CENTERS HUMANI TARI AN
7524 AVENUE E HOUSTON, TX 77012 74- 1691632 [501(C)(3) 38, 479. ACTIVITY
(10) THE HUGHEN CENTER | NC. HUMANI TARI AN
2849 9TH AVENUE PORT ARTHUR, TX 77642 74- 1157851 |[501(C)(3) 37, 713. ACTIVITY
(11) A TY OF PORT ARANSAS HUMANI TARI AN
710 WEST AVE A PORT ARANSAS, TX 78373 74- 6024110 [ARANSAS COUNTY 37, 560. ACTIVITY
(12) GANADO SCHOCOL DI STRI CT
H G-VWAY 264 PO BOX 1757 GANADO, AZ 86505 86- 0394254 |APACHE COUNTY 37, 199. EDUCATI ON ACTI VI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CENTER CONSOLI DATED SCHOOL DI STRICT 26JT
550 S. SYLVESTER AVENUE CENTER, CO 81125 84- 6001943 [SAGUACH COUNTY 36, 851. EDUCATI ON ACTI VI TY
(2) TEXAS SOUTHERN UNI VERSI TY HUMANI TARI AN
3100 CLEBURNE ST. HOUSTON, TX 77004 74-6001391 (N A 36, 556. ACTIVITY
(3) VOLUNTEERS OF AMERI CA, GREATER BATON ROGUE HUMANI TARI AN
3949 NORTH BLVD. BATON ROUGE, LA 70808 72-1020853 |[501(C)(3) 36, 000. ACTIVITY
(4) CHINLE UNI FI ED SCHOOL DI STRI CT
PO BOX 587 CHI NLE, AZ 86503 86- 6006232 [APACHE COUNTY 35, 848. EDUCATI ON ACTI VI TY
(5) APM QUTREACH, | NC. HUMANI TARI AN
103 DAVIS RD, SU TE B LEAGUE CITY, TX 77573 |27-3828680 |501(C)(3) 35, 033. ACTIVITY
(6) S-H A P.E. COWUNITY CENTER, |INC HUMANI TARI AN
3815 LI VE OAK HOUSTON, TX 77004 23-7176982 |[501(C)(3) 34, 944. ACTIVITY
(7) ASOCI ACI ON RECREATI VA Y EDUCATI VA COMUNAL HUMANI TARI AN
HC - 01 BOX 17126 HUMACI O, PR 00791 66- 0492232 [N A 34, 899. ACTIVITY
(8) KIDZ TRI UVPH CHI LDCARE AND LEARNI NG CENTER HUMANI TARI AN
1407 HW 69 S NEDERLAND, TX 77627 45-2849280 (N A 34, 815. ACTIVITY
(9) CENTRO MARI A MAZZARELLO ALESPI, | NC. HUMANI TARI AN
PO BOX 1877 OROCOVIS, PR 00720 66- 0577886 [501(C)(3) 34, 431. ACTIVITY
(10) THE GROW NG PLACE | NC. HUMANI TARI AN
228 NORTH TEXAS AVE. WEBSTER, TX 77598 76-0474615 [N A 34, 081. ACTIVITY
(11) BONANZA BUYI NG CENTER
629 HUWM NGBI RD ROAD #26 DUNCAN, Ms 38740 64- 0923097 |[501(C)(3) 33, 835. EDUCATI ON ACTI VI TY
(12) LA ESCUELA DE TEATRO, | NC. HUMANI TARI AN
FAI R VI EW #695 CALLE 44 SAN JUAN, PR 00926 66- 0765039 [N A 33, 815. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) CREARTE, |NC. HUMANI TARI AN
351 CALLE SICILIA SAN JUAN, PR 00919 66- 0585251 [501(C) (3) 33, 127. ACTIVITY
(2) ASCCI ACI ON HI JAS DE MARI A AUXI LI ADORA HUMANI TARI AN
AVE. EDUARDO CENDE 2273 SAN JUAN, PR 00915 66- 0390446 (N A 32, 933. ACTIVITY
(3) FLORI DA GULF COAST UNI VERSI TY BOARD OF TRUS HUMANI TARI AN
10501 FGCU BLVD SQUTH FORT MYERS, FL 33965 65- 0753801 |[LEE COUNTY 32, 293. ACTIVITY
(4) UNI VERSAL EDU CARE LLC HUMANI TARI AN
25200 RI CHARDS RD SPRING TX 77386 90- 1065862 [N A 31, 565. ACTIVITY
(5) TOT TOMN CHI LD DEVELOPMENT CENTER, LLC HUMANI TARI AN
1255 BROADWAY ST BEAUMONT, TX 77701 45-2206566 [N A 30, 589. ACTIVITY
(6) HEAVEN SENT LEARNING CENTER, LLC HUMANI TARI AN
1804 HELENA AVE NEDERLAND, TX 77627 50- 0028038 [N A 29, 985. ACTIVITY
(7) KANAWHA COUNTY BOARD OF EDUCATI ON HUMANI TARI AN
200 ELI ZABETH STREET CHARLESTON, W/ 25311 55- 6000337 [KANAWHA COUNTY 29, 822. ACTIVITY
(8) COAHOVA COUNTY SCHOOL DI STRI CT
1555 LEE DR PO BOX 820 CLARKSDALE, Ms 38614 |[64-6000266 |COAHOVA COUNTY 29, 391. EDUCATI ON ACTI VI TY
(9) PITTSBURG SCHOOL DI STRICT USD 250
510 DEILL ST PITTSBURG KS 66762 48- 6041349 [CRAWORD COUNT 28, 672. EDUCATI ON ACTI VI TY
(10) UNIFIED SCHOOL DI ST. # 508 - BAXTER SPRI NGS
1108 M LI TARY SPRINGS, KS 66713 48- 6041681 [CHEROKEE COUNT 28, 159. EDUCATI ON ACTI VI TY
(11) FAYETTE COUNTY BOARD OF EDUCATI ON W/
111 FAYETTE AVE. FAYETTEVI LLE, W 25840 55- 6000315 [FAYETTE COUNTY 28, 133. EDUCATI ON ACTI VI TY
(12) REDI RECTING EDU., & ALIGNING COW HEALTH HUMANI TARI AN
2615 WLLOWCK DRI VE PORT ARTHUR, TX 77640 47-5169121 |[501(C)(3) 27, 757. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) SOUTH CONEJOS SCHOOL DI STRI CT
PO BOX 398 ANTONI TO, CO 81120 84- 6001045 |[CONEJOS COUNTY 27,716. EDUCATI ON ACTI VI TY
(2) BEE BUSY LEARNI NG ACADEMY | NC. HUMANI TARI AN
9896 Bl SSONNET ST #625 HOUSTON, TX 77036 76- 0658758 [501(C)(3) 27, 110. ACTIVITY
(3) KT KIDS LLC HUMANI TARI AN
1685 HI GHWAY 96 S LUMBERTON, TX 77657 82-1597461 [N A 26, 769. ACTIVITY
(4) ENCOVPASS LLC
1451 ROCKVI LLE PKE #600 ROCKVI LLE, MD 20852 |52-2228651 |NA 25, 154. HEALTH ACTI VI TY
(5) AVERI CAN | MM GRATI ON COUNCI L HUMANI TARI AN
1331 G ST NW #200 WASHI NGTON, DC 20005 52- 1549711 |[501(C)(3) 25, 000. ACTIVITY
(6) CATHOLI C CHARITI ES OF THE RI O GRANDE VALLEY HUMANI TARI AN
700 N VI RGENDE S JUAN BVD SAN JUAN, TX 78589 |68-0599307 |501(C)(3) 25, 000. ACTIVITY
(7) ECOEXPLORATORI O | NC. HUMANI TARI AN
2 NIVEL PLZ. AMERI COS SAN JUAN, PR 00970 66- 0762579 [501(C)(3) 25, 000. ACTIVITY
(8) KIND, INC HUMANI TARI AN
1300 L ST NW #1100 WASHI NGTON, DC 20005 26- 2763038 [501(C)(3) 25, 000. ACTIVITY
(9) MAURO I NC HUMANI TARI AN
MCLEARY NO. 2169 SAN JUAN, PR 00913 66- 0648356 [501(C)(3) 25, 000. ACTIVITY
(10) NINOS DE NUEVA ESPERANZA | NC. HUMANI TARI AN
CARMEN ST 1162 SABANA SEC TOA BAJA, PR 00952 |66-0607020 |501(C)(3) 25, 000. ACTIVITY
(11) ALLI ANCE CHRI STI AN ACADEMY HUMANI TARI AN
CARR 719KM BARRI OHEL BARRANQUI TAS, PR 00794 |66-0821128 [N A 25, 000. ACTIVITY
(12) | GESI A DE JESUCRI STO BUENA TI ERRA | NC. HUMANI TARI AN
CARR 174KM 12BOMULAS AGUAS BUENAS, PR 00703 |66-0824760 ([N A 25, 000. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) PEQUENO CAVPEON DE JESUS HUMANI TARI AN
PO BOX 718 BARCELONETA, PR 00617 66- 0721432 |[501(C)(3) 24,997. ACTIVITY
(2) BAY AREA CHI LD DEVELOPMENT CENTER, |NC. HUMANI TARI AN
5215 EMBASSY DR CORPUS CHRI STI, TX 78411 74-2821243 (N A 24,972. ACTIVITY
(3) SOMOS CAMPAMENTO | NC. HUMANI TARI AN
CARR 829KM 24RR 12 #9703 BAYAMON, PR 00956 66-0781837 [N A 24, 908. ACTIVITY
(4) COVPUTER KI DS HUMANI TARI AN
4614 BELLE PARK DR HOUSTON, TX 77072 90- 0844716 [N A 24, 809. ACTIVITY
(5) FUNDACI ON CAF HUMANI TARI AN
HOSPI TAL PEDI ATRI CO UNI SAN JUAN, PR 00902 66- 0685941 [501(C) (3) 24, 707. ACTIVITY
(6) GEORG A FOUND. FOR EARLY CARE & LEARNI NG HUMANI TARI AN
2 MK JR SE 754 E TOWER ATLANTA, GA 30334 82- 1550692 [N A 24, 679. ACTIVITY
(7) SOUTHVEST GLEN M SSI ON HUMANI TARI AN
14090 SW FREEWAY #300 SUGARLAND, TX 77478 46- 4420783 |[501(C)(3) 24, 411. ACTIVITY
(8) PARSONS USD #503
PO BOX 1056 PARSONS, KS 67357 48- 6040371 |[LABETTE COUNTY 24, 385. EDUCATI ON ACTI VI TY
(9) | NNOVATI VO PSYCOEDUCATI ONAL & CONSULT. SERV HUMANI TARI AN
BOX 51181 LEVI TTOAN STATN PARSONS, PR 00950 |66-0790035 |NA 24, 259. ACTIVITY
(10) M 3 M NI STRIES HUMANI TARI AN
1135 ELLA CROSSI NG DRI VE HOUSTON, TX 77090 45-5385370 [501(C)(3) 23, 267. ACTIVITY
(11) ARANSAS CHI LDCARE DI ANNE G BROMWN HUMANI TARI AN
1035 W GOODNI GHT AVE ARANSAS PASS, TX 78336 |74-2505405 |NA 23, 162. ACTIVITY
(12) FRIENDS OF THE BRIDGE CI TY PUBLIC LIB. INC HUMANI TARI AN
101 PARKSIDE DR BRIDGE CITY, TX 77611 76-0270952 [501(C)(3) 23, 160. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) KINESI S I NC. HUMANI TARI AN
1001 SAN ROBERTO ST SAN JAUN, PR 00926 66- 0727042 |[501(C)(3) 23, 151. ACTIVITY
(2) LOVI NG CARE LEARNING CENTER, | NC. HUMANI TARI AN
2822 TOYAH AVE. HOUSTON, TX 77039 76-0490904 (N A 22, 418. ACTIVITY
(3) SVALL STEPS NURTURI NG CENTER HUMANI TARI AN
2902 JENSEN DRI VE HOUSTON, TX 77026 76- 0471755 |[501(C)(3) 22, 250. ACTIVITY
(4) PRIMERA | GLESI A BAUTI STA DE RI O Pl EDRAS HUMANI TARI AN
CALLE BRUMBAUGH #1058 SAN JUAN, PR 00928 66-0192808 [N A 21, 806. ACTIVITY
(5) TI FFANY W LLI AVS HUMANI TARI AN
10706 CHI MNEY ROCK RD. HOUSTON, TX 77096 82-1597952 [N A 21, 709. ACTIVITY
(6) ALAMOSA SCHOOL DI STRI CT
209 VICTORI A AVE. ALAMOSA, CO 81101 84-6011793 [ALAMOSA COUNTY 21, 601. EDUCATI ON ACTI VI TY
(7) TALLER FOLKLORI CO CENTRAL | NC. HUMANI TARI AN
RAMOS ANTONNI 2 OROCUE, PR 00720 66-0709245 [N A 21, 588. ACTIVITY
(8) FUNDACI ON UNI DOGS PAVA SERVIR HUMANI TARI AN
CARRETERA 685 KMA.5 M MANTI, PR 00674 66-0879091 [N A 21, 529. ACTIVITY
(9) MUSEO HI STORI CO DE NARANJI TO HUMANI TARI AN
CALLE GEORGETTI 95 NARANJI TO, PR 00719-0283 |66-0838271 [N A 20, 793. ACTIVITY
(10) URBAN SCHOOLS COLLABORATI VE, LLC HUMANI TARI AN
PO BOX 8204 HOUSTON, TX 77288 81-4174051 [N A 20, 557. ACTIVITY
(11) ORANGE STREET CHI LD CARE AND LEARNI NG CNTR. HUMANI TARI AN
2395 H G-WAY 12 VIDOR, TX 77662 76-0283182 [N A 20, 515. ACTIVITY
(12) ALASES I NC. HUMANI TARI AN
B8 LOS ROSA CAMJY, PR 00627 66- 0744443 [N A 20, 264. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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1237AH 2219 2523569 PAGE 82



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) FLORI DA COALI TI ON FOR CHI LDREN FOUNDATI ON HUMANI TARI AN
411 E COLLEGE AVE TALLAHASSEE, FL 32301 59-3619798 |[501(C)(3) 20, 000. ACTIVITY
(2) ASOCI ACI ON RECREATI VA COMUNI TARI A VECI NCS U HUMANI TARI AN
HC 23 BOX 6626 JUNCOS, PR 00777 66- 0652433 [N A 20, 000. ACTIVITY
(3) ALMOST HOVE CHI LD CARE CENTER HUMANI TARI AN
2825 NALL ST. STE. 5 PORT NECHES, TX 77651 35-2361791 (N A 19, 987. ACTIVITY
(4) CENTRO DE CU DADO DI URNO ARULLO MATERNAL | N HUMANI TARI AN
CARR 155 SALI DA COANO CROCOVI A, PR 00720 66- 0608207 [501(C)(3) 19, 966. ACTIVITY
(5) TRINIDAD LI FE COVMUNI TY | NC. HUMANI TARI AN
CEARRETERA #3 RURAL 905KM YABUCQOA, PR 00767 |66-0803935 [N A 19, 754. ACTIVITY
(6) WASHI NGTON PARI SH SCHOOL DI STRI CT
800 MAI N STREET FRANKLI NTON, LA 70438 72-6001459 (WA PARI SH 19, 572. EDUCATI ON ACTI VI TY
(7) ESCUELA MJSI CA EN LA MONTANA | NC. HUMANI TARI AN
BARRI O SALTOS COLI OROCOVI A, PR 00720 66- 0684048 [N A 19, 237. ACTIVITY
(8) GREENE COUNTY BQARD OF EDUCATI ON
220 MAIN ST. EUTAW AL 35462 63- 6000909 [GREENE COUNTY 19, 121. EDUCATI ON ACTI VI TY
(9) GREATER FI RST M SSI ONARY BAPTI ST CHURCH HUMANI TARI AN
4441 HAYGOOD STREET HOUSTON, TX 77022 76- 0236169 [501(C)(3) 18, 973. ACTIVITY
(10) COVIUNI DAD LA TORRE | NC. HUMANI TARI AN
BARRI O CANABON SECT. BARRANQUI TAS, PR 00794 |66-0899476 |NA 18, 720. ACTIVITY
(11) TWBT44d RLS HUMANI TARI AN
18018 SUGAR PI NE DR HOUSTON, TX 77090 81-4362981 |[501(C)(3) 18, 252. ACTIVITY
(12) BOASER OPERATING CO. LLC HUMANI TARI AN
20817 WESTHEI MER PKWY KATY, TX 77450 27-0202770 [N A 18, 014. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) CCM FOUNDATI ON HUMANI TARI AN
3207 BAYQU CROSSI NG RD SUGAR LAND, TX 77479 |20-4565577 |501(C)(3) 18, 000. ACTIVITY
(2) CENTROS SOR | SOLI NA FERRE | NC. HUMANI TARI AN
834 HOSTOS AVE PONCE, PR 00732 66- 0277396 [501(C)(3) 17, 959. ACTIVITY
(3) GRACE PLACE FOR CHI LDREN AND FAM LY HUMANI TARI AN
4300 21ST AVE SW NAPLES, FL 34116 65- 1229558 [501(C) (3) 17,018. ACTIVITY
(4) AVERI CAN FESTI VAL FOR THE ARTS HUMANI TARI AN
1718 A LUBBOCK ST. HOUSTON, TX 77007 76- 0460311 [501(C)(3) 16, 800. ACTIVITY
(5) FRIENDS OF Tl GER FI ELD HUMANI TARI AN
1301 N. LIVE QAK ROCKPORT, TX 78382 47-3762530 |[501(C)(3) 16, 717. ACTIVITY
(6) JUAN ASENCI O COVUNI DAD EN ACCI ON | NC. HUMANI TARI AN
CARR 156 RONAL 790KM AGUAS BUENAS, PR 00703 |66-0878511 [N A 16, 661. ACTIVITY
(7) CREATI VE LEARNI NG CENTER HUMANI TARI AN
7495 CALDER AVENUE AGUAS BUENAS, TX 77706 45-0516321 [N A 16, 228. ACTIVITY
(8) ALI MENTACI ON SEGURA | NFANTI L HUMANI TARI AN
PO BOX 816 DORADO, PR 00646 66- 0888032 [501(C)(3) 16, 000. ACTIVITY
(9) FLORI DA BAPTI ST CHI LDREN S HOVES HUMANI TARI AN
P. 0. BOX 8190 LAKELAND, FL 33802 59- 0657326 [501(C)(3) 16, 000. ACTIVITY
(10) ORANGEBURG CONSOLI DATED SCHOOL DI STRICT 4
PO BOX 68 COPE, SC 29038 58-2323099 [ORANGEBURG CO 15, 820. EDUCATI ON ACTI VI TY
(11) NORTHCHASE LEARNI NG CENTER HUMANI TARI AN
14400 W SYLVANFI ELD DR HOUSTON, TX 77014 27- 3404173 |[501(C) (3) 15, 100. ACTIVITY
(12) EARLY LEARNI NG COALI TI ON OF SCQUTHWEST FLA. HUMANI TARI AN
2675 W NKLER AVE #300 FORT MYERS, FL 33901 65- 1144775 |[501(C) (3) 15, 000. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CLEAR CREEK | NDEPENDENT SCHOOL DI STRI CT HUMANI TARI AN
PO BOX 799 LEAGUE CITY, TX 77574 74- 6001592 |[GALVESTON CO 14, 911. ACTIVITY
(2) EARLY LEARNING COALI TI ON OF DUVAL HUMANI TARI AN
8301 CYPRESS PLZ DR JACKSONVI LLE, FL 32256 59- 3688924 |[501(C)(3) 14, 909. ACTIVITY
(3) ORANGEBURG COUNTY FI RST STEPS
PO BOX 451 ORANGEBURG, SC 29116 57-1097868 |[501(C)(3) 14, 420. EDUCATI ON ACTI VI TY
(4) CENTRO COVIUNI TARI O MULI TAS | NC. HUMANI TARI AN
CARR 815 KM4 HWA BARRI O NARANJI TO, PR 00719 |66-0775196 |N A 14, 419. ACTIVITY
(5) ROCKY MOUNTAIN SER JOBS FOR PROGRESS
3555 PECOS STREET DENVER, CO 80211 84- 0826906 [BROOWFI ELD CO 14, 293. EDUCATI ON ACTI VI TY
(6) NORTH SHORE LI TTLE LEAGUE, |NC. HUMANI TARI AN
PO BOX 96095 HOQUSTQN, TX 77213 74-6072118 |[501(C)(3) 13, 831. ACTIVITY
(7) THE JANE STERN DORADO COVMUNITY LI BRARY HUMANI TARI AN
331 MENDEZ VI GO STREET DORADO, PR 00646 66- 0360258 [501(C) (3) 13, 629. ACTIVITY
(8) KI DS ROBOTI C ACADEMY HUMANI TARI AN
4007 BELLAI RE BLVD STE KK HOUSTON, TX 77025 |45-4959825 [N A 13, 294. ACTIVITY
(9) SOLEL | NTERNATI ONAL HUMANI TARI AN
C/ O 6134 M COLLET HOUSTON, TX 77016 47-2365906 [501(C)(3) 11, 980. ACTIVITY
(10) SI GNAL CENTERS I NC. HUMANI TARI AN
109 N GERVANTOMN RD CHATTANOOGA, TN 37411 62- 0587285 |[501(C)(3) 11, 200. ACTIVITY
(11) PARA LA NATURALEZA HUMANI TARI AN
155 CALLE TETUAN 9023554 SAN JUAN, PR 00902 |66-0801404 |501(C)(3) 10, 400. ACTIVITY
(12) SI STEMA UNI VERSI TARI O ANA G MENDEZ | NC. HUMANI TARI AN
1339 ANA MENDEZ AVE SAN JUAN, PR 00928 66- 0201206 [501(C)(3) 10, 180. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) GUAYABOTA PARA TODOS | NC. HUMANI TARI AN
BARRI O GUAYABATA CARR 182 YABUCOA, PR 00767 |66-0899794 |N A 10, 135. ACTIVITY
(2) BRI GADE BOYS & G RLS CLUB HUMANI TARI AN
2759 VANCE ST. WLM NGTON, NC 28412 56- 0529939 [501(C)(3) 10, 000. ACTIVITY
(3) C¢ M BILINGUAL SCHOOL HUMANI TARI AN
DESVI O FRAN MALDONADO PI EDRAS, PR 00791 66- 0812475 |[501(C)(3) 10, 000. ACTIVITY
(4) CENTRO DE CU DADO DI URNO HABACUC, | NC. HUMANI TARI AN
CARR 109KM 1. 9BOPOZO HONDO ANASCO, PR 00610 |66-0590761 [501(C)(3) 10, 000. ACTIVITY
(5) CI NDERELLA NURSERY DAY CARE CENTER, | NC. HUMANI TARI AN
464 LOS | NGENI EROS ST MAYAGUEZ, PR 00680 66- 0490373 [501(C) (3) 10, 000. ACTIVITY
(6) COMMUNITY BOYS & G RLS CLUB OF W LM NGTON HUMANI TARI AN
901 NI XON ST WLM NGTON, NC 28412 56- 0636247 [501(C)(3) 10, 000. ACTIVITY
(7) DOUGHERTY COUNTY FAM LY LITERACY COUN., INC HUMANI TARI AN
422 CORN AVE. ALBANY, GA 31701 26- 0090051 [501(C)(3) 10, 000. ACTIVITY
(8) EARLY LEARNING COALIT. OF THE BI G BEND REG HUMANI TARI AN
2639 N MONRCE ST C300 TALLAHASSEE, FL 32303 |59-3743672 |501(C)(3) 10, 000. ACTIVITY
(9) GUADALUPE CENTER, | NC. HUMANI TARI AN
509 HOPE Cl RCLE TALLAHASSEE, FL 34142 59-2617151 |[501(C)(3) 10, 000. ACTIVITY
(10) MEALS OF HOPE HUMANI TARI AN
2221 CORPORATI ON BLVD. NAPLES, FL 34109 27-0268307 |[501(C)(3) 10, 000. ACTIVITY
(11) PUERTO RI CO YOUTH AT RI SK, I NC HUMANI TARI AN
112 CALLE ARZUAGA EDI F S SAN JUAN, PR 00925 |66-0491142 |501(C)(3) 10, 000. ACTIVITY
(12) RED DE ALBERGUES, | NSTITUCI ONES Y CENTROS P HUMANI TARI AN
PO BOX 190875 SAN JUAN, PR 00919 66- 0837840 [501(C)(3) 10, 000. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) THE OUNCE OF PREVENTI ON FUND OF FLORI DA, I NC HUMANI TARI AN
111 N GADSDEN ST #101 TALLAHASSEE, FL 32301 |59-2908367 |501(C)(3) 10, 000. ACTIVITY
(2) VESLEY HOUSE FAM LY SERVI CES HUMANI TARI AN
1304 TRUVAN AVE KEY WEST, FL 33040 59- 0624461 [501(C)(3) 10, 000. ACTIVITY
(3) YMCA DE SAN JUAN HUMANI TARI AN
800 BULEVAR SAGRADO CORA SAN JUAN, PR 00909 |66-0190784 |501(C)(3) 10, 000. ACTIVITY
(4) ASCCI ACl ON RECREATI VA DE LA PLAYA HUMACAD HUMANI TARI AN
PAREELAS VI GAS PUNTA SANT HUMACAD, PR 00741 |66-0773328 |NA 10, 000. ACTIVITY
(5) BETHZAI DA MEDERO MARRERO HUMANI TARI AN
JARDI NES CARCLI NA CALLEC CAROLI NA, PR 00987 |66-0763910 ([N A 10, 000. ACTIVITY
(6) KRAYOLA KI DS I NC. HUMANI TARI AN
URB VI STA HERMOSA CALLE 6 HUMACAO, PR 00791 |[66-0748064 [N A 10, 000. ACTIVITY
(7) LIMIN WELL LARUE COALITION
215 E MAIN ST HODGENVI LLE, KY 42748 47-3377208 [N A 10, 000. EDUCATI ON ACTI VI TY
(8) MANOS Y MANI TAS | NC HUMANI TARI AN
CARR 3KMB7 BACANDELERO HUMACAO, PR 00791 66-0704271 [N A 10, 000. ACTIVITY
(9) MARGANTE DI AZ HUMANI TARI AN
URB. LOS MONTES #457 DORADO, PR 00646 66- 0660070 [N A 10, 000. ACTIVITY
(10) PLAYBI G THERAPY & RECREATI ON ZONE, LLC HUMANI TARI AN
4500 W SHANNON LK DR 3 TALLAHASSEE, FL 32309 |[45-5391696 ([N A 10, 000. ACTIVITY
(11) LI ZZETTE PLAZA MARADI AGA HUMANI TARI AN
HC- 03 BOX 16125 AGUAS BUENAS, PR 00703 66- 0674564 [N A 9, 990. ACTIVITY
(12) ORANGEBURG COUNTY FI RST STEPS HUMANI TARI AN
PO BOX 451 ORANGEBURG, SC 29116 57-1097868 [501(C)(3) 9, 679. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) NORTH CONEJOS SCHOOL DISTRICT R-1
PO BOX 72 LA JARA, CO 81140 84- 6001052 [ARCHULETA CO 9, 276. EDUCATI ON ACTI VI TY
(2) EL EDEN PARAI SO | NFANTI L HUMANI TARI AN
CAM 3KM 99-2 JUAN M VI LLA YABUCQA, PR 00767 |66-0683390 |501(C)(3) 9, 200. ACTIVITY
(3) CENTRO PRE- ESCOLAR PRECI QUS KI DS, | NC. HUMANI TARI AN
MVB1 PLZ 30URB MONTECLARO BAYAMON, PR 00961 |66-0529421 |NA 9, 000. ACTIVITY
(4) HAPPY FACE HUWACAO LLC HUMANI TARI AN
P. 0. BOX 894 PUNTA SANTI AGO, PR 00741 66-0773854 [N A 9, 000. ACTIVITY
(5) THE RI SING STAR COLLABORATI VE COALI TI ON HUMANI TARI AN
8610 WOODLUM RD. HOUSTON, TX 77028 47-5223398 |[501(C)(3) 8, 896. ACTIVITY
(6) JODY AND SANDRA COUNCI L HUMANI TARI AN
1001 MANOR DR. VICTORI A, TX 77963 74-2278972 (N A 8, 781. ACTIVITY
(7) GODFEARI NG POAERHOUSE ORGANI ZATI ON HUMANI TARI AN
9659 N SAMHOUSTON PWY 150 HUMBLE, TX 77396 47-5623940 |[501(C)(3) 8, 653. ACTIVITY
(8) ASAVMBLEA FAM LI AR VI RG LI O DAVI LA, I NC. HUMANI TARI AN
CALLE SANTA CRUZ #11 BAYAMON, PR 00961 66- 0487112 |[501(C)(3) 8, 520. ACTIVITY
(9) GRON NG M NDS EARLY LEARNI NG CENTER | NC. HUMANI TARI AN
CALLE 11 RR-14 URB CANA BAYAMON, PR 00937 66- 0660219 [N A 8, 400. ACTIVITY
(10) CASA JUAN BOSCO, | NC. HUMANI TARI AN
CALLE STAHL #51 AQUADI LLA, PR 00605 66- 0540316 [501(C)(3) 8, 000. ACTIVITY
(11) COASTAL BEND DI SASTER RECOVERY GROUP HUMANI TARI AN
111 N. ODEM AVE., STE. 4 SINTON, TX 78387 47-5463138 |[501(C)(3) 8, 000. ACTIVITY
(12) HAY CENTER FOUNDATI ON HUMANI TARI AN
1216 WEST CLAY STREET HOUSTON, TX 77019 47-5122077 |[501(C)(3) 8, 000. ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) NEWPORT BOARD OF EDUCATI ON
30 WEST 8TH ST. NEWPCRT, KY 41071 61- 6001336 |[CAMPBELL CO 8, 000. EDUCATI ON ACTI VI TY
(2) THE CSL LEGACY FOUNDATI ON HUMANI TARI AN
3419 OZARK ST. HOUSTON, TX 77021 82-2960714 |[501(C)(3) 7,920. ACTIVITY
(3) CHIQUILLGS, 1 NC HUMANI TARI AN
URB LOS TAMARI NDOS SAN LORENZO, PR 00754 66- 0558186 [N A 7,669. ACTIVITY
(4) HOGARES TERESA TODA - HERVAANS CARMELI TAS T HUMANI TARI AN
PO BOX 868 CANOVANAS, PR 00729 66- 0488810 [501(C)(3) 7, 600. ACTIVITY
(5) NORVARI E ROVAI N RDON HUMANI TARI AN
PASEO CAVARON #3475 BAYAMON, PR 00949 66-0709313 [N A 7, 400. ACTIVITY
(6) SOUTHERN NEW HAMPSHI RE SERVI CES, | NC.
P. 0. BOX 5040 MANCHESTER, NH 03108 02- 0268285 |[501(C)(3) 7, 344. EDUCATI ON ACTI VI TY
(7) HOGAR ALBERGUE PARA NI OS JESUS DE NAZARET HUMANI TARI AN
CAR 349KMB CERROLAS MESA MAYAGUEZ, PR 00680 |66-0476875 |501(C)(3) 7, 000. ACTIVITY
(8) GATEWAY COVMUNI TY CHURCH HUMANI TARI AN
PO BOX 331152 HOQUSTON, TX 77233 62- 1844133 |[501(C)(3) 6, 704. ACTIVITY
(9) SCI ENCE UNLIM TED, LLC HUMANI TARI AN
8211 OTTER CR WAY M SSCURI CITY, TX 77459 26- 3559407 [N A 6, 000. ACTIVITY
(10) MURRAY- CALLOAY ENDOWMENT FOR HEALTHCARE, |
803 POPLAR ST MURRAY, KY 42071 26- 4326995 |[501(C)(3) 5, 800. EDUCATI ON ACTI VI TY
(11) GDC LEARNI NG CENTER LLC HUMANI TARI AN
CARR #1 KM 26.3 BO RI OS GUAYNABO, PR 00969 |66-0878715 |N A 5, 255. ACTIVITY
(12) HOUSTON | NDEPENDENT SCHOOL DI STRI CT HUMANI TARI AN
4400 WEST 18TH STREET GOLDSBORO, TX 77092 74- 6001255 [HARRI S COUNTY 761, 599. [FW VARI QUS G K ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) PORT ARTHUR | NDEPENDENT SCHOOL DI STRI CT HUMANI TARI AN
4801 9TH AVENUE PORT ARTHUR, TX 77642 74- 6001903 [JEFFERSON CO 519, 390. [FW VARI QUS G K ACTIVITY
(2) MARI ON COUNTY BQARD OF EDUCATI ON
1010 HWY 13 NORTH, STE 2 COLUMBI A, MS 39429 |[64-6000671 |MARI ON COUNTY 354, 082. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(3) COCKE CO BOARD OF EDUCATI ON
305 HEDRI CK DRI VE NEWPCRT, TN 37821 62- 6000539 [COCKE COUNTY 315, 785. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(4) GREENE COUNTY SCHOOLS
910 WEST SUMMER ST GREENEVI LLE, TN 37743 62- 6000621 |[GREENE COUNTY 225,762, [FW VARI QUS G K EDUCATI ON ACTI VI TY
(5) JEFFERSON DAVI S SCHOOL DI STRI CT
1025 3RD STREET PRENTISS, Ms 39474 64- 6009027 [JEFF. DAVIS CO 224,500. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(6) LAUDERDALE COUNTY SCHOOL DI STRI CT
402 S. WASHI NGTON STREET RI PLEY, TN 38063 62- 6000707 [LAUDERDALE CO 219, 182. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(7) AM TE COUNTY SCHOOL DI STRI CT
333 MAGG E STREET LI BERTY, M5 39645 64- 6000075 [AM TE COUNTY 215, 080. [FMW VARI QUS G K EDUCATI ON ACTI VI TY
(8) KINGS CANYON UNI FI ED SCHOOL DI ST.
675 WEST MANNI NG REEDLEY, CA 93654 58-2103066 [FRESNO COUNTY 190, 417. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(9) MORGAN CO BOARD OF EDUCATI ON
136 FLAT FORK RD WARTBURG, TN 37887 62- 6000772 [MORGAN COUNTY 180, 840. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(10) KNOX COUNTY BOARD OF EDUCATI ON
200 DANI EL BOONE DR BARBOURVI LLE, KY 40906 61- 6001239 [KNOX COUNTY 168, 464. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(11) CLAY COUNTY BOARD OF EDUCATI ON
128 RI CHMOND RCAD MANCHESTER, KY 40962 61- 6001320 |[CLAY COUNTY 164, 995. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(12) ALI EF | NDEPENDENT SCHOOL Di STRI CT HUMANI TARI AN
PO BOX 68 ALIEF, TX 77411 74- 6000019 [HARRI S COUNTY 160, 641. |FW VARI QUS G K ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i e i e e e e e e ke e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) TI PTON COUNTY BQOARD OF EDUCATI ON
1580 HWY 51S COVI NGTON, TN 38019 62- 6000870 [TI PTON COUNTY 158, 580. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(2) MORONGO UNI FI ED SCHOOL DI STRI CT
5715 UTAH TRAI L TVENTYNI NE PALMS, CA 92277 95- 6002122 |[SAN BERNARD. C(Q 151, 893. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(3) WHI TLEY CO BOARD OF ED
300 MAIN STREET W LLI AMSBURG, KY 40769 61- 6001378 [WHI TLEY COUNTY 146, 887. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(4) KNOTT CO BOARD OF EDUCATI ON
1156 HI NDVAN BYPASS #869 HI NDVAN, KY 41822 61- 6001297 [KNOTT COUNTY 142, 177. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(5) PERRY CO. BOARD OF EDUCATI ON
315 PARK AVE. HAZARD, KY 41701 61- 6001294 [PERRY COUNTY 141, 833. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(6) PERRY CO. BOARD OF EDUCATI ON
315 PARK AVE. HAZARD, KY 41701 61- 6001294 [PERRY COUNTY 136, 377. |FW VARI QUS G K HEALTH ACTI VI TY
(7) WHI TLEY CO BOARD OF ED
300 MAIN STREET W LLI AMSBURG, KY 40769 61- 6001378 [WHI TLEY COUNTY 133, 632. |FW VARI QUS G K HEALTH ACTI VI TY
(8) GALENA PARK | NDEPENDENT SCHOOL DI STRI CT HUMANI TARI AN
14705 WOODFOREST BLVD HOUSTON, TX 77015 74- 6000895 [HARRI S COUNTY 133, 360. |FW VARI QUS G K ACTIVITY
(9) MORONGO UNI FI ED SCHOOL DI STRI CT
5715 UTAH TRAI L TVENTYNI NE PALMS, CA 92277 95- 6002122 |[SAN BERNARD. C(Q 113, 133. |FW VARI QUS G K HEALTH ACTI VI TY
(10) CALHOUN COUNTY BOARD OF EDUCATI ON
540 ALAN MOLLOHAN DRI VE MI. ZI ON, W/ 26151 55- 6000309 [CALHOUN COUNTY 110, 675. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(11) CLAY COUNTY SCHOOLS - W/
PO BOX 120 CLAY, W 25043 55- 6000311 [CLAY COUNTY 101, 374. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(12) PERRY COUNTY BQARD OF ED.
333 S MLL ST. LINDEN, TN 37096 62- 6000787 [PERRY COUNTY 99, 909. |FW VARI QUS G K EDUCATI ON ACTI VI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i e i e e e e e e ke e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) KNOX COUNTY BOARD OF EDUCATI ON
200 DANI EL BOONE DR BARBOURVI LLE, KY 40906 61- 6001239 [KNOX COUNTY 92, 003. |FW VARI QUS G K HEALTH ACTI VI TY
(2) DEPELCHI N CHI LDREN S CENTER HUMANI TARI AN
4950 MEMORI AL DRI VE HOUSTQON, TX 77007 76-0318867 [501(C)(3) 85, 683. [FW VARI QUS G K ACTIVITY
(3) CLAY COUNTY BOARD OF EDUCATI ON
128 RI CHMOND RCAD MANCHESTER, KY 40962 61- 6001320 |[CLAY COUNTY 85,572. [FW VARI QUS G K HEALTH ACTI VI TY
(4) W LLI AVBBURG | NDEPENDENT BOARD OF EDUCATI ON
1000 MAIN STREET W LLI AMSBURG, KY 40769 61- 6001233 [WHI TLEY COUNTY 81, 654. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(5) KNOTT CO BOARD OF EDUCATI ON
1156 HI NDVAN BYPASS #869 HI NDVAN, KY 41822 61- 6001297 [KNOTT COUNTY 76, 665. |FW VARI QUS G K HEALTH ACTI VI TY
(6) BARSTOW UNI FI ED SCHOOL DI STRI CT
551 SOQUTH AVENUE H BARSTOW CA 92311 95-2407952 |[SAN BERNARD. C(Q 75, 428. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(7) KID S HARBOR LEARNI NG CENTER, LP HUMANI TARI AN
6600 TERRELL ST. ST. CGROVES, TX 77619 75-3073082 [N A 72,973, |FW VARI QUS G K ACTIVITY
(8) CABELL COUNTY BQOARD OF EDUCATI ON
2850 5TH AVENUE HUNTI NGTON, W 25702 55- 6000306 |[CABELL COUNTY 67,094. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(9) JACKSON COUNTY BOARD OF EDUCATI ON
PO BOX 217 HW 421 S MCKEE, KY 40447 61- 6001324 [JACKSON COUNTY 65, 260. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(10) KINGS CANYON UNI FI ED SCHOOL DI ST.
675 WEST MANNI NG REEDLEY, CA 93654 58-2103066 [FRESNO COUNTY 62,191. |FW VARI QUS G K HEALTH ACTI VI TY
(11) HAYWOOD COUNTY SCHOOL DI STRI CT
900 E. MAIN STREET BROWNSVI LLE, TN 38012 62- 6000659 [HAYWOOD COUNTY 61, 354. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(12) QU TMAN COUNTY DEV' T CRG | NC.
PO BOX 386 MARKS, Ms 38646 64- 0629668 [501(C)(3) 57, 449. [FW VARI QUS G K EDUCATI ON ACTI VI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i e i e e e e e e ke e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo'\gﬁﬂllrol\hjv?;\;/)%lé?g;? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) VEST TALLAHATCH E SCHOOL DI STRI CT
1096 FRIENDSHI P RD W SUWNER, MsS 38966 64- 0798045 |[TALLAHATCHI E Cq 56, 594. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(2) ORANGEFI ELD | NDEPENDENT SCHOOL DI STRI CT HUMANI TARI AN
PO BOX 228 ORANGEFI ELD, TX 77639 74- 6001839 [ORANGE COUNTY 56, 297. [FW VARI QUS G K ACTIVITY
(3) CORBIN BOARD OF EDUCATI ON
108 ROY KI DD AVENUE CORBI N, KY 40701 61- 6001398 |[LAUREL COUNTY 55,701. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(4) JACKSON COUNTY BOARD OF EDUCATI ON
PO BOX 217 HW 421 S MCKEE, KY 40447 61- 6001324 [JACKSON COUNTY 53,521. [FW VARI QUS G K HEALTH ACTI VI TY
(5) VI DOR | NDEPENDENT SCHOOL DI STRI CT HUMANI TARI AN
120 E. BOLI VAR VIDOR, TX 77662 74- 6002456 [ORANGE COUNTY 51, 784. |[FW VARI QUS G K ACTIVITY
(6) CORBIN BOARD OF EDUCATI ON
108 ROY KI DD AVENUE CORBI N, KY 40701 61- 6001398 |[LAUREL COUNTY 50, 474. |[FW VARI QUS G K HEALTH ACTI VI TY
(7) OABLEY COUNTY BQOARD OF EDUCATI ON
ROUTE 3, P.O BOX 340 BOONEVI LLE, KY 41314 61- 6001246 |[ONBLEY COUNTY 50, 163. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(8) ORANGEBURG COUNTY SCHOOL DI STRICT 3
1654 CAMDEN RD #98 HOLLY HILL, SC 29059 58-2316338 |ORANGEBURG CO 50, 088. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(9) COMMUNI TI ES | N SCHOOL OF NORTH CARCLINA, IN HUMANI TARI AN
222 N PERSON ST #203 RALEI GH, NC 27601 56- 1677831 [501(C)(3) 49,712. [FW VARI QUS G K ACTIVITY
(10) MCCREARY CO. BOARD OF EDUCATI ON
120 RAI DER WAY STEARNS, KY 42647 61- 6001376 [MCCREARY COUNT 49, 319. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(11) WLSONA SCHOOL DI STRI CT
18050 EAST AVENUE O PALMDALE, CA 93591 95- 6003534 [LOS ANGELES CO 48, 210. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(12) CATHOLI C CHARITI ES OF THE RI O GRANDE VALLEY HUMANI TARI AN
700 N VIRGEN DE SJ BVD SAN JUAN, TX 78589 68- 0599307 [501(C)(3) 48, 111. [FW VARI QUS G K ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i e i e e e e e e ke e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) BARSTOW UNI FI ED SCHOOL DI STRI CT
551 SOQUTH AVENUE H BARSTOW CA 92311 95-2407952 |[SAN BERNARD. C(Q 47,396. [FW VARI QUS G K HEALTH ACTI VI TY
(2) HAZARD | NDEPENDENT SCHOOLS
705 MAIN STREET HAZARD, KY 41701 61- 6001412 |[PERRY COUNTY 43, 270. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(3) CONVOY OF HOPE HUMANI TARI AN
330 S. PATTERSON AVE. SPRI NGFI ELD, MO 65802 |68-0051386 |501(C)(3) 42,336. [FW VARI QUS G K ACTIVITY
(4) UNI ON COUNTY SCHOOL DI STRI CT
130 VEST MAIN ST UNION, SC 29739 57-6004861 [UNI ON COUNTY 40, 234. [FW VARI QUS G K HEALTH ACTI VI TY
(5) MCCREARY CO. BOARD OF EDUCATI ON
120 RAI DER WAY STEARNS, KY 42647 61- 6001376 [MCCREARY COUNT 39, 402. [FW VARI QUS G K HEALTH ACTI VI TY
(6) ORANGEBURG COUNTY SCHOOL DI STRICT 3
1654 CAMDEN RD #98 HOLLY HILL, SC 29059 58-2316338 |ORANGEBURG CO 38,932. [FW VARI QUS G K HEALTH ACTI VI TY
(7) SOUTHEASTERN COVMUNI TY COLLEGE HUMANI TARI AN
PO BOX 151 WHI TEVI LLE, NC 28472 56- 0815200 [COLUMBUS COUNT 38, 857. [FW VARI QUS G K ACTIVITY
(8) FARMERSVI LLE USD
571 E CI TRUS AVENUE FARMERSVI LLE, CA 93223 77-0565331 |[TULARE COUNTY 38, 804. [FW VARI QUS G K HEALTH ACTI VI TY
(9) LAUDERDALE COUNTY SCHOOL DI STRI CT
402 S. WASHI NGTON STREET RI PLEY, TN 38063 62- 6000707 [LAUDERDALE CO 37,867. |[FW VARI QUS G K HEALTH ACTI VI TY
(10) UNION COUNTY SCHOOL DI STRI CT
130 VEST MAIN ST UNION, SC 29739 57-6004861 [UNI ON COUNTY 37,383. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(11) MOUND BAYOU SCHOOL DI STRCT
201 GREEN STREET MOUND BAYOQU, Ms 38762 64- 0802373 [BOLI VAR COUNTY 36, 776. |[FW VARI QUS G K EDUCATI ON ACTI VI TY
(12) EARLY LEARNING COALIT. OF THE BI G BEND REG HUMANI TARI AN
2639 N MONRCE ST TALLAHASSEE, FL 32303 59- 3743672 |[501(C)(3) 36, 352. [FW VARI QUS G K ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000

1237AH 2219 2523569 PACE 94



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) YWCA OF THE LOWER CAPE FEAR I NC HUMANI TARI AN
2815 S COLLEGE RD W LM NGTQN, NC 28412 56- 0556766 [501(C)(3) 35,877. |[FW VARI QUS G K ACTIVITY
(2) CROCKETT COUNTY SCHOOLS
102 N CAVALI ER DR ALAMO, TN 38001 62- 6000547 [CROCKETT COUNT 35,520. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(3) ORANGEBURG CONSCLI DATE SD FI VE
578 ELLI'S AVE ORANGEBURG, SC 29115 57-6000772 |ORANGEBURG CO 35, 086. [FW VARI QUS G K HEALTH ACTI VI TY
(4) FLORI DA COALI TI ON FOR CHI LDREN FOUNDATI ON HUMANI TARI AN
411 EAST COLLEGE AVE TALLAHASSEE, FL 32301 59-3619798 |[501(C)(3) 33,571. [FW VARI QUS G K ACTIVITY
(5) HARDEMAN COUNTY BCE
PO BOX 112 10815 OLD HWY. BOLI VAR, TN 38008 |[62-6000649 |HARDEMAN COUNT 32,411. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(6) RAI NBOW HOUSI NG HUMANI TARI AN
7373 N. WAYSI DE HOUSTON, TX 77028 30-0108119 ([501(C)(3) 31, 613. [FW VARI QUS G K ACTIVITY
(7) LEGACY COVMUNI TY HEALTH SERVI CES, | NC. HUMANI TARI AN
1415 CALI FORNI A STREET HOUSTON, TX 77006 76-0009637 [501(C)(3) 31,519. [FW VARI QUS G K ACTIVITY
(8) TI PTON SCHOOL DI STRI CT
PO BOX 787 370 N EVAN TI PTON, CA 93272 91-1883652 [TI PTON COUNTY 30, 486. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(9) BARNVELL COUNTY SCHOOL DI STRICT # 19
297 PASCALLAS STREET BLACKVI LLE, SC 29817 57-6000126 [BARNVELL COUNT 30, 405. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(10) THE HUGHEN CENTER | NC. HUMANI TARI AN
2849 9TH AVENUE PORT ARTHUR, TX 77642 74- 1157851 |[501(C)(3) 28, 028. |FW VARI QUS G K ACTIVITY
(11) NI CHOLAS BOARD OF EDUCATI ON
400 OLD MAI N DRI VE SUMVERSVI LLE, W/ 26651 55- 6000372 [Nl CHOLAS COUNT 27,048. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(12) DI SCOVERI NG ME ACADEMY HUMANI TARI AN
8021 ANTO NE DR STE A HOUSTON, TX 77088 45-5500707 [N A 26, 762. |FW VARI QUS G K ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000

1237AH 2219 2523569 PAGE 95



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) CREATI VE LEARNING CENTER HUMANI TARI AN
7495 CALDER AVENUE BEAUMONT, TX 77706 45-0516321 [N A 26, 737. |FW VARI QUS G K ACTIVITY
(2) THE SALVATI ON ARWY HUMANI TARI AN
440 W NYACK RD #0635 WEST NYACK, NY 10994 13-5562351 |501(0) (3) 25, 764. |FW VARI QUS G K ACTIVITY
(3) ORANGEBURG CONSCLI DATE SD FI VE
578 ELLI'S AVE ORANGEBURG, SC 29115 57-6000772 |ORANGEBURG CO 24,133. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(4) SVART FAM LY LI TERACY HUMANI TARI AN
1713 DRI FTWOOD LN. GALVESTON, TX 77551 27-0098569 [501(C)(3) 24,110. |FW VARI QUS G K ACTIVITY
(5) BARNVELL SCHOOL DI STRICT #45
770 HAGOOD AVENUE BARNVELL, SC 29812 57-6000126 [BARNVELL COUNT 23, 543. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(6) BARNVELL SCHOOL DI STRICT #45
770 HAGOOD AVENUE BARNVELL, SC 29812 57-6000126 [BARNVELL COUNT 21, 519. |FW VARI QUS G K HEALTH ACTI VI TY
(7) PENDER COUNTY BQARD OF EDUCATI ON HUMANI TARI AN
925 PENDERLEA HI GHWAY BURGAW NC 28425 56- 6001599 [PENDER COUNTY 21, 444. |FW VARI QUS G K ACTIVITY
(8) VEST TALLAHATCH E SCHOOL DI STRI CT
1096 FRIENDSHI P RD W SUWNER, MsS 38966 64- 0798045 |[TALLAHATCHI E Cq 21, 074. |FW VARI QUS G K HEALTH ACTI VI TY
(9) OABLEY COUNTY BQOARD OF EDUCATI ON
RT. 3, P.O BOX 340 BOONEVI LLE, KY 41314 61- 6001246 |[ONBLEY COUNTY 20, 170. |FW VARI QUS G K HEALTH ACTI VI TY
(10) SHELDON | NDEPENDENT SCHOOL DI STRI CT HUMANI TARI AN
11411 C E. KING PARKWAY HOUSTON, TX 77044 74- 6002290 [HARRI S COUNTY 19, 818. |FW VARI QUS G K ACTIVITY
(11) FORREST CITY PUBLI C SCHOOLS
625 | RVING STREET FORREST CI TY, AR 72335 71- 6020499 ([ST. FRANCI S CO 18, 230. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(12) GREENE LAWP HUMANI TARI AN
309 SUM T AVE KINSTON, NC 28501 56- 0857923 [501(C)(3) 18, 077. |FW VARI QUS G K ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

SAVE THE CHI LDREN FEDERATI ON, | NC.

2018

Open to Public

Inspection

Employer identification number

06- 0726487

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) WLLISTON SCHOOL DI STRICT 29
12255 MAIN STREET W LLI STON, SC 29853 57-6001201 [BARNVELL COUNT 17, 930. |FW VARI QUS G K HEALTH ACTI VI TY
(2) JEFFERSON COUNTY CHI LD WELFARE BOARD HUMANI TARI AN
350 PI NE STREET BEAUMONT, TX 77701 74- 6000291 [JEFFERSON CO 17, 510. |FW VARI QUS G K ACTIVITY
(3) MOUND BAYQU SCHOOL DI STRCT
201 GREEN STREET MOUND BAYQU, Ms 38762 64- 0802373 [BOLI VAR COUNTY 17, 427. |[FW VARI QUS G K HEALTH ACTI VI TY
(4) HAZARD | NDEPENDENT SCHOOLS
705 MAIN STREET HAZARD, KY 41701 61- 6001412 |[PERRY COUNTY 17, 345. |FW VARI QUS G K HEALTH ACTI VI TY
(5) WLLISTON SCHOOL DI STRICT 29
12255 MAIN STREET W LLI STON, SC 29853 57-6001201 [BARNVELL COUNT 16, 895. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(6) THE OUNCE OF PREVENTI ON FUND OF FLORI DA I NC HUMANI TARI AN
111 N GADSDEN ST #101 TALLAHASSEE, FL 32301 |59-2908367 |501(C)(3) 16, 788. |FW VARI QUS G K ACTIVITY
(7) SPRING | NDEPENDENT SCHOOL DI STRI CT HUMANI TARI AN
16717 ELLA BLVD. HOUSTON, TX 77090 74- 6002339 [HARRI S COUNTY 16, 495. |FW VARI QUS G K ACTIVITY
(8) ST. PETER THE APOSTLE CATHOLI C SCHOOL HUMANI TARI AN
6620 LA SALETTE ST. HOQUSTON, TX 77021 80- 0491528 |[501(C)(3) 16, 447. |FW VARI QUS G K ACTIVITY
(9) CLARENDON COUNTY SCHOOL DI STRICT 1
P. 0. BOX 38 STRATHVORE, SC 29148 57-0481945 |[CLARENDON CO 16, 392. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(10) SUNNYSI DE UNI ON SCHOCOL DI STRI CT
21644 AVENUE 196 STRATHMORE, CA 93267 77-0565330 |[TULARE COUNTY 15, 998. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(11) MCDOWELL COUNTY BQOARD OF EDUCATI ON
30 CENTRAL AVENUE WELCH, W 24801 55- 6000356 [MCDOWELL COUNT 15, 643. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(12) MCDOVELL COUNTY BCE
30 CENTRAL AVE WELCH, W/ 24801 55- 6000356 [MCDOVELL COUNT 15, 083. |FW VARI QUS G K EDUCATI ON ACTI VI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1288 1.000

1237AH 2219

2523569

Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BRUNSW CK FAM LY ASSI STANCE AGENCY, | NC HUMANI TARI AN
PO BOX 1551 SHALLOTTE, NC 28459 56- 1309961 [501(C)(3) 14, 795. |FW VARI QUS G K ACTIVITY
(2) MCDOAELL COUNTY BOARD OF EDUCATI ON
30 CENTRAL AVENUE WELCH, W 24801 55- 6000356 [MCDOWELL COUNT 14, 790. |FW VARI QUS G K HEALTH ACTI VI TY
(3) CATHOLI C CHAR. OF THE DI OCESE OF RALEIGH HUMANI TARI AN
7200 STONEHENGE DR RALEI GH, NC 27613 56- 0529943 |[501(C)(3) 13, 964. |FW VARI QUS G K ACTIVITY
(4) TI PTON SCHOOL DI STRI CT
PO BOX 787 370 N EVAN TI PTON, CA 93272 91-1883652 [TI PTON COUNTY 12, 940. |FW VARI QUS G K HEALTH ACTI VI TY
(5) ALPAUGH UNI FI ED SCHOOL DI ST
5313 ROAD 39 WLBUR #9 ALPAUGH, CA 93201 77-0031861 |[TULARE COUNTY 12, 368. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(6) KEPPEL UNI ON SCHOOL DI STRI CT
PO BOX 186 PEARLBLOSSOM CA 93553 95- 6001756 ([LOS ANGELES CO 11, 978. |FW VARI QUS G K HEALTH ACTI VI TY
(7) LUCAS PREKI NDERGARTEN CENTER RAMONA PARKS HUMANI TARI AN
1750 E. LUCAS STREET BEAUMONT, TX 77708 74- 6000317 [JEFFERSON CO 11, 786. |FW VARI QUS G K ACTIVITY
(8) PLEASANT VI EW SCHOOL DI STRI CT
14004 ROAD 184 PORTERVI LLE, CA 93257 77-0563833 |[TULARE COUNTY 11, 169. |FW VARI QUS G K HEALTH ACTI VI TY
(9) FARMERSVI LLE USD
571 E CI TRUS AVENUE FARMERSVI LLE, CA 93223 77-0565331 |[TULARE COUNTY 10, 740. |FW VARI QUS G K EDUCATI ON ACTI VI TY
(10) ALPAUGH UNI FI ED SCHOOL DI ST
5313 ROAD 39 WLBUR #9 ALPAUGH, CA 93201 77-0031861 |[TULARE COUNTY 10, 624. |FW VARI QUS G K HEALTH ACTI VI TY
(11) BRI GADE BOYS & G RLS CLUB HUMANI TARI AN
2759 VANCE ST. WLM NGTON, NC 28412 56- 0529939 [501(C)(3) 10, 553. |FW VARI QUS G K ACTIVITY
(12) KINGS RIVER UNION SCHOOL Di STRI CT
3961 AVE 400 KI NGSBURG, CA 93631 77-0563524 |[TULARE COUNTY 10, 265. |FW VARI QUS G K HEALTH ACTI VI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000

1237AH 2219 2523569 PAGE 98



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) CRAVEN SMART START, |INC HUMANI TARI AN
2111-F NEUSE BLVD NEW BERN, NC 28560 56- 2105879 [501(C)(3) 9,974. [FW VARI QUS G K ACTIVITY
(2) COVI NGTON COUNTY OFFI CE OF SUPERI NTENDENT
PO BOX 1269 CCOLLINS, M5 39428 64- 6000298 [COVI NGTON CO 9, 946. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(3) YAZOO CI TY MUNI Cl PALI TY SCHOOL DI STRI CT
1133 CALHOUN AVENUE YAZOO CITY, Ms 39194 64- 6001265 |[YAZOO COUNTY 9, 946. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(4) COAHOVA COUNTY SCHOOL DI STRI CT
1555 LEE DR PO BOX 820 YAZOO CITY, MS 38614 |[64-6000266 |COAHOVA COUNTY 9, 821. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(5) LAKE QUI NAULT SCHOOL DI STRI CT
6130 STATE HWY 101 AVANDA PARK, WA 98526 91- 0997236 |[|GRAYS HARBOR C(Q 9, 606. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(6) OCEAN BEACH UNI FI ED SCHOOL DI ST
500 WA AVE #778 LONG BEACH, WA 98631 91- 0972358 [SAN DI EGO CO 9, 606. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(7) RAYMOND SCHOOL DI STRICT 116
1016 COMMERCI AL ST. RAYMOND, WA 98577 91- 0971941 [PACI FI C COUNTY 9, 606. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(8) TAHOLAH SCHOCOL DI STRI CT
600 CHI TWHI N DR #249 TAHOLAH, WA 98587 91- 6215570 |[GRAYS HARBOR C(Q 9, 606. [FW VARI QUS G K EDUCATI ON ACTI VI TY
(9) COAHOVA COUNTY SCHOOL DI STRI CT
1555 LEE DR PO BOX 820 CLARKSDALE, Ms 38614 |[64-6000266 |COAHOVA COUNTY 9, 452. [FW VARI QUS G K HEALTH ACTI VI TY
(10) SUNNYSI DE UNI ON SCHOCOL DI STRI CT
21644 AVENUE 196 STRATHMORE, CA 93267 77-0565330 |[TULARE COUNTY 9, 258. [FW VARI QUS G K HEALTH ACTI VI TY
(11) BEAUMONT | NDEPENDENT SCHOOL DI STRI CT HUMANI TARI AN
3395 HARRI SON AVE BEAUMONT, TX 77706 74- 6000317 [JEFFERSON CO 9, 150. [FW VARI QUS G K ACTIVITY
(12) ALLEGRO ORGANI ZATI ONAL SOLUTI ONS HUMANI TARI AN
5535 MEMORI AL DR STE F811 HOUSTON, TX 77007 |26-1197590 |501(C)(3) 8,569. [FW VARI QUS G K ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i e i e e e e e e ke e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CLARENDON COUNTY SCHOOL DI STRICT 1
P. 0. BOX 38 SUMMVERTQON, SC 29148 57- 0481945 |[CLARENDON CO 8,533. [FW VARI QUS G K HEALTH ACTI VI TY
(2) HOLY NAME CATHOLI C PARI SH HUMANI TARI AN
1917 COCHRAN ST HOUSTON, TX 77009 74-6019671 [N A 8, 459. [FW VARI QUS G K ACTIVITY
(3) THE ODYSSEY AFTER SCHOOL ENRI CHVENT PROGRAM HUMANI TARI AN
PO BOX 237 ROCKPORT, TX 78381 71-0916426 |[501(C)(3) 8,127. [FW VARI QUS G K ACTIVITY
(4) ARANSAS PASS | SD HUMANI TARI AN
2300 MCMULLEN LN ARANSAS PASS, TX 78336 74- 6000049 [ARANSAS COUNTY 8, 014. [FW VARI QUS G K ACTIVITY
(5) FLORI DA BAPTI ST CHI LDREN S HOVES HUMANI TARI AN
P. 0. BOX 8190 LAKELAND, FL 33802 59- 0657326 [501(C)(3) 7,921. [FW VARI QUS G K ACTIVITY
(6) LEAGUE ANCGELS HUMANI TARI AN
3705 COLUMBI A MEM PW LEAGUE CITY, TX 77573 |[27-1918492 [N A 7,830. [FW VARI QUS G K ACTIVITY
(7) TRENITY UNI TED METHODI ST CHURCH HUMANI TARI AN
301 MARI NE BLVD JACKSONVI LLE, NC 28540 56- 0660475 [501(C)(3) 7,776. [FW VARI QUS G K ACTIVITY
(8) TELAMON CORPORATI ON HUMANI TARI AN
5560 MUNFORD RD, STE 201 RALEIGH, NC 27612 56- 1022483 |[501(C)(3) 7,456. [FW VARI QUS G K ACTIVITY
(9) ONSLOW COUNTY PUBLI C SCHOOLS HUMANI TARI AN
200 BROADHURST RD JACKSONVI LLE, NC 28540 56- 6001089 [ONSLOW COUNTY 7,050. [FW VARI QUS G K ACTIVITY
(10) TINY TCES LLC HUMANI TARI AN
1743 TRAMMVEL FRESNO RD. FRESNO, TX 77545 80- 0155831 [N A 5,326. [FW VARI QUS G K ACTIVITY
(11) QUALITY CHILD CARE LLC HUMANI TARI AN
8385 ANTO NE DR HOUSTON, TX 77088 90- 0630983 [N A 5,313. [FW VARI QUS G K ACTIVITY
(12) CENTRO DE CUI DO SONRI SI TAS DE AMOR, | NC. HUMANI TARI AN
URB EXT VI LLAS DE BUENA. YABUCOA, PR 00767 66-0697898 [N A 5,177. |FW VARI QUS G K ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i it i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance

(1) FAM LY SERVI CES OF SOUTHEAST TEXAS, | NC. HUVANI TARI AN
3550 PANNIN ST BMI, TX 37701 74-1382713 [501(C)(3) 5,036. [FW VARI QUS @ K ACTI VI TY

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table , . . . . ... ... ... ... .. | 2 223.
3 Enter total number of other organizations listed inthe ine 11able. . . . v v v v v v v i 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 > 100.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

JSA
8E1288 1.000
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule | (Form 990) (2018) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 HUVANI TARI AN ACTI VI TY 12. 238, 279. 43, 253. | FW VARI QUS G K

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART |, LINE 2

ORGANI ZATI ON' S PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

SAVE THE CHI LDREN FEDERATI ON, | NC. CONDUCTS PERI CDI C FI NANCI AL AND
PROGRAM REVI EW5. THESE | NCLUDE MONTHLY BUDGET VERSUS ACTUAL ANALYSI S
COVPARI NG BOTH SPENDI NG AGAI NST THE LI FE OF GRANTS AMOUNTS AS WELL AS THE
PRQJECTED ANNUAL AMOUNT. SPENDI NG AGAI NST EACH GRANT HAS TO BE APPROVED
BY THE APPROPRI ATE BUDCGET HOLDER, FOLLOW NG ESTABLI SHED PROCESSES AND
PROCEDURES | NCLUDI NG REVI EW OF | NFORMATI ON PROVI DED BY PARTNERS TO STC.
STC FOCUSES ON | NTERNAL CONTROLS SUCH AS SEGREGATI ON OF DUTI ES, WHEN

PROVI DI NG FUNDS TO OTHER ORGANI ZATI ONS. THESE | NTERNAL CONTROLS ARE

JSA

8E1504 1.000

1237AH 2219 2523569

Schedule | (Form 990) (2018)
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SAVE THE CHI LDREN FEDERATI ON, | NC.
Schedule | (Form 990) (2018)

06- 0726487
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

REVI EMED AND UPDATED AS APPROPRI ATE BY THE FI NANCE DI VI SI ON,

I'N

CONJUNCTI ON W TH OTHER DI VI SI ONS, AND ARE TESTED ON A REGULAR BASI S.

SAVE THE CHI LDREN FEDERATI ON, | NC. HAS ALSO | MPLEMENTED CONTROLS TO

ENSURE THAT FUNDS GRANTED TO SAVE THE CHI LDREN ACTI ON NETWORK ARE ONLY

USED FCR 501(C)(3)- ALLOWABLE PURPCSES.

JSA
8E1504 1.000

1237AH 2219

2523569

Schedule | (Form 990) (2018)
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SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e); Ir{;aiirr{nbursement or provision of all of the expenses described above? If "No," complete Part Ill to
0=

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i v i i i it s 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
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i i i i i it s 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
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... .........
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o 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

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1290 1.000

1237AH 2219 2523569

Schedule J (Form 990) 2018
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SAVE THE CHI LDREN FEDERATI ON,

Schedule J (Form 990) 2018

06- 0726487

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)I-D) in column (B) reported
compensation compensation reportable compensation as difs:r:?%gg prior
compensation
CARCLYN S. M LES 0) 386, 754. 23, 946. 76, 275. 40, 450. 31, 344. 558, 769. 0.
,PRESI DENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
STACY BRANDOM 0) 233, 591. 14, 938. 59, 903. 39, 492. 1, 898. 349, 822. 0.
/P & CFO (i) 0. 0. 0. 0. 0. 0. 0.
CARLOS CARRAZANA 0) 315, 328. 18, 200. 61, 710. 39, 992. 16, 333. 451, 563. 0.
FXECUTIVE VP & 000 (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL KLOSSON [0) 228, 701. 13, 125. 37, 333. 41, 041. 1, 895. 322, 095. 0.
4VP, POLI CY & HUMANI TARI AN RESP (i) 0. 0. 0. 0. 0. 0. 0.
DI ANA K. MYERS 0) 197, 854. 13, 790. 55, 505. 22, 041. 3, 225. 292, 415. 0.
oVP. | NTERNATI ONAL PROGRAVS (i) 0. 0. 0. 0. 0. 0. 0.
SUMEET SEAM 0) 231, 038. 14, 961. 53, 431. 21, 435. 34, 338. 355, 203. 0.
QVP & GENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
NANCY A. TAUSSI G 0) 177, 310. 13, 928. 47, 453. 19, 134. 1, 398. 259, 223. 0.
VP, RESOURCE DEVELCPNENT (i) 0. 0. 0. 0. 0. 0. 0.
ANDREA W LLI AMSON [0) 117, 327. 250. 21, 791. 12, 298. 10, 176. 161, 842. 0.
gCORPORATE. SECRETARY (i) 0. 0. 0. 0. 0. 0. 0.
DEBBI E POLLOCK- BERRY @) 195, 666. 7,882. 63, 550. 10, 774. 31, 025. 308, 897. 0.
g/F & CHEF OF HR (i) 0. 0. 0. 0. 0. 0. 0.
PHI LLI P DI SANTO [0) 209, 485. 9,191. 54, 156. 14, 289. 31, 025. 318, 146. 0.
10> | T & BULDING OP (i) 0. 0. 0. 0. 0. 0. 0.
MARK SHRI VER [0) 285, 257. 17, 116. 56, 162. 41, 767. 30, 664. 430, 966. 0.
115R VP US PROGRAMG (i) 0. 0. 0. 0. 0. 0. 0.
DANA L. LANGHAM 0) 177, 510. 14, 827. 31, 116. 18, 645. 1, 556. 243, 654. 0.
1pAVP CHl BF OORP DRV (i) 0. 0. 0. 0. 0. 0. 0.
GREGORY A. RAWM @i) 165, 387. 10, 821. 36, 931. 18, 466. 34, 405. 266, 010. 0.
13VP, HUMVANI TARI AN RESPONSE (i) 0. 0. 0. 0. 0. 0. 0.
JANINE L. SCOLPI NO 0) 190, 009. 17, 956. 48, 757. 20, 666. 29, 926. 307, 314. 0.
14AVP MASS MARKET FUND (i) 0. 0. 0. 0. 0. 0. 0.
BRI AN WHI TE [0) 138, 529. 10, 760. 68, 424. 19, 492. 29, 391. 266, 596. 0.
15AVP, DEPUTY CGEN. COUNSEL & CCO (i) 0. 0. 0. 0. 0. 0. 0.
EARL MORAN 0) 151, 806. 0. 33, 586. 34, 868. 30, 187. 250, 447. 0.
lGAVP SP PRJ- LEGAL AND RI SK MGV (i) 0. 0. 0. 0. 0. 0. 0.
Schedule J (Form 990) 2018
JSA
8E1291 1.000
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SAVE THE CHI LDREN FEDERATI ON,

Schedule J (Form 990) 2018

I NC.

06- 0726487

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)I-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
JENNI FER ROBERTI 0) 148, 563. 15, 000. 12, 351. 0. 19, 476. 195, 390. 0.
1VP' MRKTG, COWEFNDR(AS OF 6/ 18) (i) 0. 0. 0. 0. 0. 0. 0.
LUCI ANA BONI FACI O i) 170, 104. 0. 30, 786. 16, 499. 21, 685. 239, 074. 0.
VP> RESOURCE DEVELOPMENT (i) 0. 0. 0. 0. 0. 0. 0.
DANI EL STONER i) 147, 536. 0. 10, 229. 14, 642. 23, 916. 196, 323. 0.
S RVR AP, EDU & CHILD DEV (i) 0. 0. 0. 0. 0. 0. 0.
El D NATOUR [0} 153, 876. 9, 945. 32, 961. 17, 126. 32, 617. 246, 525. 0.
4TREASURER (i) 0. 0. 0.
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)
Schedule J (Form 990) 2018
JSA
8E1291 1.000
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

Schedule J (Form 990) 2018
=E13lI[l Supplemental Information

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

Page 3

SCHEDULE J, PART |, LINE 7

NON- FI XED PAYMENTS

LUMP- SUM PAYMENTS (AS A PERCENTAGE COF BASE SALARY) BASED ON A COVBI NATI ON
OF | NDI VI DUAL PERFORVANCE AND ORGANI ZATI ONAL PERFORMANCE WERE MADE TO

ELI G BLE | NDI VI DUALS. SCHEDULE J, PART |1, COLUW B(I1) REFLECTS THESE
PAYMENTS TO M LES, BRANDOM CARRAZANA, KLOSSON, RCBERTI, MYERS, SEAM

TAUSSI G, DI SANTO, PCLLOCK- BERRY, W LLI AMSON, WHI TE, SCOLPI NO, RAMM

LANGHAM AND SHRI VER.

Schedule J (Form 990) 2018
JSA

8E1505 1.000
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury _ P Attach to Form 990 or Form 990-EZ. 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
SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship bg:\gzﬁir;:ti;?]ualiﬂed person and (c) Description of transaction t::e':j
(1)
(2)
(3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHON 4958 | o . i v i i it e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . .. ......... > $
Loans to and/or From Interested Persons.

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

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
(2)
(3
(4
(5
(6)
(7
(8)
(9
(10)
L & > 3

REWHIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

(1)
(2)
(3
4
(5
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

JSA
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SAVE THE CHI LDREN FEDERATI ON,

Schedule L (Form 990 or 990-EZ) 2018

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

I NC.

06- 0726487

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1) ROSEMARY TRENT

FAM LY MEMBER - D. STONER

32, 856.

COVPENSATI ON

X

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

10
m Supplemental Information

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

JSA
8E1507 1.000

1237AH 2219

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

SCHEDULE M Noncash Contributions
(Form 990) _ - . i 2@18
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
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
SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Types of Property
(c)
Chgeac)k if Number of c(lo)r)wtributions or Noncash contribution Method of(glzetermining
applicable items contributed Forar;ngggtspraeri)%rltltled"gg 1 noncash contribution amounts
, , ¢]
1 Art-Worksofart..........
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publications . .. ... X 8,420, 891. |FW
5 Clothing and household
goods . . . ... e e e . X 5, 841, 813. |FW
6 Cars and othervehicles. . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. .........
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . ... .
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........ X 108, 744, 033. |FW
20 Drugs and medical supplies . . . . X 9,452, 751. |FW
21 Taxidermy, .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..
25  Other P ( ATCH 1 ) 17. 420, 085.
26  Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

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

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

(o701 410 YU 1T e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o701 410 YU 1T e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

JSA
8E1298 1.000

1237AH 2219 2523569 PAGE 110



SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule M (Form 990) (2018) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |

NONCASH CONTRI BUTI ONS

VARI QUS AGRI CULTURAL COVMODI TI ES AND OTHER M SCELLANEQUS SUPPLI ES
RECEI VED FOR THE PURPCSE OF FAM NE, MEDI CAL AND EDUCATI ONAL RELI EF

EFFORTS.

SCHEDULE M PART |, COLUW (B)

THE AMOUNTS | N COLUW B REPRESENT THE NUMBER OF SEPARATE CONTRI BUTI ONS.

JSA Schedule M (Form 990) (2018)
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487
Schedule M (Form 990) (2018) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF (O REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
ENERGY COMMODI Tl ES X 2. 2,158.
CHI LDREN S TOYS & VARI QUS X 14. 399, 736.
| NDUST/ COMVERCI AL | TEMS X 1. 18, 191.
TOTALS 17. 420, 085.
JSA Schedule M (Form 990) (2018)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

FORM 990, PART |, LINE 1
SAVE THE CHI LDREN BELI EVES EVERY CHI LD DESERVES A FUTURE. | N THE UNI TED

STATES AND AROUND THE WORLD, WE WORK EVERY DAY TO G VE CHI LDREN A HEALTHY
START IN LI FE, THE OPPORTUNI TY TO LEARN AND PROTECTI ON FROM HARM WHEN
CRI SIS STRIKES, AND CHI LDREN ARE MOST VULNERABLE, WE ARE ALVAYS AMONG THE
FI RST TO RESPOND AND THE LAST TO LEAVE. WE ENSURE CHI LDREN S UNI QUE NEEDS
ARE MET AND THEI R VO CES ARE HEARD. WE DELI VER LASTI NG RESULTS FOR

M LLI ONS OF CHI LDREN, | NCLUDI NG THOSE HARDEST TO REACH. WE DO WHATEVER I T
TAKES FOR CHI LDREN - EVERY DAY AND IN TIMES OF CRI SIS - TRANSFORM NG

THEI R LI VES AND THE FUTURE WE SHARE.

IN 2018, SAVE THE CHI LDREN WORKED I N 120 COUNTRI ES, | NCLUDI NG THE UNI TED
STATES, AND REACHED 134 M LLI ON CHI LDREN - | NCLUDI NG 41 M LLI ON CHI LDREN
DI RECTLY. OUR FULL REPORT ON 2018 ACCOWPLI SHVENTS CAN BE FOUND I N OUR

ANNUAL REPORT, CHANGE FOR CHI LDREN, AVAI LABLE ON OUR WEBSI TE. BELOW YQU

WLL FIND H GHLI GATED EXCERPTS FROM THE REPORT.

FORM 990, PART 111, LINE 4A

GLOBAL HEALTH AND NUTRI TI ON

GLOBAL HEALTH RESULTS - EVERY CHI LD DESERVES A HEALTHY START IN LIFE. YET
AN ESTI MATED 5.4 M LLI ON CH LDREN UNDER AGE 5 STILL DI E EACH YEAR FROM
PREVENTABLE CAUSES - ABOQUT 15, 000 PER DAY. LEADI NG CAUSES | NCLUDE
PNEUMONI A, DI ARRHEA, MALARI A AND COWPL| CATI ONS DURI NG LABOR AND DELI VERY,

W TH MALNUTRI TI ON AS AN UNDERLYI NG CONTRI BUTCR. NEARLY HALF DIE W THI N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

THE FI RST MONTH OF LI FE. THE WORLD KNOWS HOW TO PREVENT THESE DEATHS. I N
FACT, MORE CH LDREN ARE SURVI VI NG TCDAY THAN AT ANY TIME I N H STORY. THE
CHALLENGE | S THAT PROVEN LI FESAVI NG SERVI CES AREN T REACHI NG THE CHI LDREN

MOST | N NEED. WE' RE WORKI NG TO CHANGE THI' S - AND SAVE MORE LI VES.

SAVE THE CHI LDREN CONTI NUES TO BE AT THE FOREFRONT OF GLOBAL EFFORTS TO
END PREVENTABLE CHI LD DEATHS W TH A FOCUS ON MATERNAL, NEWBORN AND CHI LD
HEALTH AND NUTRI TION. IN 2018, WE DI RECTLY REACHED 28 M LLI ON CHI LDREN

THROUGH OUR GLOBAL HEALTH PROGRAMS.

NOURI SHVENT FCOR LI FE - THE FI RST 1, 000 DAYS - FROM THE START OF A WOVAN S
PREGNANCY THROUGH HER CHI LD S SECOND Bl RTHDAY - IS A CRITI CAL W NDOW OF
OPPORTUNI TY FOR DEVELOPMENT, CREATI NG THE FOUNDATI ON FOR A HEALTHY

LI FETI ME. THROUGH PROGRAMS LI KE NOURI SH I N CAMBODI A, FUNDED BY USAI D,

WE' RE WORKI NG TO | MPROVE NUTRI TI ON FOR MOTHERS AND CHI LDREN, REACHI NG
500, 000 EACH YEAR RECENT RESULTS SHOW STUNTI NG HAS BEEN REDUCED FROM
34.3% TO 27. 8% AND CHI LDREN MAI NTAI NI NG A SUFFI CI ENT DI ET | NCREASED BY

25%

CHI LDHOOD KI LLER NO MORE - MALARI A REMAINS A LEADI NG CAUSE OF PREVENTABLE
DEATH FOR MALI'S YOUNG CHI LDREN. WE' RE WORKI NG W TH PARTNERS ON THE USAI D
SERVI CES DE SANTE A GRAND | MPACT PRQJECT TO SUPPORT THE GOVERNMENT' S
ANNUAL MALARI A PREVENTI ON CAMPAI G\, DELI VERI NG FOUR ROUNDS OF

PREVENTATI VE MEDI CI NE I N THE RAI NY SEASON, WHEN TRANSM SSI ON | S MOST

LI KELY. IN 2018, WE EXCEEDED OUR GOAL, REACH NG AN AVERAGE OF 556, 000

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

CHI LDREN UNDER AGE 5 EACH ROUND. THAT'S HALF A M LLI ON PRECI QUS CHI LDREN

MORE LI KELY TO SURVI VE AND THRI VE.

FAM LY PLANNI NG SAVES LI VES - FAM LY PLANNI NG CAN PREVENT ONE I N FI VE

CHI LD DEATHS BY EMPONERI NG WOMEN TO POSTPONE OR SPACE PREGNANCI ES AT
HEALTHY | NTERVALS. IN SOVE OF THE WORLD S TOQUGHEST PLACES, LIKE SYRI A AND
YEMEN, WE' RE | NCREASI NG ACCESS TO QUALI TY FAM LY PLANNI NG SERVI CES FOR
ADOLESCENTS AND POSTPARTUM WOVMVEN. | N THREE YEARS, WE HELPED 250, 000 WOMEN
I N HUVANI TARI AN SETTI NGS IN 10 COUNTRI ES, AND WE TRAI NED 350 PROVI DERS TO
DELI VER EFFECTI VE, LONG ACTI NG FAM LY PLANNI NG METHODS. | N NORTHEAST
KENYA, WE DEVELOPED AND ARE ENGAG NG W TH PARTNERS TO RCLL OUT AN

I NNOVATI VE APPROACH TO REACH NOVADI C POPULATI ONS THROUGH THE BI LL &

MELI NDA GATES FOUNDATI ON- FUNDED CONTRACEPTI ON W THOUT BORDERS PROJECT.

PNEUMONI A | NNOVATI ON - PNEUMONI A |'S THE LEADI NG | NFECTI QUS CAUSE OF DEATH
I N CHI LDREN WORLDW DE. WE HOST THE PNEUMONI A | NNOVATI ONS NETWORK (PIN), A
GLOBAL PLATFORM OF OVER 1, 000 | NDI VI DUALS COWM TTED TO ENDI NG PNEUMONI A
DEATHS. TOGETHER, W TH FUNDI NG FROM THE BI LL & MELI NDA GATES FOUNDATI ON,
SAVE THE CHI LDREN S | NNOVATI ON FUND AND THE VOLO FOUNDATI ON, WE' RE

BUI LDI NG EVI DENCE | N MOZAMBI QUE AND PAKI STAN ON USI NG LUNG ULTRASOQUND TO
| DENTI FY PNEUMONI A | N LOW RESOURCE SETTI NGS, WTH THE POTENTI AL TO

REVOLUTI ONI ZE PNEUMONI A DI AGNCSI S AND SAVE M LLI ONS OF LI VES.

TOTAL HEALTH PROGRAM SERVI CES EXPENSES: 392, 470, 087

I NCLUDI NG GRANTS TO OTHER AGENCI ES: 369, 744, 141
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

RELATED PROGRAM REVENUE: 943, 401

FORM 990, PART |11, LINE 4B
EDUCATI ON & PROTECTI ON

GLOBAL EDUCATI ON RESULTS - EVERY CHI LD DESERVES THE OPPORTUNI TY TO LEARN.
YET OVER 260 M LLI ON CH LDREN ARCUND THE WORLD ARE OUT OF SCHOOL RI GHT
NOW AND 250 M LLION CAN T READ, DESPI TE YEARS OF SCHOOLI NG. THE WORLD S
CHI LDREN DESERVE BETTER. WE MJST ENSURE ALL CHI LDREN LEARN FROM A

QUALI TY, BASI C EDUCATI ON, SO THEY HAVE THE BEST CHANCE FOR A BRI GHT

FUTURE.

SAVE THE CHI LDREN WORKS EVERY DAY TO ENSURE CHI LDREN DEVELOP FOUNDATI ONAL
SKILLS IN THE EARLY YEARS, LEARN TO READ BY TH RD GRADE AND THAT NO
CHI LD S LEARNI NG STOPS BECAUSE THEY ARE CAUGHT UP IN CRISIS. WE ALSO HELP
CHI LDREN TRANSI TI ON TO ADULTHOOD, EQUI PPI NG YOUTH W TH CRI Tl CAL JOB
TRAI NI NG AND LI FE SKILLS. I N 2018, WE DI RECTLY REACHED 8 M LLI ON CHI LDREN

THROUGH OUR GLOBAL EDUCATI ON PROGRAMS.

LET" S READ!I - MJUREKE DUSOMVE ("LET'S READ') |I'S OUR FOUR- YEAR USAI D- FUNDED
PRQJECT THAT Al M5 TO | MPROVE EARLY LI TERACY BY FOSTERI NG PARENT, SCHOOL
AND COVMUNI TY PARTNERSHI PS THROUGHOUT RWANDA. LAST YEAR, WE COLLABORATED
W TH WORLD- RENOANED EXPERTS I N CHI LDREN S PUBLI SHI NG, | NCLUDI NG PUBLI SHER
PENGUI N RANDOM HOUSE, AMERI CAN | LLUSTRATOR LESLI E PATRI CELLI AND BRI Tl SH
CHI LDREN S AUTHOR TOM FLETCHER. | N COLLABCRATI ON W TH EDUCATI ON LEADERS,
VE DEVELOPED THE NATI ONAL STANDARDS FOR PARENT- SCHOOL PARTNERSHI PS. WVE

HELPED COMVUNI TY RADI O STATI ONS | NTEGRATE LI TERACY CONTENT | NTO POPULAR

JSA Schedule O (Form 990 or 990-EZ) 2018
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

SERI ES. AND WE HELPED VOLUNTEERS ORGANI ZE WEEKLY READI NG CLUBS AND OTHER

ACTI VI Tl ES.

VEELL- NOURI SHED YOUNG LEARNERS - | N RURAL MALAW, LOCAL COVMUNI TI ES RUN
ABOUT HALF OF ALL PRESCHOCLS, PROVI DI NG EARLY EDUCATI ON AND HELPI NG
OFFSET HUNGER W TH NUTRI TI QUS MEALS. | N 2018, WE WORKED W TH THE

UNI VERSI TY OF MALAW'S CHANCELLOR COLLEGE, THE | NTERNATI ONAL FOOD POLI CY
RESEARCH | NSTI TUTE AND OTHER PARTNERS TO DESI GN AND PI LOT A CUTTI NG EDGE
APPROACH TO HELP | MPROVE THESE VI TAL SERVI CES, EVEN IN TI MES OF FOOD

I NSECURI TY. BECAUSE OF OUR SUCCESS, THE WORLD BANK EXPANDED OUR PI LOT

PRQIECT TO ADDI TI ONAL DI STRI CTS ACRCSS NALAW .

ENCOURAG NG G RLS TO ASPI RE - QOUR USAI D- FUNDED G RLS EMPOAERMENT THROUGH
EDUCATI ON AND HEALTH (ASPI RE) PROJECT | N MALAW RECOGNI ZED THAT FOR @ RLS
TO ACH EVE ACADEM C SUCCESS, THEY MUST ENTER AND STAY I N SCHOCL, BE
LEARNI NG AND SAFE WHI LE | N SCHOOL, AND BE HEALTHY AND SUPPORTED BY THEI R
COVMUNI TI ES ALWAYS. W TH CUR LOCAL PARTNERS, CREATI VE CENTER FOR

COVMUNI TY MOBI LI ZATI ON, FORUM FCR AFRI CAN WOVEN EDUCATI ONALI STS AND THE
MALAW | NSTI TUTE OF EDUCATI ON, WE WERE ABLE TO CGET 1,800 G RLS

RE- ADM TTED TO SCHOCOLS, 17, 600 STUDENTS PARTI Cl PATI NG | N AFTER- SCHOOL
HEALTH CLUBS, AND 24, 000 STUDENTS REFERRED TO YOUTH- FRI ENDLY SOCI AL AND

HEALTH SERVI CES.

U. S. EDUCATI ON RESULTS - SAVE THE CHI LDREN WORKS | N MORE THAN 100 RURAL

COMUNI TI ES I N AMERI CA WHERE CHI LD POVERTY RATES ARE HI GH - AND RESOURCES

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000

1237AH 2219 2523569 PACGE 117



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

ARE LON TOCGETHER W TH LOCAL PARTNERS, WE HELP BUI LD, STAFF AND DELI VER
H GH QUALI TY EARLY CHI LDHOOD EDUCATI ON AND FAM LY ENGAGEMENT PROGRAMS
THAT GET CHI LDREN READY FOR KI NDERGARTEN AND HELP THEM EXCEL BY THI RD
GRADE. THROUGH OUR NEW RURAL COLLECTI VE | MPACT APPROACH, LAUNCHED I N
2018, SAVE THE CHI LDREN |I'S CONVENI NG LOCAL LEADERS AND EMPOVERI NG

COMMUNI TI ES TO CREATE A SUCCESSFUL CRADLE- TO- CAREER PATHWAY THAT SUPPORTS
VULNERABLE CHI LDREN AND STRENGTHENS COMMUNI TI ES BY QOUTLI NI NG CLEAR

OBJECTI VES FOR CHI LDREN.

VE DI RECTLY REACHED 67,000 CHILDREN IN 17 U.S. STATES LAST YEAR THROUGH

OUR EDUCATI ON PROGRANS.

EARLY LEARNI NG STRI DES - WE DELI VERED COUR BEST EARLY LEARNI NG RESULTS
YET! THROUGH OUR EARLY STEPS TO SCHOOL SUCCESS HOMVE- VI SI TI NG PROGRAM  WE
WORK W TH PARENTS FROM BEFORE THEIR CHI LD S BI RTH TO AGE 5 TO SUPPORT
EARLY CHI LD DEVELOPMENT THROUGH EDUCATI ON ACTI VI TI ES, BOOK EXCHANGES AND
PARENT- CHI LD GROUPS. | N THE 2017-18 SCHOOL YEAR, NINE IN 10 CH LDREN I N
OUR PROGRAMS SCORED AT OR ABOVE THE NORMAL RANGE FOR VOCABULARY

ACHI EVEMENT - AN EXCEPTI ONAL RESULT, ESPECI ALLY G VEN OUR WORK W TH

AT- RI SK CHI LDREN FACI NG MULTI PLE CHALLENGES.

THRI VI NG READERS - AND OUR READERS ARE THRI VI NG WE HELP STRUGGELI NG
STUDENTS ACHI EVE THE THI RD- GRADE READI NG M LESTONE - GO NG FROM LEARNI NG
TO READ TO READI NG TO LEARN. I N THE 2017-18 SCHOOL YEAR, OUR CHI LDREN

READ AN AVERACE COF 102 BOOKS. FOUR I N FI VE CH LDREN WHO BEGAN THE SCHOOL
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SAVE THE CHI LDREN FEDERATI ON, | NC. 06- 0726487

YEAR READI NG BELOW GRADE LEVEL SHOWED S| GNI FI CANT READI NG | MPROVEMENT BY

YEAR END - EQUI VALENT TO SI X MONTHS OF ADDI Tl ONAL SCHOCLI NG

EXPANDI NG TO SERVE MORE CHI LDREN - A GROW NG BCDY OF RESEARCH | NDI CATES
THAT EARLY NUMERACY AND MATH ACHI EVEMENT |S A PREDICTOR OF A CHILD S
FUTURE SUCCESS. | N 2018, WE | NTRODUCED A BRAND NEW MATH CURRI CULUM I N 50
OF OUR EARLY AND SCHOOL- AGE LEARN