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. 990 Return of Organization Exempi From Income Tax | owms NL 1545-0047
orm .

(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatl;?

Department of the Treasury » Do not enter social security numbers on this form as it may be made publi Open io Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Check if applicable C Name of organlzatlorhé th jld's Touch D Employer identification number
[C] Address change Doing business as 84-0738499

(] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial return 8141 Poze Blvd. (303)286-8460

E] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[0 Amended return Thornton, CO 80229 G Grossreceipts $2,810, 638.

[:| Application pending |F Name and address of principal officer

H{a) Is this a group retum for subordinates? D Yes [Z] No

Deborah Grillo, 9141 Poze Blvd, Thornton, G€N8 9 [H(b) Are all subordinates included? (] Yes [ No
I Tax-exempt status E] 501(c)(3) D 501(c) ( } 4 (insert no) D 4947(a)(1) or [] }ZV If “No,” attach a list (see instructions)
J  Website: » wwiw.AChildsTouch.com H(c) Group exemption number »
K Form of organization [X]Corporation [ ]Trust [_] Association [_] Other » ] L Year of formation 1977 I M State of legal domicile CO
Summary
1  Briefly describe the organization’s mission or most significant aﬁ'ilvntnes Child Care & Christian Education
O% § The mission of ACT 1s to provide guality education, maximizing the development of
8 our children through a Christian philosophy and dedicated staff.
/ § 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
( \ & | 8 Number of voting members of the governing body (Part VI, Ine 1a). . . . . 3 S
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1 . 4 6
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 73
. é 6  Total number of volunteers (estimate If necessary) . . .. .. . 6 3
. < | 7a Total unrelated business revenue from Part VIIl, column (C) line 12 e e e o 7a 56.
- b Net unrelated business taxable income from Form 990-T,lne39 . . . . . . . . . 7b 0.
“ Prior Year Current Year
" ! \9,,, 8 Contributions and grants (Part Vill, ine1th) . . . . . . . . . . . . 4,687. 1,306.
:' g 9  Program service revenue (Part VI, ine2g) . . . . e e 2,839,188. 2,771,771.
- g 3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 28,469, 28,723.
:;: £141  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) .
oo \3\ 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,872,344, 2,801,800.
co d\ 13 Grants and similar amounts paid {(Part IX, column (A), lnes 1-3) . . . . . 33,197. 32,292.
rey 14  Benefits paid to or for members (Part IX, column (A), line 4) ..
N /f\ @ 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,048,827. 2,094,271.
S 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ; .
! :é b Total fundraising expenses (Part IX, column (D), line 25) » 0. f
’; W147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢} . . . . . 849,611. 905, 948.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . 2,931,635. 3,032,511.
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . . -59,291. -230,711.
] § Beginning of Current Year End of Year
§.§ 20 Total assets (PartX,lne16) . . . . . . . . . . . . . . . . 2,303,885. 2,064,165.
_%2 21 Total hiabilities (Part X, ine 26) . . . . . e 10,204. 1,195,
§§ Net assets or fund balances. Subtract line 21 from Ime 20 e e 2,293,681. 2,062,970.
g Signature Block
} Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
§ true, correct, and complete Declaration of preparer (oﬁr than, officer) 1s based on all information of which preparer has any knowledge
Ty } oo & l’l/\][._/ l/o/13/ 2020
O Slgn Signature of officer Date
r-q Here } Deborah Grallo, Secretary
[we) Type or print name and title
- . Print/Type preparer's name Pre - Date Check D i | PTIN :
&0 :f:; arer |Lynn Calli N (SUder— | 59/30/2020] setempioyec \
% Use Only Firm’'s name » d d I C I Firm’'s EIN » ]
~ Firm's address » Phoneno (303)423-9038 \
" May the IRS discuss this return with the preparer shown above? (see instructions) S =~ o Yes [INo'
For Paperwork Reduction Act Notice, see the separate instructions. BAA '\Cbggv'oyﬁzwm Form 990 (2019}
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Form 990 (2019) Page 2
2lgdll] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . O

1  Briefly describe the organization's mission:

The mission of ACT is to provide quality education, maximizing the
development of our children through a Chraistian philosophy and dedicated staff. =

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e . (JYes No
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? . . . . . . . . . . ... ... ... ... ... OYes XNo
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(r)(4) organizations are required to report the amaunt of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 2,652,860, includinggrantsof$ 0. )}(Revenue$  2,760,172.)
Infant through Kindergarten Christian School, accredited by the . . -

Association of Chrastian Schools International (ACSI.) Provides an ... o,
enhanced. elementary kindergarten,. early childhood education ang
childcare. Qffers.before/after school and summer camp programs_ _for
elementary school children through age 12.

4b (Code. ) (Expenses$ including grantsof$ }(Revenue$ )

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

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

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

4e Total program service expenses p 2,652,860.

REV 06/02/20 PRO Form 990 (2019)
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Form 990 (2019)
ETdWE  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

beop, .

b
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If “Yes,”
comp/ete Schedule A . .
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)’?
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| .

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, Part il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodlal account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIHI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equ1pment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi . ... .

Did the organization report an amount for investments —other securities in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its totaI assets
reported in Part X, ne 167 If “Yes,” complete Schedule D, Part X

Did the organization report an amount for other liabilities in Part X line 257 If "Yes complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? AN
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . .. .. .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles’? /f ”Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts l and Il .

|

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| x
B

11a

11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 06/02/20 PRO
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Form 990 (2019) ) :
T\ Checklist of Required Schedules (continued)

Page 4

- 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), ine 27 If “Yes,” complete Schedule I, Parts | and Ili e e 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . S e . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . 24a b
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandnng at any t|me dunng the year'7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o . . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Diud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1
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, Part IV . . 28a X
b A family member of any individual described in I|ne 28a’7 if “Yes complete Schedule L, Part lV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’7 /f "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf ”Yes complete Schedule N, Part I3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under ReguIatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedu/e R Part i, 1,
orlV, and PartV, line 1 . 34 X
35a Did the organization have a controIIed entlty W|th|n the meaning of sectlon 51 2(b)(1 3)” .o 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | ___| '
reportable gaming (gambling) winnings to prize winners? 1ic | X

REV 06/02/20 PRO

Form 990 (2019)
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a
b

5a

6a

o T

TQ -0 Q

12a

13

14a

15

16

Page 5

N Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 73
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule 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 X
If “Yes,” enter the name of the foreign country » e
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 p 3
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 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? . . e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . . e e e 7¢ X
If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . . . . . . | 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbutlpn of cars, boets, airplanes, or.other vehicles, did the organization file a Form 1098-C? | 7h
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 X
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organ|zat|on make any taxable distributions under section 49667 . 9a X
Did the sponsoring organization miake a distribution to a donor, donor advisor, or related person" 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders . . . . o .. . . 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 orgamzatlon flhng Form 990 in I|eu 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 i1s licensed to 1ssue qualfied health plans e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 . . 14a X
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? Coe e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. . [

REV 06/02/20 PRO

Form 990 (2019)
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Form 990 (2019) Page 6
Rl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

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

1a

(2]

o G s

7a

a

Check if Schedule O contains a response or noteto any neinthisPartvi . . . . . . . . . . . . . X
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting nghts 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.
Enter the number of voting members included on line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, d|rectors trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing ‘documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? .. . 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e . 7b X
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following: -
The governing body? . . . . e e e e 8a | X
Each committee with authority to act on behalf of the governing body” .l 8b | X

b
9

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O See Statement| g X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

[+

13
14

15

16a

Yes | No
Did the organization have local chapters branches or affiliates? . . . . 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflucts" 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . .o .. e e e 12¢| X
Did the organization have a written whistleblower pohcy" .o e e e e e 13| X
Did the organization have a written document retention and destructlon pollcy'7 e .. 14 | X

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 dectsion?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organizaton . . . e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e e e o e e e e 16a X
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled»>co
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

] Own website ] Another's website X] 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 P

The Organization, 9141 Poze Blvd , Thornton, CO 80229-4660 (303)286-8460

REV 06/02/20 PRO Form 990 (2019)
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Form 990 (2019) Page 7

AUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

a

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ 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 instructions for the order in which to list the persons above.
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ®) {do not 'chsgslr:?)?e than one ) ® ®
Name and title \ Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week [~ slslol=xlez]o from the from related compensation
(hst any a alz|= 2 _g a|e organization organizations from the
hoursfor | 5 < | & & o | g g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
relatefj g. 5 § .ca_, § g = related organizations
urg:;;lz:v;luna = g :._: f; .g
dotted ne) | & 2, 2
(1)Michael Graillo 40.00
President X X 133, 320. 0. 0.
{2 Deborah Grillo 1...40.00
Secretary/Treasurer X X 133, 320. 0. 0.
B)Ashriel Huber ..1...40.00
Vice President X X 98, 538. 0. 0.
MMBob Lees ] |....0.25]
Chairman X 0. 0. 0.
(B} Pastor David Sosa 0.00
Board Member X 0. 0. 0.
() gason Moat 0.00
Board Member X 0. 0. 0.
ANKarl Frank ~].....0.00
Board Member X 0. 0. 0.
_8)stacey Frank 0.00
Board Member X 0. 0. 0.
9 Pastor John Oh ....0.00
Board Member X 0. 0. 0.
fto_________
O
)
O e e
Q4) b
Form 990 (2019)
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Form 990 (2019)

Page 8

T AY/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

. ©)
Position
' @ (8) {do not check more than one © ® ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=]le = from the from related compensation
istany (S22 |=[&|2&|¢ organization organizations from the
hours for | 5 a Z|8 e ?;— ‘3 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 9 S g - é E oy = related organizations
organizations| € 5 | & g 35
below |z e °
dotted line) g|a 3
NN
as)y
) e
an______. [ S
a8
a9
0 .
) S S
22)
(23) N
8
5) i b
1b Subtotal . > 365,178. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines tb and 1¢) . > 365,178. 0. 0.
2  Total number of individuals (including but not Inmlted to those isted above) who received more than $100,000 of
reportable compensation from the organization » 2
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 e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business add

ress

(B)

Description of services

©

Compensation

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

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

REV 06/02/20 PRO
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Form 990 (2019)

11"} Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(8)
Related or exempt
function revenue

(€)
Unrelated
business revenue

O
©

)
Revenue excluded
from tax under
sections 512-514

ns, Cifts, G-ants

-~
-

Contributi

NS

ard Other Similar Am:

-0 Q0 T

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contnbut|ons)
All other contributions, gifts, grants,
and similar amounts not included above

1a

1b

1c

1d

e

1t

1, 306A.

Noncash contributions included In
lines 1a-1f.

ig

Tatal, Add lines 12—1f

>

1,306A.

Program Service

Revenue

2a

Q-0 ao0o0o

Tuition & Child Care

Business Code

624410

2,713,428.

2,713,428.

Registration

624410

49,245.

49,245.

Fundraiser

624410

3,762.

0.

3,762.

All other program service revenue .
Total. Add lines 2a-2f .

624410

5,336.

5,280.

[o)] (=) &) (o]

»

2,771,771

Other Revenue

6a

[+]

7a

Investment income (including d|V|dends

other similar amounts) .

interest, and

|

Income from investment of tax-exempt bond proceeds »

Royalties

>

28,723.

28,723.

() Real

(n) Personal

Gross rents 6a

Less rental expenses | 6b

Rental income or {loss) | 6¢

Net rental income or (loss)

>

Gross amount from () Secunt

es

(n) Other

sales of assets

other than inventory | 7a

8,838.

Less. cost or other basis

and sales expenses 7b

8,838.

Gain or (loss) . 7c

0.

Net gain or (loss)

>

Gross tncome from fundraising
events (not including$

of contnibutions reported on fine
1c). Seu Purl IV, nu 18

Less. direct expenses .

Net income or (loss) from fundralsmg eve

Gross Income from gaming
activitics. Sce Part IV, line 19

Less: direct expenses .

Ua

8b

nts

Oa

ab

Net income or {loss) from gaming actlvmes .

Gross sales of inventory, less

returns and allowances

10a

Leas: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

>

Miscellaneous

Revenue

11a

® Qo

Business Code

All other revenue .
Total. Add lines 11a-11d .

>

]

12

Total revenue. See instructions

>

2,801,800.

2,767,953.

56.

32,485.

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

i) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check If Schedule O contains a response or note to any line in this Part IX . .o |
Do not include amounts reported on lines 6b, 7b, Total Ff?;))enses Progras'r?)semce Managég)ent and Funcgg)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domesttc organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, Iine 22 . 32,292. 32,292.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 381,756. 189,678, 192,078. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) .
7  Other salaries and wages 1,505,833. 1,427,430. 78,403. 0.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 8,777. 7,374. 1,403. 0.
9  Other employee benefits . 58, 540. 56, 980. 1,560. 0.
10  Payroll taxes . . 139, 365. 119,667. 19, 698. 0.
11 Fees for services (nonemployees)
a Management
b Legal 6,761. 0. 6,761. 0.
¢ Accounting 13,332. 0. 13,332. 0.
d Lobbying . .
e Professional fundrausmg services See Part v, I|ne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, Iist ine 11g expenses on Schedule O.) 125, 480. 118, 732. 6,748. 0.
12  Advertising and promotion 12,679. 12,289. 390. 0.
13  Office expenses 6,268. 0. 6,268. 0.
14 Information technology 4,787. 3,680. 1,107. 0.
15 Royalties .
16  Occupancy
17  Travel . . ..
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,624. 19,483. 2,141. 0.
20 Interest . .
21 Payments to afﬂhates .
22  Depreciation, depletion, and amortlzatnon 89,392. 80,453. 8,939. 0.
23 Insurance . 41,917. 38, 351. 3,566. 0.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 210 amount exceeds 109 of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) B
a Postage & Shipping 363. 363. 0. 0.
b Auto & Bus Expense 7,671. 6,521. 1,150. 0.
¢ Dues & Subscraiptions 2,872, 2,872. 0. 0.
d Telecommunications 8,550. 7,695, 855. 0.
e Allotherexpenses 564,252, 543,919. 20,333. 0.
25 Total functional expenses. Add lines 1 through 24e 3,032,511. 2,667,779. 364,732. 0.
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)

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .o O
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 282,738.[ 1 314,119.
2 Savings and temporary cash investments . _ 5 1,212,618.[ 2 1,001,823.
3 Pledges and grants receivable, net ] 3
4  Accounts receivable, net C e e e e 4 332.
5 Loans and other receivables from any current or former officer. director, - " ’
trustee, key employee, creator or founder, substantial contributor, or 3%%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defmed |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 21,806.[ 9 25,853.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule I . , | 10a 2,578,487 . . . -
b Less: accumulated depreqlatlon . . . . . |10b 1,856,444. 786, 722.|10¢c 722,038.
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,303,885.] 16 2,064,165.
17  Accounts payable and accrued expenses . 224 . 17 1,242.
18 Grants payable . 18
19  Deferred revenue . -47.] 19 -47.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
g trustee, key employec, creator or founder, sithstantial cantnbulor, or 35%
o controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 10,027.}1 23 0.
24 Unsecured notes and loans payable to unrelated third parttes 24
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Ilnes 17 through 25 . 10,204.| 26 1,195.
b Organizations that follow FASB ASC 958, check here > El
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 27
g 28 Net assets with donor restrictions . 28
s Organizations that do not follow FASB ASC 958 check here P IZ
= and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 2,293,681.| 31 2,062,970.
' 32 Total net assets or fund balances . . 2,293,681.| 32 2,062,970.
Z [ 33 Total habilities and net assets/fund balances . 2,303,885.( 33 2,064,165.

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .o .. . .0
1 Total revenue {must equal Part VI, column (A), line 12) . 1 2,801,800.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,032,511.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -230,711.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 2,293,681.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . .. 10 2,062,970.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . .. ..O
- Yes | No
1 Accounting method used to prepare the Form 990: X] Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [1Consolidated 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 iIndependent accountant? 2c
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 audtit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 06/02/20 PRO

Form 990 (2019)



SCHEDULE A | omBnNo 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947(a}(1} nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2Z.

2019

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
A Child's Touch 84-0738499

2
3
4

[ -]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s* (For ines 1 through 12, check only one box.) 7
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). D
X] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
[ A hospitat or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state*
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
[ A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi). (Complete Part Ii.)
(J A community trust described in section 170(b)(1)(A)(vi). ({Complete Part I1.)
O An agricuitural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10
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 IIl.}

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

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

(O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

1
12

O Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Ill 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.

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

that 1s 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.

O

[ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations . [:

Provide the following information about the supported organlzatlon(s)

-

(i) Name of supported organization

{n) EIN

(in) Type of organization
(descrbed on lines 1-10
above (see instructions))

{iv} Is the organization
listed In your governing
document?

Yes No

{v) Amount of monetary
support (see
instructions)

(v1) Amount of
other support (see
instructions)

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Cat No 11285F
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Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

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

Sectiori A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 {(b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Jotal
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or factities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 |4
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 201/'/ (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . /
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on o
10  Other iIncome. Do not include gain or /
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc. (see instgdctions) . . . . 12 |
13  First five years. If the Form 990 i1s for the orgapfzation’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . - e N
Section C. Computation of Public Support Pércentage
14  Public support percentage for 2019 {line 6/column (f) divided by Iine 11, column (f} . . . . 14 %
15  Public support percentage from 2018 Sghedule A, Partll, ine14 . . . 15 %
16a 33'3% support test—2019. If the organization did not check the box on I|ne 13 and Ilne 14 Is 3313% or more, check this
box and stop here. The organizati /1 qualifies as a publicly supported organization . . . . N AR
b 33'3% support test—2018. If the’organization did not check a box on line 13 or 16a, and Ime 15 1S 331/3% or more, check
this box and stop here. The oyznzatlon qualifies as a publicly supported organization . T
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the ofganization 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 . / . . e |
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or,more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in P4rt VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
support d organization > O
18 Iz/vaéoundatlon If the organlzatton d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . L. o

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.
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) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 N Iétal
1 Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise |/
sold or services performed, or facilities /

fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . /|
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through5. . . . /

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

b Amounts included onlines 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

¢ Addlnes7aand7b . . . /
8 Public support. (Subtract line 7c from /
ine 6.) . RN . /
Section B. Total Support /
Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2,0’1 6 (c) 2017 (d) 2018 (e} 2019 (f) Total
9°- Amounts from line 6
10a Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources . /

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

¢ Addlines10aand 10b . . - /

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

12 Other iIncome. Do not include gain ¢
loss from the sale of capital asset
(Explain in Part VI.)

13  Total support. (Add lines 9, 1dc, 11

and 12.) ./
14  First five years. If the Fgrm 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thig'box and stop here . e e e e e T
Section C. Computatiorf of Public Support Percentage
15 Public suppo:/?/centage for 2019 (line 8, column {f), divided by ine 13, column () . . . . . 15 %
16  Public suppori/percentage from 2018 Schedule A, Part lil, ine 15 . PSS I L - %
Section D. Computation of Investment Income Percentage
17 Invest?t income percentage for 2019 (ine 10c, column (f), divided by Iine 13, column {f)) . . . 17 %
18 Investment iIncome percentage from 2018 Schedule A, Part lll, line 17 . . . . 18 %
19a 33"% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and hne
7 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14; 19a, or 19b, check this box and see Instructions » [
RE\{ 06/02/20 PRO ' Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 ' . Page 4

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

Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2) 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)’7 If “Yes,” descrlbe in Part VI when and how the

organization made the determination . - 3b

¢ Did the organization ensure that all support to such organlzatlon's '\}vgéi used excluswely for section 170(c)(2)}(B) |
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If |
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) be/ow 4a

b Did the organization have ultimate control and discretion in deC|d|ng whether to make grants to the foreign
supported organlzatnon'7 If “Yes,” describe in Part VI how the organization 'had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 1958(c)(3)(C)), a family membor of a substantial contributor, or a 35% controlled cntity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in sectlon 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

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

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

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

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 980-EZ) 2019
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XY Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i1} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization i1s 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 government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. } Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 24

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type lll 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

b |WIN|=

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions)

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

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

N

w

N[N

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

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 1s the organization’s first as a non-functionally integrated Type il supporting organization (see
Iinstructions).

NIH|WIN|=

Schedule A (Form 990 or 990-EZ) 2019
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MType It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

@ INIO | |&|W

©

(i) (ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distnibutable amount for 2019 from Section C, line 6

2  Underdistnibutions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distnbutions carryover, if any, lo 2019

From 2014

From 2015

From 2016

From 2017

'rom 2018 .

Total of ines 3a through e

Applied to underdistnibutions of prior years

Applied to 2018 distnbutable amount

Carryover from 2014 not applied (see instructions)

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

Distributions tor 2019 from

Seclion D, Ine 7 $

a Applied to underdistnibutions of prior years

Apphed to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

=T (0o |jajo|o|w

H

T

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3)
and 4c.
8 Breakdown of line 7:
a Excoss from 2015
b  FExress from 2016
¢ Excoss from 2017
d Excess from 2018 .
¢ Exaoras from 20119

Schedule A (Form 890 or 990-EZ) 2019
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Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
. hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
A Child's Touch 84-0738499

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

A S WN =

[+]

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

Total number at end of year . .
Aggregate value of contributions to (dunng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes [ONo

XXX Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

H

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat (O Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 24 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
Total number of conservation easements . . . . . . . . . . . . . . . . . |2

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

Number of conservation easements on a certified historic structure mcluded n (a) R 2c

Number of conservation easements Iincluded in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

Does the organization have a written policy regarding the periodic monitoring, |nspect|on, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . [OYes ONo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and section 170(h)(4)BYmw)? . . . . . . . . . . . OYes ONo

In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il 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 X!lI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . &
(i) Assets included in Form 990, PartX . . . . . R &

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

a Revenue included on Form 990, Part Vlll, ine1 . . . . . . . . . . . . . . . . . M» &

b Assets includedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .P 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b [ Scholarly research
¢ [ 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
X,

5 Durnng 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?

Part IV Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 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

d [ Loan or exchange program
e [J Other

[J Yes [ No

included on Form 990, Part X? . . [ Yes []No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg tabIe
Amount
¢ Begmnningbalance . . . . . . . . . . . o . o .. R 1c
d Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . o o o L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [J Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
{c) Two years back | (d) Three years back | (e) Four years back

{a) Current year {b) Prior year

ta Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . o
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 Permanentendowment ®» %
¢ Term endowment %

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

organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . L L oo o e e e 3a(i)
(i) Related organizations . . . e e 3al(ii)

b If “Yes” on line 3a(u), are the related organlzatlons hsted as requnred on Schedule R’7 e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d)} Book value
(investment) (other) depreciation
1a Land 142,440. 142,440.
b Buildings . . . 320,017. 261,169. 58,848.
¢ Leasehold |mprovements 1,570,627. 1,185,719. 384,908.
d Equipment 330,8009. 199, 302. 131,507.
e Other 214,589. 210, 254. 4,335.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B}, line 10c.) . P 722,038.

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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XY investments—Other Securities.

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

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

(b) Book value

{c} Method of valuation

Cost or end-of-year market value

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

A)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

EGAYIF  Investments—Program Related.

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

{a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

L))

2

3

@

(5)

(6)

(U]

8

(9

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

. >

Part IX Other Assets.

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

{a) Description

(b) Book value

U]

2

3

4

{5)

(6)

U]

)

)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.)

. >

Other Liabilities.

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

line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

2

©]

@

©)

6)

U]

(8)

8

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 25.) .

. >

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIIl . ]

Schedule D {Form 990) 2019
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Part Xl 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
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services anduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveresofprioryeargrants. . . . . . . . . . . . . . |2

d Other{DescnbeinPartXmt)y. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o . 000 2e
3 Subtract line 2e fromlinet . . . . e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 890, Part Vill, ine7b . . 4a

b Other (DescrbenPartXl). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aandd4b . . . .. . . . . . | 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ l/ne 12 ) .o 5

e @M Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part |V, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . O L

d Other (Describe In Part XIII ) N e

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . o . . ... |2
3 Subtractline 2e fromlinet1 . . . . e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1

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

b Other (DescrbemnPartXxily. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . . . . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl llne 18 ) .. 5

SER @Al Supplemental Information.

Provide the descriptions required for Part Il, ines 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 XI, hines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
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OMB No 1545-0047
SCHEDULE E Schools
(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
. Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
A Child's Touch 84-0738499
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 | %
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . L L oL Lo L0 2 | %
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,usePartil . . . . . . . . . . . . . 3 | X
Printed in the local newspaper annually.
4  Does the organlzat]aﬁ"r-ﬁ:_a_l_ﬁ{é-l;\-_the following? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | X
b Records documenting that scholarsh|ps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . . . . . . . 4d | X
If you answered “No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghtsorprvileges? . . . . . . . . . . . L 0L L 0oL e 5a X
b Admissions policies? . . . . . . . L L L L 0oL 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . L .. 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . o ... 5d X
e Educational polictes? . . . . . . . . L L L L L Lo Lol 5e X
f Useoffacihties? . . . . . . . . . . . L L oL L e e e e 5f X
g Athleticprograms? . . . . . . . . . . . . . . . . . . . . . . . . .. ... |54 X
h Other extracurricular activities? . . . e 5h X
If you answered “Yes” to any of the above, please explaln If you need more space, use Part II
6a Bagé_iﬁé-a;é_é-r{l—z"a-t-lsr_{_rggéi\-/-é-é-ﬁ;_f—l}l-é_r;algl_a|d or assistance from a governmental agency’> ... |ea X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b X
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 | %
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019

BAA REV 06/02/20 PRO



Schedule E (Form 990 or 990-EZ) 2019 Page 2

WSupplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Line 3:

BAA REV 06/02/20 PRO Schedule E (Form 990 or 990-EZ) 2019



vva

0O¥d 02/20/90 A3
(6102} (066 uuod) | 3Npayos ‘066 W04 10} SUONOMIISU] 3y} 33S ‘901J0N OV UONINPaY Hiomiaded 104
A T T Tttt ottt s e s st g|qey | 8ul| 8Y} ul pa)slj suoljeziueblo Jsylo Jo Jaquinu [ejo} Uy €
............................. 4 ot ototosososotos st - gIqge) | 8ul| 8y} Ul palsl| suoneziuebio Juswuisnob pue {g)(0) | 0g uoNoss Jo Jsquinu [ejo} ejug 2
........................................... (er)
LOSOSM
(1)
= 1=
o . |
S (ob)
ex. | L
~ W (6)
— 1]
[ FpY
o X (8)
L
pvog )
................. (9)
T (e
v)
) GR
........ @
........ (1)
90UB)SISSE IO S0UBJSISSE YSEOUOU - amm._.zo woog)|  2OUEISISSE used el (aiqeoidde ) JaWuLan0b 1o
yuesb jo asoding (u) jo uoiduosaq (6) :_o:m:_m> *o>ﬂ_ﬁﬂ~w__>_ mv -uou JO JUNowy (a) ysed jo junowy (p) uonoaes HHj (9) NI3 (q) uoneziuebio jo ssaippe pue awen (e) |

‘pepasu si 8oeds [euoilIppe ji pajeslidnp aq ued || Ued "000°G$ UBY) 810w paAiadal jey) wusidioal Aue 1o} ‘L2 8ul| ‘Al Wed
‘066 W04 UO _S3A, Pasamsue uoneziuebio sy Ji 818|dwo) “SUBWILIBACY 21}SSWO pue suoneziueblQ J13sawog 0} aduelsIsSsy J8yl0 pue sjuelr) E
QOHm umch m£ ul m_oce ES@ ho asn ay} Buuoyuow Joj sainpasoud s,uoijeziueblo ayy A] Hed Ul 8quasaq
ON D SOA E oo oo e T ¢{oouejsisse Io w“CNLm 8y} pJeme 0} pasn eualId Usilosles ay}
pue ‘aoue)sisse 1o sjuesb ayy Joj Aupqibie ,sesjuelb ay) ‘@oue)sisse Jo SJuBID ay) Jo JUNoWe Ay} SeRUESANS O} SPI0J3J urRluiew uoneziuebio ayi seoq I
92UB)SISSY pue Sjuelr) UO UOJBLLIOjU| [BI2USK) E
6678€L0-¥8 yosnog spITyYD ¥

uoneziuebio |y} Jo sweN

0IMBS aNUBASY |BuLBIY|
Anseal] sy jo Juawyedsq

_dagwnu uonesynuapi Jakojdwy

uonoadsu|
algnd o3 uadQ

‘UONELLIOJUI }S3JR| 3Y} 10} 0660 /A0D SII'mMM 0} 0D
‘066 w04 0} yoeyuvy «q
-Z2Z 10 |Z 32Ul ‘Al HBd ‘066 W104 UO ,SBA, Paiamsue uoneziuebio ayy i 93ajdwo)
S9}el}S payun 9y} ul sjenpiAipuj pue .mH:0E=50>OG (066 wi04)
Lv00-5Y5L ONBWO | ‘suonjeziuegiQ 0} adue)sissy 13yyQ pue sjuesn 1 37NQ3HOS




{6102) {066 U0} | B|NPaYS OYd 0Z7Z0/90 AZY vve
................. - - e b D80-SHI
ol .5
- -S| D
V o~d -
Z| e |2
- TTTTTTTTTTTTSmSmmsmmmTIoTsmsmomomommmonioneons (0 =Y L
O] — |0
. e e - 1l &) G
x|y © |0
...... N 94

4

S3TpaI) UOT3IINL paoupay

ARA

"L6T€EE

8T

dTqsietoyos |

aoue)sisse yseouou jo uondussaq i)

{1ayjo ‘resiesdde ‘A4
'yj00q) uonenjea jo poyisy (9)

QOUB]SISSE Seduou
Jo Junowy (p)

el yseo
0 junowy (9)

suadioal
jo saquinN (q)

souejsisse 10 juelb jo ad4A | (e)

- *2Z 8ull ‘Al Ued ‘066 W04 U0 ,SBA,, PaJomsue uoljeziuebio ayy ji 919jdwo) "SjeENPIAIPU] 9)S3W0Q 0) SOUE)SISSY 1910 pue sjuess

‘papaau s| aoeds [euollippe i pajedlidnp aq ued ||| ued

e

rA abed

(6102) (066 w104) | 8|NPaYOS



SCHEDULE (o] Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 9

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

A Child's Touch 84-0738499

Pt VI, Line 1lb: The Form 990 and worksheets, Financial Statements, etc., were

Pt VI, Line 12c: Board members are reminded of the disclosure requirement at

Pt VI, Line 15a: A committee reviewed the organization, the job description

of the Directors, reviewed the achievements of the organization, procured salary

range of Colorado. Based on information procured and reviewed, salaries were

Pt VI, Line 3: No material differences 1n voting rights exist.

Pt VI, Section A, Line 9:

Name: Pastor David Sosa

Address: 2820 W 92nd Ave Federal Heights CO 80260

Name: Jasog Moat

Address: 147 Moss Rock Pl Golden CO 80403

Name: Pastor John Oh

Name: Bob Lees

Address: Robert A Lees & Assoc 5290 DTC Pkwy, Ste 150 Greenwood Village CO 80111

Name: Karl & Stacey Frank

Address: 9738 E Ida Circle Greenwood Village CO 80111

Pt IX, Line 24e:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

A Child's Touch

Employer identification number

84-0738499

30

Description: Lawn, Snow, Maintenance

Total: $5,898

Fundraising: $0

Description: Taxes & Licenses

Total: $12,753

Total: $47,310

$42,579

Program services:

Management and general:

$4,731

Trips

Total:

$12,256

Program services: $12,256

$0

Description: Kitchen

Total: $267,606

REV 06/02/20 PRO

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

A Child's Touch 84-0738499

Program services: $267,606

Management and general: $0

Management and general: $0

Fundraising: $0

Description: Bank/Processing Fees

Description: Fund Raiser Expense

Management and general: $0

Fundraising: $0

Description: Parties, Banquets, Graduation

Total: $451

Fundraising: $0

Description: Printing

Total: $2,481

Schedule O (Form 990 or 990-EZ) (2019)
REV 06/02/20 PRO



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

N

ame of the organization

A Child's Touch

Employer identification number

84-0738499

Total: $101,231

Program services: $91,893

___Descraption:

Supplaies

Total: $46,599

Description: Equipment Rental

Total:

$5,042

Program services: $4,538

Management and general: $504

$0

Fundraising:

Total: $400

Program services:

Management and general: $400

Total: $2,059

Program services: $2,059

Management and general: $0

_Fundraising: $0

REV 06/02/20 PRO



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization Employer identification number

A Child's Touch 84-0738499

e 3 OO et

_____ Program services: $111 _ L . .

. Management and General i S0 i
Fundraising: $0 L . e
Description: Miscellaneous e

o lotal 83, 00

_____ Program services: 33,024

_...Management and general: 50 _ e menten ettt me et e nenen
Fundraising: S0 .

REV 06/02/20 PRO

Schedule O (Form 990 or 990-EZ) (2019)



