** Electronically signed at the Form 990 Online Website (efile.form990.org) **
rom 84D3-TE | Tax Exempt Entity Declaration and Signature for E-file

OMB No. 1545-0047

For calendar year 2024, or tax year beginning __ 09/01/2024 and ending 08/31/2025 2 @ 2 4
Department of tha Treasury| For use with Forms 880, 800-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8036-CP
Internal Ravenue Servica Go to www.irs.gov/FormB453TE for the latest information.
Namae of filer EIN or 85N
THE CHILDRENS SCHOLARSHIP FUND 13-4002189

Type of Return and Return Information

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

1a Form 980 check here [*] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . 1b 31,727,311
2a Form 990-EZ checkhere . [] b Total revenue, if any (Form 990-EZ, line®) . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL,line22) . . . . . . . . . . 3b
4a Form 980-PF checkhere . [ b Tax based on investment income {Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . 0 b Balance due {(Form 8868,linedc) . . . . . . . . . . . 5b
6a Form 990-T check here (0 b Totaltax (Form 990-T, Partlll,lined) . . . . . . . . . . 6b
7a Form 4720 check here . [0 b Totaltax (Form 4720, Partlll,fine1) . . . . . . . . . . 7h
8a Form 5227 check here . [0 b FMVof assets at end of tax year (Form 5227, ItemD} . . . . 8b
9a Form 5330 check here . O b Taxdue{Form 5330, Partll,line19) . . . . . . . . . . 8b
10a Form 8038-CP checkhere [ ] b Amaount of credit payment requested (Form 8038-CP, Part lll, line 22) [ 10b

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

b [ if a copy of this retum is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | cerlify that |
axacuted tha alectronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/980-EZ/
990-PF (as specificaily identitied in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or ] | am the person subject to tax with respect to
{name of entity) , (EIN) .
and that | have examined a copy of the 2024 electronic return and accompanying schedulss and statements, and, to the hest of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my Intermediate service provider, transmitter, or electronic retumn orlginator {ERQ) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the return or refund, and {c) the date of any refund.

Sign Rathleen Doran IDacembar 04,2025 Kathleen Doran, CFO
Here Signature of officer or person subjact to tax Date Title, if applicable
CENA]  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

1 declare that | have reviewed the above return and that the entries on Form B453-TE are complete and comect to the best of my knowledge. if
i am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Retumns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowladge.

ERO’s | ERO's Date Check f also__ | Gheck it seit- | ERQ's SSNor PTIN
U signature paid preparer{_] | employed []
se Flrtr'p’s nalme for yours if EIN
self-employed),
Only address, and ZIP code Phone no.

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

P Print/Type praparer's name Preparer's signature Date . | PTIN
aid i~ & e e _ | check i set o
Preparer il lbgpmarvo  —f——F"mr e, | 12) P/ 1, | employed l:l( f’c? Och) Y/
Use Onl Firm's name Groch Yhorets o Advison Lie Firm's EIN - AYAA

Y [cirm's address Y7 A Avvouw, Mew Jod M [99)7 Phonano. 212 Tt 9407

For Privacy Act and Paperwork Reduction Act Nolice, see back of form. Cat. No. 31574T Form 8453-TE (2024



Return of Organization Exempt From Income Tax | M8 No. 1545-0047

- 990

Department of the Treasury

2024

Open to Public

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 098/01/2024 and ending 08/31/2025
B Check if applicable: | C Name of organization THE CHILDRENS SCHOLARSHIP FUND D Employer identification number

[J Address change

D Name change

D Initial return

|:| Final retum/terminated
D Amended return

D Application pending

Doing business as 13-4002189
E Telephone number

212-515-7100

Number and street {or P.0O. box if mail is not delivered o street address)
8 West 38th St 8th Floor

City or town, state or province, country, and ZIP or foreign postal code
New York, NY 10018
F Name and address of principal officer: Darla Romfo
8 West 38th Street Suite 804, New York, NY 10018
| Tax-exampt status: 501(c)(3) (T ) (insert no) {_] 4947(a)1) or [[] 527
4 Website:  www.scholarshipfund.org
K  Form of organization: Corporation |:| Trust |:| Association D Other

Summary

Room/suite

G Gross receipts $ 88,286,617
Hia) Is this a group retum lor subordinates? [ ves No

Hib}) Are all subordinates included? |:| Yeos D No
If “No," attach a list. See instructions.

Hic) Group exemption number
1998 | M State of legal domicile: NY

| L Year of formation:

1 Briefly describe the organization’s mission or most significant activities: The Children's Scholarship Fund (CSF) empowers
g _families by providing children in need with scholarships, and by supporting expanded educational opportunities for all children.
5 e mmmnmmenmonememmem e me e ememnamne—mmneanenenenm e ennmenen e e e e
=38 o —
Z| 2 Checkthis box [}if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing boedy (Part Vi, lineta). . . . . . . . . 3 12
» | 4 Number of independent voting members of the governing body (Part Vi, line 1} . . . . 4 11
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 34
? 6  Total number of volunteers (estimate if necessary}) . . . S 6 133
7a Total unreiated business revenue from Part VIII, column (C) line 12 o 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, linet1 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 26,004,862 27,037,249
g 9  Program service revenue (Part VI, line 2g) AE 1,580,082 2,263,190
2 | 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d} 2,000,662 2,432,235
&« 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11g) . -2,961 -5,363
12 Total revenuge—add lines & through 11 (must equat Part VIIl, column {A)}, line 12) 29,582,645 31,727,311
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 20,165,309 20,145,756
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) 3,079,397 3,893,292
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e} o 111,225 52,639
2| b Total fundraising expenses {Part IX, column (D), line 25) ______________:l_,_z_t_3_1_,1_3_'1_r_
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5 1,252,734 1,384,618
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 24,608,665 25,476,305
19 Revenue less expenses. Subtract line 18 from line 12 4,973,980 6,251,006
B § Beginning of Current Year End of Year
$5/20  Total assets (Part X, line 16) 55,709,040 64,836,208
gﬁ 21 Total liabilities {Part X, line 26) . 15,407,829 18,827,156
2322  Net assets or fund balances. Subtract line 21 from Ilne 20 40,301,211 46,009,052

Signature Block

Under penallies of perjury, | declare that | have examined this retum, 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 Kathleen Doran, CFO

Type or print name and title

. Preparer’'s name Preparer’s signature Date i | PTIN
Paid Check [ ] if
self-employed

Preparer — p——
Use Only irm's name im's

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [lyes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2024}



Form 990 {2024)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in thisPartmi . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission: The Children's Scholarship Fund {CSF) empowers families by providing children in

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e
If “Yes,” describe these changes on Schedule O.

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

[ ¥Yes No

OYes [¥INo

4a (Code: ) (Expenses $ 20,145,756 including grants of $ 20,145,756 } (Revenue § 0)

In fiscal year 2025 nearly 30,290 children across the US benefited from scholarships awarded by CSF and its partner programs.
_These children, all of whom are from low-income families, are receiving the education desired by their families duetothe

4b (Code:  }{(Expenses$ 2,437,945 including granté or$

0 )(Revenue$ __ 2,263,190)

_New Hampshire to each student account. Program staff verifies eligibility of students through the application process, reviews and

approves payment of eligible education expenses, and approves educational providers. In addition, program staff provide outreach

_million from the State of NH to fund over 5,B00EFAs.

4c (Code: o)

_Program management, outreach and support: CSF's program staff works with parents and schools to ensure the integrity and

) (Expenses $ 1,124,226 includinggrantsof$ 0 ) (Revenue $

_manage scholarship awards.

4d Other program services {Describe on Schedule Q) _
(Expenses $ o0 includinggrantsof$ g j{Revenue § o) _

4e Total program service expenses 23,707,927

Form 990 (2024)



Farm 990 (2024) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . . . . . . ... 11 v
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Partll . . . . . .o 41 v
5 Is the organization a section 501(c}{4), 501(c})(5}, or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partiif . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . ... 6 v
7 Did the organization receive or hold a conservation easement, including easemenits to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, Parttil . . . . 8 v
9 Did the organization report an amount in Part X hne 21 for escrow or custodial account Ilablllty, 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 Scheduwle D, Part iV . . . . . . . . . . . . . . 9| v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,"”
complete Schedule D, Part Vi . . . . . . 1al| ¢
b Did the organization report an amount for |nvestments other secuntles in Part X, lme 12 that is 5% or mote
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVif . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% of more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill . . . . . 11ic v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . . . . . . . . . . 11d| v
e Did the organization report an amount for cther liabilities in Part X, line 257 If “Yes,” complete Schedufe D, Part X |11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X 11|
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xif . . . . 12a| v
b Was the organization included in consolldated |ndependent audlted tlnancna[ statements fer the tax yeaﬂ' if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xif is optional | 12p v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand V. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lfand IV . . . . 15 v
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifland V. . . . . .o 16 v
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See Instructions . . . 17 |
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Partlf . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlwties on Part VIII Ilne Qa'?
If “Yes,” complete Schedule G, Part it . . . . . . . . . . . . . . . o . ... L. 19 s
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsfand it . . . . 21| ¢

Form 990 (2024)



Form 990 {2024} Page 4
EERAVE  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 27 If “Yes,” complete Schedule I, PartsTand Il . . . . 22 |
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . .. . .. 23|

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 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary 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-exemptbonds? . . . . . . . . . . e . e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year? . . 24d
25a Section 501(c){3), 501(c){4), and 501(c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ . . . . . 253 v

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! . . . . . . . . . . . . e e e e 25h v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 4

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or farily member of any of these
persons? If “Yes,” complete Schedule L, Part it . . . . . . . . . . . . . . . . . . .. 27 7

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

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

“Yes,” complete Schedule L, PartiV . . . . . . . . . . . . . . . . . . oo, 28a v
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Partlv . . . . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part V. . . . . . . . . . . . . . . . o oL Lo 28c v
29 Did the organization recelve more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 20| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . o . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Parttt . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrens
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,"” complete Schedule R ParT i, HI
oriV,and Part V,line 1 . . . . . . . . . . L . oo e e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(bj(13)? . . . . 35a Y
b [f "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)? /f "“Yes,” complete Schedule R, Part V, line 2 . . a35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule G . . . e e e e 381 v
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisParty . . . . . . . . . . . . . [O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | v

Form 990 (2024)



Form 990 (2024)
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Page 5

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Staternents, filed for the calendar year ending with or within the year covered by this return | 2a 34

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

Did the organization have unretated business gross income of $1,000 or mare during the year? da v

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

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

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

If “Yes,” enter the name of the foreign coontry o

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

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

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

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

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

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

gifts were not tax deductible? . e e e b

Organizations that may receive deductlble contrlbutlons under section 170(c).

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

and services provided to the payor? . R e e . 7a | v

If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . b | v

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

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

If “Yes,” indicate the number of Forms 8282 flled durmg theyear . . . . . . . . i 7d |

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

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

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

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

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

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a denor, donor advisor, or related person" 9b

Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b

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

Gross income from members or shareholders . . . 11a

Gross income from other sources. {Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg 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.

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

Note: See the instructions for additional information the organization must report on Schedule O

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

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

Enter the amount of reserves on hand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services dunng the tax year‘? . . 14a Y

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

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

excess parachute payment(s) during the year? . . . .o 15 v

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

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

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

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .o 17

If "Yes,” complete Form 6069.

Form 990 @024}



Form 990 (2024) Page 6
x:ull]l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line inthisPart™M . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supetrvision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . . e ga | v
b Each committee with authority to act on behalf of the governrng body‘? A 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b i “Yes,” did the organization have written policies and procedures governrng the actwrtles 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 v
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conilrcts‘? 12b] v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done. . . . e 12¢| ¢
13  Did the organization have a written whistleblower polrcy" e e 13 | v
14  Did the organization have a written document retention and destructlon polloy’? e 14 | ¥
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e 15b| v
If *Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a ]Oll'lt venture or similar arrangement
with a taxable entity during the year? . . . . . 16a v
b If “Yes,” did the organization follow a written pol;cy or procedure requiring the organrzatron to evaluate its

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed See Schedule O, Statement1

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [] Another's website Uponrequest [ Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records.
Kathleen Doran, (212}515-7100

B West 38th St, 8th Floor, New York, NY 10018 Form 990 (2024



Form 990 (2024) Page 7
m—Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ar note to any line in this Part VIl . . . | P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees o
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of mere than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(o))
Position
IA' (B, (do not check more than one (D) (E) R (F)
MName and title Average box, unless person is both an Reportable Reportabla Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week os]ls]lol= 1= from the from related compensation
{list any = 13- § 3|2 & | @ | organization (W-2/ | organizations (W-2/ from the
hoursfor | 5= | & la % g % 1089-MISC/ 1098-MISC/ organization and
reisted |2 g 18| (285 1098-NEC) 1099-NEC) | related organizations
organizations| = = | 3. g g
below 5 5 % K
dotted line) 2le F]
: :
DadaMRomfo L 40.00
President & CEOQ 0.00 4 v 361,448 0 37,003
Kathleen Doran ____ o). 8000
CFO 0.00 v 248,586 0 32,532
Katie J Baker Demers |_..40.00
Executive Director New Hampshlre Programs v 194,862 0 25,805
MicheleMitota | 4000 |
VP Strategic Planning & Development 0.00 v 207,287 0 11,281
Elizabeth Toomey - 4000
Corporate Secretary 0.00 v 167,754 0 24,469
Amy Popadick 4000
Director of Strategic Partnerships - 0.00 v 155,298 0 25,805
MarieMBathelmy 40.00
Director of Scholarship Operations 0.00 v 130,712 0 22,800
Kelly D Belmonte : 4000
Director of Donor Engagement 0.00 v 107,875 0 6,199
MatthewBonarno ] 200
Co Chair 0.00 v 0 0 0
MargotMcGinness | 200
_Co Chair 0.00 v 0 0 0
JeffreyChang L 1.00
Board Member 0.00 v 0 0 0
StephenFraidin______ .. [ 100
Board Member 0.00 v 0 0 0
Christopher Halpin 1.00
Board Member 0.00 v 0 0 0
Xayier James = .oooicioiiioooidimnaas] 1.00
Board Member 0.00 v 0 V] i}

Form 990 (2024



Form 980 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
@) . & {do not ch:::lrtrll%r:e than one (@) E} )
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
hours ofiicer and a director/trustee) | SOmpensation compensation of other
per week cs|slol=lez]m ferIT} the frqm (elated compensation
(istany | 5 g R EIR g & 2 | organization {W-2/|crganizations (W-2/ frpm _the
hours for g S "E: g g g g g 1099-MISC/ 1099-MISC/ Orgamzatlop arlld
relglec_i g i g 2 (|%a 1089-NEC) 1099-NEC) related organizations
organizations| = o [ & 2 S
below ﬁ 5 2 2
dotted line) g2 ﬁ
¢ g
DavidE Johnson .. 1.00
Board Member 0.00 v 0 0 0
MikeMcCurry L 100
Board Member 0.00 v 0 0 0
Kevin Shortresigned Sept122024 | 1.00
Board Member 0.00 v 0 0 0
Sandra Swirgki 1 1.00
Board Member 0.00 v 0 0 0
RemyTrafelet . 1.00
Board Member 0.00 v 0 0 0
JuanWilliams .00
Board Member 0.00 v 0 0 0
1b Subtotal . 1,573,822 0 185,984
¢ Total from continuation sheets to Part Vll Sectlon A
d Total (add lines 1b and 1c) . 1,573,822 0 185,984
2 Total number of individuals (mcluding but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4| v
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {8) ()
Name and business address Description of services GCompensation
None
2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

0

Form 990 (2024)



Form 990 (2024) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . : O
(A} (8) {C) O}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

businass revanue

from tax under
sections 512-514

@ m| 1a Federated campaigns . 1a 0
& S| b Membership dues 1b 0
52 .
? E ¢ Fundraising events . 1c 3,436
,3_ f d Related organizations . 1d 0
6_% e Government grants (contrlbutlons) 1e 0
2&| f Al other contributions, gifts, grants,
2 . and similar amounts not included above | ¢ 27,033,813
,é g g Noncash contributions included in
§ T lines 1a-1f. . | 1g $ 95,336
o® h Total. Add lines 1a-1f . s e e 27,037,249
Business Code
_3 2a New Hampshire EFA administration 900099 2,263,190 2,263,190 0 0
] L
0 =
| o T
-
a f All other program service revenue . 0 3] 0 0
g Total. Add lines 2a-2f . 2,263,190
3 Investment income (including dwndends |nterest and
other similar amounts} . o 1,660,096 o 0 1,660,096
4  Income from investment of tax-exempt bond proceeds o 0 0 0
5 Royalties S Ao o o 0 0 0 0
{i} Reat (i Personal
6a Grossrents 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rentalincome or (loss) | 6c 0 0
d Net rental income or {loss) e 0 0 0 0
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74 51,322,557 J
g b Less: cost or other basis
= and sales expenses 7b 56,550,418 0
Y ¢ Gain or {loss) . 7c 772,139 0
E d Net gain or (loss) 772,139 0 0 772,139
2| 8a Gross income from fundraising
5 events (notincluding$ 3,436
of contributions reported on line
1c}. See Part IV, line 18 8a 3,525
b Less: direct expenses . 8b 8,888
¢ Netincome or (loss) from fundralsmgﬂants -5,363 0 -5,363
8a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or {loss) from gamlng activities . 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of inventory . . 0 0 0 o
g Business Code
§ % 11: ________________
SS9 B el e LT PR
3| ¢ T
2 c d All other revenue
= e Total. Add lines 11a-1 1d 0
12  Total revenue. See instructions 31,727,311 2,263,190 o 2,426,872

Form 990 (2024)



Form 990 (2024) 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 note to any / line in this Part IX . 1
DO not include amounts reported on lines Sb 7, Total e(menses Progral(s,service Managgrzl:'l)ent and Fum;ralsmg
8b 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,662,801 2,662,801
2 Grants and other assistance to domestic | | | [
individuals. See Part IV, line 22 . 17,482,955 17,482,955
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 o
4  Benefits paid to or for members . 0 0 i
§ Compensation of current officers, dnrectors
trustees, and key employees .- 1,522,636 695,810 291,928 534,898
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 0 o 0
7  Other salaries and wages 1,773,341 1,430,412 9,320 333,609
8  Pension plan accruals and contnbutlons (mclude
section 401{k} and 403(b) employer contributions}) 79,934 70,360 444 9,130
9  Other employee benefits . 285,777 237,726 1,723 46,328
10  Payroll taxes . 231,604 155,708 15,290 60,606
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 2,832 0 788 2,044
¢ Accounting 78,440 0 78,440 0
d Lobbying . .
e Protessional fundralsmg services. See Part v, Ilne 17 52,639 52,839
f Investment management fees . . 0 o 0 o
g Other. (If ine 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schedule 0.} 115,105 70,000 40,105 5,000
12  Advertising and promotion 0 0 o 0
13  Office expenses 58,775 35,432 2,590 20,753
14  Information technology 516,350 472,866 5,110 38,374
15 Royalties . 0 0 0 0
16  Occupancy 126,712 67,649 8,809 50,254
17 Travel 59,964 13,572 21,780 24,612
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 83,840 33,420 1,338 48,082
20 Interest e 0 0 0 0
21  Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 8,299 5,035 475 2,789
23  Insurance . . 37,757 30,268 1,196 6,293
24  Other expenses. Itemlzp expenses not covered
above. (List miscellaneous expenses on line 24e. If |
line 2d4e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule C.)
a Donorcommunicationcosts 44,724 0 o 44,724
b Public awareness and outreach 243,250 243,250 0 0
d 0 L
e Allother expenses 8,570 663 7,305 602
25 Total functional expenses. Add lines 1 through 24e 25,476,305 | 23,707,927 486,641 1,281,737
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 [] if
following SOP 98-2 (ASC 958-720}

Form 990 (2024



Form 990 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 5,270,946| 1 7,331,788
2 Savings and temporary cash mvestments . e e 41,732,904{ 2 46,094,248
3 Pledges and grants receivable,net . . . . . . . . . . . . 0| 3 170,000
4  Accounts receivablie, net A 4
5 Loans and other receivables from any current or former ofﬂcer drractor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as deﬁned
under section 4958{f)(1)), and persons described in section 4958(c){3)(B) 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 121,460 9 229,259
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD . . . |10a 224,625
b Less: accumulated depreciation . . . . . |10b 176,199 11,965 | 10c 48,426
11 Investments—publicly traded securities 11
12  Investments—other securities, See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets . 14
18  Other assets. See Part IV, Ime 11 . . 8.571,765| 15 10,962,487
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 55,709,040 16 64,836,208
17  Accounts payable and accrued expenses . 182,745 | 17 473,024
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond ||ab|I|t|es . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 8,394,450 21 10,864,094
b 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
'g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 6,830,634 | 25 7,490,038
26 Total liabilities. Add lines 17 through 25 15,407,829 26 18,827,156
@ Organizations that follow FASB ASC 958, check here .
Q and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 15,688,383 | 27 23,518,757
g 28 Net assets with donor restrictions 24,612,828 | 28 22,490,295
5 Organizations that do not follow FASB ASC 958 check here []
- and complete lines 29 through 33.
O | 28  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& 31  Retained earnings, endowment, accumulated income, or other funds . 31
o 32 Total net assets or fund balances . .. 40,301,211 | 32 46,009,052
Z |33 Total liabilities and net assets/fund balances . 55,709,040| 33 64,836,208

Form 990 o024



Form 990 (2024) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .o ]
1 Total revenue {must equal Part VI, column (A), line 12) . 1 31,727,311
2  Total expenses (must equal Part IX, column (A), line 25} 2 25,476,305
3 Revenue less expenses, Subtract line 2 from line 1 . 3 6,251,006
4  Net assets or fund balances at beginning of year {must equal Parl )( Ime 32 column (A)) 4 40,301,211
5 Net unrealized gains {losses) on investments 5 -543,165
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 1]
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne
32, column {B)) . 10 46,009,052
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1l . |
Yes | No
1 Accounting method used to prepare the Form 990: [[] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consclidated basis, or both.
Separate basis  [] Consolidated basis  [[] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ |
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 23 v
b If “Yes,” did the organization undergo the required audit or audlts'-' If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2024)



0047
SCHEDULE A Public Charity Status and Public Support | v No. 1545 00
(Form 990} Complete if the crganization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 ©24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Cpen to Public
Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDRENS SCHOLARSHIP FUND 13-4002189

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

[] 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 11.)

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

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

] A community trust described in section 170(b){1}{A)vi}. (Complete Part I1.)

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:

-~ (3}

-]

10 [J An organization that normally receives (1) more than 33'% 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 3313% 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel. 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 [O 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
crganization(s). You must complete Part IV, Sections A and C.

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

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organizaticon.

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

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

Yes No
(A}
(B)
©
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990} 2024



Schedule A (Form 990} 2024

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) . . . 29,351,769 23,788,636| 22,894,320| 26,004,862 | 27,037,249 120,076,836
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . |, . 0 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3 . . . 29,351,769 23,788,636 22,894,320 26,004,862 27,037,249 129,076,836
§ 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 (). . . . 20,132,152
6  Public support. Subtract line 5 from line 4 108,944,684
Section B. Total Support
Calendar year {or fiscal year beginning in} {a} 2020 {b) 2021 {c) 2022 {d) 2023 {e} 2024 {f) Total
7 Amounts fromlined4 . . . . 29,351,769 23,788,636 22,894,320 26,004,862 27,037,249 120,076,836
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 14,454 66,291 983,120 596,962 1,660,096 3,320,923
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 o 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . . . . . 2,700 990 2,070 3,576 3,525 12,861
11 Total support. Add lines 7 through 10 132,410,620
12  Gross receipts from related activities, etc. {see instructions}) . . . . . 12 | 5,841,560
13  First 5 years. If the Form 930 is for the organization’s first, second, third, fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) . . . . 14 82.28 %
15  Public support percentage from 2023 Schedule A, Part Il, line 14 . . . 15 75.23 %
16a 33':3% support test—2024. If the organization did not check the box on Ime 13 and hne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 333% support test—2023. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . 0
17a 10%-facts-and-circumstances test—2024. 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
organization . |
b 10%-facts-and-circumstances test—2023. 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 . ]
18 Private foundation. lf the orgamzatlon dld nct check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions ]
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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 [I.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5.

7a Amountsincluded onlines 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

¢ Addlines 7aand 7b

8  Public support. (Subtract line ?c from
line6.) . s
Section B. Total Suppor‘t
Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d} 2023 (e) 2024 {f} Total
9  Amounts from line 6 A
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13  Total support. {Add lines 9, 100 1 1

and 12.) .
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . I I I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f}, divided by line 13, column (f) . . . . . [ 15 %
16 Public support percentage from 2023 Schedule A, Partlli, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 {line 10¢, column (f), divided by line 13, column {f}}) . . . | 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . . . . 18 Y%
19a 33'3% support tests—2024, If the organization did not check the box on line 14, and |1ne 15 is more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'4% support tests—2023. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 331a%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]

Schedule A {Form 990) 2024



Schedule A (Form 990) 2024

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

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

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.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)7 If “Yes,” explain in Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

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

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

Substitutions only. Was the substitution the resuit of an event heyond the organization's control?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If “Yes,” complete Part | of Schedule L (Form 890).

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.

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9%

9¢

10a

10b
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11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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 arganization’s supported organization(s)? If “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the crganization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” expiain in Part VI

how the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

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

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

[ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization{s} would
have engaged in these activities but for the organization’s involvement,

Parent of Supported Organizations. Answer lines 3a and 3b befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b
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X3 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

{(A) Prior Year

{B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year () Cun:ent pEs
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
¢ 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 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) L
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7

[[] Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting organization

(see instructions).
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XX Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Amounts paid to supported organizations to accomplish exempt purposes

N =

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Current Year

=

Amounts paid to acquire exempt-use assets

Quaiified set-aside amounts {prior IRS approval required —provide details in Part vi
Other distributions {describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

R~ W

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

Distributable amount for 2024 from Section C, line6

O (oo

Line 8 amount divided by line 9 amount

0 "

Section E— Distribution Allocations {see instructions) Excess Distributions

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.

[~

Excess distributioris_éarryover, if any, to 2"624

From 2019 .

From 2020

From 2021

From 2022

From 2023 _
Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount
Carryover from 2019 not applied {see instructions)

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

Plel—l7 @|~lolajo|os

Distributions for 2024 from
Sectiop D, line 7: %

Applied to underdistributions of prior years

Applied to 2024 distributable amount_

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result

~ greater _than zero, explair_‘: _m Part Vi. See instructions.

"'ocrm|

|
*|

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carﬁover to 2025. Add lines 3j .
and 4c.

Breakdown of line 7:
Excess from 2020 ,
Excess from 2021

Excess from 2022 .

Excess from 2023 .
Excess from 2024 .

®lao|ov|®
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Pant IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities |_ome No. 15450047

{Form 990) 2 @ 2 4
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the iatest 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 I-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 |-A only.
If the organization answered "Yes" on Form 980, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then:
* Section 501(cH3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
* Section 501(cH3) organizations that have NOT filed Form 5768 {election under secticn 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 35¢c (Proxy
Tax) (see separate instructions), then:

» Section 501(c)(4}, (5), or (6) organizations: Complete Part It
Name of organization Employer identification number (EIN)
THE CHILDRENS SCHOLARSHIP FUND 13-4002189
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
Volunteer hours for political campaign activities. See instructions .
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section49ss . . . . . &
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 forthisyear? . . . . . . . . . [_|Yes [ ]No
4a Wasacomectionmade? . . . . . . . . . . . . . . . v v v v v v ]Yes [INo

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

activities . . . $
2  Enter the amount of the flllng organlzatlon ] funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . . . %
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line17b . . . . . -
4  Did the filing organlzatlon flle Form 1120- POL for this year’? o S [lYes [ ]Ne

5 Enter the names, addresses, and EINs of all section 527 political organlzatlons to whlch the filing organlzatlon made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Alsc 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 addmonal space is needed, provide information in Part v,

{a) Name (b) Address (c)EIN {d} Amount paid from {e) Amount of paolitical
filing organization's contributions received and
funds. If nons, enter -0-. promptly and directly

i delivered to a separate
political organization.
If ncne, enter -0-.

) T

I

@ R

6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No, 500845 Schedule C (Form 990} 2024
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section 501(h)).

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

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

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

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

Limits on Lobbying Expenditures

{a) Filing {b) Afiiliated
(The term “expenditures” means amounts paid or incurred.} organization’s lotals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 342

b Total lobbying expenditures to influence a legislative body {direct lobbying) . 553
¢ Total lobbying expenditures (add lines 1a and 1b} 895
d Other exempt purpose expenditures . . 24,193,673
e Total exempt purpose expenditures (add lines 1c and 1d) 24,194,568
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 1,000,000

IF the amount on line 1e, column {a) or {b), is: | THEN 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 aver $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- .o 0
i If there is an amount other than zero on either line 1h or I|ne 1| dld the orgamzatlon file Form 4720

reporting section 4911 tax for this year? . a0 G . [Yes [INe

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2021 {b) 2022 {c) 2023 (d} 2024 {e} Total
beginning in}
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount

{150% of line 2a, column {e)) 6,000,000
¢ Total lobbying expenditures 961 836 602 895 3,294
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount

(150% of line 2d, column {g)) 1,500,000
f Grassroots lobbying expenditures 575 105 112 342 1,134
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{election under section 501(h}).

Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed

{a) {b)

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:
Volunteers?

Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through ‘u)'?

Media advertisements?

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a leglslatlve body‘?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

_——TJa Sho o0 oo

Total. Add lines 1c through 1| .
Did the activities in line 1 cause the organlzatlon to not be descnbed in sectnon 501(0)(3)'?

)
Y

o

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

2]

GEAlIEY  Complete if the organization is exempt under section 501(c)(4), section 501(c)
501(c)(6}.

(5), or section

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the

Yes | No

1
2
3

prior year‘?

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 llI-A, lines 1 and 2, are answered “No;” OR (b} Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments, and similar amounts from members
2 Section 162{e} nondeductible lobbying and political expendntures {do not mclude amounts
political expenses for which the section 527(f) tax was paid):
a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(9) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of

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

and political expenditures next year? . e e e
Taxable amount of lobbying and political expenditures. See instructions

1

of

2a
2b
2c

the

4
5

Part v Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-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.

Schedule C (Form 990} 2024



SCHEDULED Supplemental Financial Statements
(Form 990) . o OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
{Rev. December 2024)

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 111, 123, or 12b.

Department of the Treasury Attach to Form 980. Open to Public
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE CHILDRENS SCHOLARSHIP FUND 13-4002189

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 l (b} Funds and other accounts

1 Total number at end of year . 5
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from {during year) =
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J 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? . . . . . . . . . . . . . . . . . . . . . . [OYes []No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (for example, recreation or education} ] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
(2 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total humber of conservation easements . . . . . . . . . . . . . . . ., 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on Ilne 2a .. 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . - . .| 24

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

4 Number of states where property subject to conservation easement is Iocated : e
5 Does the organization have a written policy regarding the periodic monitoring, mspectaon handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [] 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, |nspectlng, handllng of wolatlons and enforcing

conservation easements during the year . . . TR
8 Does each conservation easement reported on line 2d above sat:sfy the reqmrements of section 170(h)(4)(B)
(i) and section 170(h)(&B)iy? . . . . . .+« . O Yes [ No

9  In Part Xlll, describe how the organization reports conservatqon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the foctnote to the crganization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

{i) Revenue inciuded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . %
{i)) Assets included in Form 990, Part X . .o $

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

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

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D {(Form 990} (Rev. 12-2024)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply).

a [ Public exhibition d [ Loan or exchange program
b [] Scholarly research e [ Cther
¢ [] 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
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] ves [] No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form990,PartX? . . . . . . . . . . . . . . . . . . . . . . . . .. []Yes [¥] No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance . . . . . . . . . . . . L oL oL oL oL 1¢c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. ie
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Patt X ||ne 21 for escrow or custodlal accourtt liability? [v] Yes [ ] No
b If “Yes,” explain the arrangement in Part Xll. Check herg if the explanation has been provided inPart XIIl . . . .
Endowment Funds
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns
and losses A
d Grants or scholarships
e Other expenditures for facilities and {
programs . B
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment %

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

organization by: Yes| No
(i} Unrelated organizations? . . . . . . . . . oL o Lo 0oL oL 3afi)
(i) Related organizations? . . . e e 3afii)

b If “Yes" on line 3alii), are the related organlzatlons Ilsted as requwed on Schedule R" e e 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.
Part 'l Land, Buildings, and Equipment
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | {b} Cost or other basis (¢} Accumulated (d) Book value
(investment) {other) depreciation

1a Land 0 0 0

b Buildings . . o 0 0 0

¢ Leasehold |mpr0vements 0 0 0 0

d Equipment 0 215,415 170,136 45,279

e Other 0 9,210 6,063 3,147
Total. Add lines 1a through 1e (Colurnn (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . 48,426

Schedule D (Form 990) {Rev. 12-2024)
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IR} investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1) Financial derivatives .
{2) Closely held equity interests .
{3) Other

)

(B)

(C)

D)

(3]

{F)

G)

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

{1)

{2)

{3)

(4}

{61

(6)

@

8

(9)
Total. (Column {(b) must equal Form 990, Part X, line 13, col. (B))

Other Assets

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

{a) Description | (b) Book value

_{1) New Hampshire Education Freedom Accounts 10,864,094
(2) Operating Lease Right To Use Assets | 75,047
(3) Tenant Security Deposit 23,346
(4
{8
()
U]
) —
{9

Total. (Column (b) must equal Form 990, Part X, line 15, col. 8) . . . . . . . . . . . . . . . . 10,962,487

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

lineg 25.
1. {a} Description of lability [ {b) Book value
(1} Federal income taxes __ ___ ) - | 0
(2} Refundable Advances 5,394,278
_[3) Due to State of New Hampshire e e s 1,330,585
(4) Deferred Program Revenue ] o 682,301
(5] Operating Lease Liabilities 82,874
(6) = - . i
{7
(8
@
Total. (Column (b} must equal Form 990, Part X, line 25,col. (B) . . . . . 7,490,038

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzauon S fmanmal statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xill .

Schedute D {Form 990) {Rev. 12-2024})
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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 31,189,509
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a -543,165

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b 0

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2¢c 0

d Other (DescribeinPartXlly. . . . . . . . . . . . . . . |2d 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... ]2 -543,165
3 Subtractline2efromlinet . . . . . . . . . . . . . . . . .. L. 3 31,732,674
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a 0

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b -5,363

¢ Addlinesdaanddb . . . . . . . . . . . . . . . . . . . . . . . .. . |4 -5,363
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, line 12)) . . . . . . . 5 31,727,311

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 25,481,668
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites . . . . . . . . . . . | 2a Q

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b 0

¢ Otherlosses . . . . . . . . . . . . . . . . . . .. |2 0

d Other (DescribeinPart Xy . . . . . . . . . . . . . . . |2 5,363

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 5,363
3 Subtractiine 2efromlinet . . . . . . . . . . L L. 00000 oo e 3 25,476,305
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIlI, line 7b . . 4a 0

b Other{DescribeinPartXtly. . . . . . . . . . . . . . . |4b 0

¢ Addlinesdaanddb . . . . . . . . . . . . . . L. . ... L0 0.4 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18} . . . . . . . 5 25,476,305

SRRl Supplemental Information

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

_Schedule D, Part X, Line 2 - CSF follows gt-x-idanc;that clarifies tﬁé-éccounting for uncertainty in tax positions _t_a_!}_e_[\_gl_’_i_!!(g_e_(_:_l;(:l._l;)jbe taken

recognition or disclosure in the financial statements.

_Schedule D, Part XI, Line 4b - The net loss from fundraising events which is included on Form 990 Part VIl line 8¢ is not included intotal

_Schedule D, Part XII, Line 2d - The net loss from fundraising events which is included on Form 990 Part Vli line 8¢ is not included in total |

Schedule D (Form 990} (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yas” an Form 990, Part IV, line 17, 18, or 19; or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ lme Ga

Depa;!rtmenl of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDRENS SCHOLARSHIP FUND 13-4002189

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Salicitation of nongovernment grants
b Internet and email solicitations f [ Solicitation of government grants

¢ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Forrm 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.

e . {¥) Amount paid to . q
(i) Activity {Igbggdgjg?'géz?;oﬁvfe (iv) Gross receipts {or retained by} (v}}()?mclgggdpal;g)to
contributions? from activity fundraiser listed in arganization

col. (i}

(i} Name and address of individual
ar entity (fundraiser)

Yes No

1 See Schedule G, Part IV, Statement

2

3

10

Total 5o = 28,489 52,600 -24,111
3 Listall states in whlch the organlzatlon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, IA, 1D, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY, OH,
UK O'R PA, ﬁl o0 'Sﬁ 'TNI 'TX T, VAVTWA,WI.WV WY GRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 50083H Schedule G (Form 930) {Rev, 12-2024)
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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 e} Other events {d) Total events
(add col. (a} through
[event type) [event type)} {total number) col. {e])
% 1 Gross receipts .
o
2  Less: Contributions
3 Gross income (line 1
minus line 2)
4  Cash prizes .
5 Noncash prizes
(]
21 6 Rent/facility costs .
z
&1 7 Food and beverages .
8
= | 8 Entertainment
O
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column {d)
11 Netincome summary. Subtract line 10 from line 3, colurnn (d)
eIl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
@ . b) Pull tabs/instant . d) Total gaming {add
=3 {a) Bingo birsgzalpliog?ess:cz gﬂlgo {e) Other gaming c(ol! (i'l)} ?hr%ig‘ll'nngo(f (ch
g
@
T | 1 Gross revenue .
@81 2 Cashprizes . B
g
9| 3 Noncash prizes
w
@ 4  Rent/facility costs .
=
5  Other direct expenses
(] Yes %) Yes %[ Yes %
6 Volunteer labor . [J No [J No [] No :
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column {d) - .
9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? [(JYes [JNo
b If “No," explain: o e
10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes [INo
b If “Yes,” explain:

Schedule G {Form 990} {Rev. 12-2024)
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11 Does the organization conduct gaming activities with nonmembers? . . . Coe e [1Yes [ No
12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a parlnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . o oo . JYes [1No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13 %
b Anoutside facility . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Address _

45a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . L L e e e e e e e e e e (1Yes []No
b If “Yes,” enter the amount of gaming revenue received by the organization $ ~ andthe
amount of gaming revenue retained by the thirdparty $
¢ If "Yes,” enter the name and address of the third party:

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer CJEmployee Olindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « « .+ [OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the taxyear . . . . . $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

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

Schedute G (Form 990) (Rev. 12-2024)



Schedule G, Part IV, Statement 1
Form: Schedule G {2024)

THE CHILDRENS SCHOLARSHIP FUND
EIN: 13-4002189

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

Name and Address Activity c1 Gross c2 Cc3

Receipts

American Philanthropic LLC To provide foundation and planned gwing Mo 0 31,000 -31,000

PO Box 1480 support,

651 Vallet Road

Hockessin, DE 19707

Impact Response Partners LLC To assist with the planning, executicn, and Mo 28,489 21,600 6,880

2215 Plank Road supervision of the creation and mailing of

Suite 308 Client's high-dollar direct mail program.

Fredericksburg, VA 22401

Total: 28,489 52,600 -24,111

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

Page: 1
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Schedule |, Part |V, Statement 1

Form: Schedule | (2024)

Page: 1

THE CHILDRENS SCHOLARSHIP FUND

EIN: 13-4002189

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

Part Il, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.
Name and address The Basic Fund 94-3290699 768,318 0
1301 Clay Street
Suite 70450
Oakland, CA 94612
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from low-income families
Name and address Children's Scholarship Fund Philadelphia 23-3078729 300,000 o
1500 Walnut Street
Suite 1300
Philadeiphia, PA 19102
IRC code section 501(c)}(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from low-income families
Name and address The BISON Children's Scholarship Fund Inc 16-1477288 285,000 1]
284 Delaware Avenue
Buffalo, NY 14202
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from low-income families
Name and address Alliance for Choice in Education 84-1531066 275,000 i)
1201 East Colfax Avenue
Suite 302
Denver, CO 80218
IRC code section 501(c)3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from iow-income families
Name and address Children's Scholarship Fund of Omaha 47-0822724 250,000 0
7101 Mercy Road
Suite 150
Omaha, NE 68106
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from low-income families
Name and address Today and Tomorrow Educational Foundation 43-1633565 184,750 0
20 Archbishop May Drive
St Louis, MO 63119
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from low-income families
Name and address Catholic Partnership Schools 27-3236916 105,000 0

Page: 1



Schedule |, Part IV, Statement 1

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

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

THE CHILDRENS SCHOLARSHIP FUND

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

Name and address Memphis Opppriunity Scholarship Trust Inc 62-1723618 108,835
1000 Ridgeway Loop Road
Suite 205
Memphis, TN 38120

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

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

Name and address Palmetto Promise Institute 26-3077338 100,000
PO Box12676
Columbia, SC 29211

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

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

Name and address Children's Scholarship Fund Baltimore 13-1480933 75,000
1000 Saint Paul Street
Baltimore, MD 21202

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst,

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

Name and address Seeds of Hope of Northern Colorado 82-1844617 50,000
1300 South Steele Street
Denver, CO 80210

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

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

Name and address Brighter Future Fund a program of the Archdiocese of Detroit 38-1359274 49 448
12 State Street
Detroit, MI 48226

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

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

Name and address Tomorrow's Hope Foundation 20-3514578 a7.500
50 Charles Lindbergh Blvd
Suite 500
Uniondale, NY 11553

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

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

Name and address Tri-County Scholarship Fund 22-2354475 30,000

Page: 2

4 Century Drive
Parsippany, NJ 07054



Schedule |, Part |V, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

501(c)(3)

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

THE CHILDRENS SCHOLARSHIP FUND

30,000

Name and address CEO Foundation of Connecticut 06-1494714
PO Box 833
Madison, CT 06443
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from low-income families
Name and address Children's Scholarship Fund Portland a program of Cascade Policy Institute 93-1045925 15,000
4850 SW Scholls Ferry Road
Suite 103
Portland, OR 97225
IRC code section 501(c)3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To provide partial scholarship awards to children from low-income families
Name and address Schoelarship Fund for Inner City Children 51-0546401 6,950
171 Clifton Avenue
Newark, NJ 07104
IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

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

Page: 3



Schedule |, Part IV, Statement 2 THE CHILDRENS SCHOLARSHIP FUND
Form: Schedule | (2024} EIN: 13-4002189

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

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

Type of grant To provide partiat scholarship awards to children from low-income families 8050 17,482,955 0
Method of valuation
Desc. of Non-Cash Asst.

Page: 4



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees
(Rev. Decamber 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 0 :
Attach to Form 990. pen to Public
Department of the Treasury , 3 g . . . -
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
THE CHILDRENS SCHOLARSHIP FUND 13-4002189
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill 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 [J Health or social club dues or initiation fees
(] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L . L e e e e e e e e s e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
127 . . . o e e oo e e e s e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part (Il.
(] Compensation committee ] written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a v
b Participate in or receive payment from a supplemental nongualified retlrernent plan'f C e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501{c){(3), 501(c)(4}, and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . .. . . |6ba v
b Any related organization? . . 5h ¥
If “Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . |6a v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part I||
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartil . . . . . . . . . . . . . 7 ¥
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartill . . . . . L Lo e e e 8 v
9 I “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . . . . . . . . . . L . o o000 e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions | omB No. 1545-0047
(Form 990)

Complete if the organizations answered "Yes” on Form 990, Part IV, line 29 or 30. 2©24
Department of the Treasury Attach to Form 980. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDRENS SCHOLARSHIP FUND 13-4002189

Types of Property

(a} o) Noncash L?niribution d)
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g | "oneash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . .o

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded . Y 7 91,229 | market quotations

Securities — Closely held stock

Securities— Partnership, LLC,

or trust interests

12 Securities—Miscellaneous

13  Qualified conservation
contribution — Historic
structures . .

14  Qualified conservation
contribution— Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles .o

19 Foodinventory . . . . .

20  Drugs and medical supplies .

21  Taxidermy

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

QA WN =

- O WL e~

-h b

25  Other { Fitness & training classes_ v 25 1,285 | selling price
26  Other (_Sports & event tickets v 8 232 | selling price
27  Other( Gift cards B 8 2,234 | selling price
28  Other ( other items v 5 856 | selling price
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0

Yes | No

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

b If “Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . o L Lo Lo L 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . L L L L L L L L L o e e e e e e e 32a v

b If “Yes,” describe in Part 1.

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 Farm 990. Cat. No, 51227J Schedule M {Form 990) 2024



Schedule M {Form 990) 2024 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 {Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024} Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form9890 for instructions and the latest information, Inspection

Name of the organization Employer identification number

THE CHILCRENS SCHOLARSHIP FUND 13-4002189

_Form 990, Part VI, Section B, Line 11b - The Chief Financial Officer (CFO) prepares IRS Form 990 and ail state regulatory filings. The CFO____
_consults with outside professionals, as necessary, to properly complete these filings. Upon completion, the 990 is reviewed by the President

.exception of Schedule B was sent electronically to all board members prior to filing with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12¢ - The Children's Scholarship Fund's conflict of interest policy prohibits any director, officer or key

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

_except for the President, serve without compensation. The President & CEQ recommends salary changes for all other positions during the
-annual budget process; which is approved by the Board of Directors. In the Fall of 2023 the organization engaged an independent

_to CSF. This report was provided to the Executive Committee of the Board of Directors of the Children's Scholarship Fund.

Form 990, Part VI, Section C, Line 19 - CSF's Code of Ethics and Privacy Policy are posted on our website (www.scholarshipfund.org). Our

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990} (Rev. 12-2024)



Schedule O, Statement 1 THE CHILDRENS SCHOLARSHIP FUND
Form: Form 990 (2024) EIN: 13-4002139

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

States
AK

AL

AR

AZ

CA
Cco
cT
Dec
DE
FL

GA

Page: 1



Schedule O, Statement 1 THE CHILDRENS SCHOLARSHIP FUND
RI
sC

sD

TN

TX

uTt
VA
VT
WA

Wi
Wy
WY

Page: 2



