PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. CT-20405
Return of Organization Exempt From Income Tax

OB Mo 1545-0047

Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2020
B Do not enter social security numbers on this form as it may be made public. Open to Public
Departmont of the Transury = . _ 2 -
intorrad Reverue Servics P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Ghocctt C Mame of organization D Employer identification number
anplicabds.
[ Jnge | CHILDREN OF THE NIGHT
[ ltange | Doing business as 95-3130408
e Mumber and street (or P0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 3450 CAHUENGA BLVD W 602 818-908-4474
vl City or town, stale or province, country, and ZIF or foreign postal code G Gross receipls & 4,150,9 08.
fmended | L,OS ANGELES, CA 90068-1952 Hia) |s this a group retum
penlichs | e niame and address of principal officer: LOTS LEE for subordinates? [Ives [X]|No
Fodn | SAME AS C AEOVE Hib) sre all suserdeatecs ncludad? [ lves [_INo
| Taw-exempt status: sotienay [ 150 v fimsartnod [ | 40470a) (e [ 527 If "Mo,” attach a list, See instructions
J Website: p WWW . CHILDRENOFTHENIGHT . ORG H{c) Group exemption number B
¥ Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other | L vear of formation: 1979 m State of legal domicile: CA

[Part1] Summary

| 1 Briefly describe the organization's mission or mast significant activiies: TO PROVIDE INTERVENTION TN THE
i LIVES OF CHILDREEN WHO ARE SEXUALLY EXPLOITED AND VULNERABLE TOC OR
E 2 Check this box B |:| if the crganization discontinued its operations or disposad of more than 25% of its net assets,
% 3 Mumber of vating membars of the goveming body Part VI line Ta} 3 7
g 4 Mumber of independent voting members of the governing body (Part VI, ne 18} e s 4 7
w| 5 Total number of individuals employed in calendar year 2020 (Part V. fine 2a) ... RSP e 5 35
£| & Total number of volunteers (estimate if NECESESArY] R 0o g & 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 Ta 16,657.
b Net unrelated businass taxable income from Form 990.T, PartLline 11 ... oo e | 15,657.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl e 1h) ... e 1,424,436.] 2,709,090.
E 8  Program service revenue Part VI ine 20) 0. 0.
z| 10 Investment income (Part VIIl, colurn {8), lines 3.4, and 7d) .. 2,307,781, 8,261.
Tl 11 Other revenue (Part VIII, column (A), ines 5, 8d, 8&, 9¢, 10c, and 118} 15,012, 17,818,
12 Total revenue - add lines 8 through 11 (must equal Bart VI, column (&), line 12) .. 3,747, 229. 2T 35,169,
13 Grants and similar amounts paid (Part X, column @8), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1¥, solumn (8), ined) 0. 0.
@ 15 Salaries, other compensation, employes benefits (Part [X, column (8), lines 5-10) 847,189. 905,450.
@| 16a Professional fundraising fees (Part DX column (8, ine 178} . o 0. 0.
?t;. b Tatal fundraising expenses (Fart B column (0, line 25) | 104 , 223,
W| 47 Other expenses (Part IX column (4], lines 11a-11d, 196:24e) .. 695,132. 571,201,
18 Total expenses. Add fines 13-17 (must equal Part X, column (&), ine 28) . 1,542,321. 1,476,651.
18 Revenue less expenses. Subtract line 18 fromline 12 0o 2 ,2!]4 ' S08. 1; 258, 1B,
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ... S T 3,348,244, 4,567,029.
49 21 Total liabilities (Part X, kne 28) ... e 448,323. 408,436.
28 90 et assets or fund balances. Subtract line 21 fromline 20 i 2,899,921. 4,158,593,

Partll ﬁlgnatgurﬁ{ruqk e
Under penalties of parfury, | dedtagt 1haf | have sfamined this return, including accompanying schedulss and statements, and 1o the best of my knowledge and belief, it is
trus, correct,and cfimplete ;,, 1} Wr than afficer) is basad on all inforrmation of which preparer hias any knowledge.

Sign ’ Signature of officer Diata
Here LOIS LEE, PRESIDENT A Z é -3 (
Type or print nams and titl [

Print/Tyge preparer’s name Frepprdf's pignature Da ek [ ]| PTIN
Paid  [NDREW J. OZUROVICH f / , f f./”— .{,riﬁ | 2 |l [PO0736945
Preparer |Fim'sname p MACIAS GINI & O CONNELL LLP Frm'sEilp 68-0300457
Use Only | Firm's address p, 2029 CENTURY PARK HgST STE 1500

LOS ANGELES, CA 50067-2935 Phoneno.{ 310) 277-3373

May the IRS discuss this return with the preparer shown above? See instructions oo i S Ly - Yes - i [1]

paspal tmzen LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2020}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020 CHILDREN OF THE NIGHT 95-3130408 page?
| Fart Ill [ Statement of Program Service Accomplishments

Check if Schedule O contans a response of noteto anylineinthis Pact Wl 000 &l
1 Eriefly describe the grganization's mission:
CHILDREN OF THE NIGHT IS A PRIVATELY FUNDED NON-PROFIT CRGANZIATION
ESTABLISHED IN 1979 WITH THE SPECIFIC PURPOSE TO PROVIDE INTERVENTION
IN THE LIVES OF CHILDEEN WHO ARE SEXUALLY EXPLOITED AND VULNERABLE TO
OR INVOLVED IN PROSTITUTION AND PORNOGEAPHY.
2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Fomm 880 or 980EZT e [ ves [X]No
If "Yez," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives Mo

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 expensas.
Section 501(c)3) and 501{c)i4) organizations are required to report the ameunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a  (Coge ) [Exporsas & 1 I 294 r 17 inclisding grants of § } [Aeweenins 1 " 161. J
CHILDREN OF THE NIGHT CELEBRATED ITS 415T ANNIVERSARY IN 2020 AND OUR
STORY OF CHAWNGE AND ADAPTATION IN RESPONSE TO NEW LEGISLATION GOVERNING
THE CARE AND SUPEREVISION OF PROSTITUTED YOUTH WAS REMARKABLE.

IN RESPONSE TO OUR NEW PROGRAMS, OUR DONORS GAVE 89% MORE FUNDS IN 2020
THAN IN 20189.

QUR STAFF INCREASED BY 35% AND WE CONTINUED TO MOVE FOEWARD WITH THE
DEVELQPMENT AND IMPLEMENTATICON OF PROGRAMSE AS TF THERE WAS NO SUCH
THING AS COVID-189.

OUR MANAGEMENT TEAM QUICKLY RESPONDED TO CDC GUIDELINES AND EQUIPPED

4b  [code } [Exponses 5 meluding grants of & 1 [Femnius & ]

4 (Geda } {Exponsec & ingluding grants of £ | (Reverue & )

4d  Other program services (Describe on Schedule O

[Expans: & including grarts of $ ) {Rovnn s I
4 Total program senice expenses B 1,294,717.
Form 990 zo20)
A0 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
2

10590629 755947 CHILDNIGHT 2020.04000 CHILDREN OF THE NIGHT CHILDNI1



Form 850 (2020] CHILDEEN OF THE NIGHT 95-3130408  page3
[Part IV [ Checklist of Required Schedules

Yes [ No
1 s the organization described in section S07({cH3) or 4947 (@)(1) {other than a private foundation)?
T e TR SRR oo s e L e 1 e s e 1 | X
2 ls the organization required to complete Schegule B, Schedule of Gontr?bummq P E T N L Ty A L LS 2 X
2 Did the organization engage in direct or indirect peolitical campaign activities on behalf of or in Dpporsmon to candidates for
public offiCe? If “Yes," complate SCHBOLIE C, PAME I .ot bt oot et oS et et b oottt eenens 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in eﬁem
during the tax year? Jf "Yes," complate Sehedile G, PAM I ... ..t Gl X
5 Is the organization a section 501(c)4), 501()(5), or 501(c)(B) organization that receives membership dues, assa&sments or
similar amounts as defined in Revenue Procedurs 58-197 jf "ves complete Schedule ©, Part il ] X
6 Did the organization maintain any dener advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "vas * complete Scheoule O Part | 6 X
T Did the organization receive or hold & conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? i *Yes, " complete Scheale D, PRt oo, 7 X
8 [id the crganizaticn maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas, " complefs
SERREEEERENE o e B ST 8 X
9  Did the organization report an amount in Part X, Ilne ?1 for escrow or cus,tudi.'al account I|ahirt'y, sernve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
gl e T ey 9 X
10 Did the crganization, directly or through a related arg,amzatuan hulci assats in donorrestricted endowments
or in quasi endowmentsT jf "Yas, " complate Schedule D Part V' o 10 X
11 If the organization's answer to any of the following questions is "Yes," then mrrq:;lete Sl:hedule D, Parts W1, VI VN, ]K or X
as applicable,
a Did the erganization report an amount for land, buildings, and equiprment in Part X, line 107 jf "vasg, * complate Schedule O
PRTE VT e e 0 T S e e P S e P e 11a| X
b Did the organization report an ameount for investrments - ather sscurities in Part X, line 12, that is 5% or more of its -total
assets reported in Part X, e 167 Jf "Yes, " complete Scheatle D, P W oottt emes et et et reeen s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its tatal
assets reported in Parl X, line 167 if “ves, * compiete Schedule O, Part VIl 11e £
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mone of its total assets reported in
Part X, line 167 f "Yes,* complete Schedule D, Part X e 11d p:4
e Did the organization report an amount for other ilablﬁ'hes in Part X, Ilne 25'? i 'y'gs_‘ mpmm Schedule D, Part X | e X
T Did the organization's separate or consolidated financial statements for the tax vear include a footnaote that addressea
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 i “ves, " complefe Schedule D Fadd X 11f b4
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? | “Yas, " complete
Scheolule B, Parts XU A0 XI . e  12a | X
b Was the organization included in cnnauidated |r1dep-endent aud:ted ﬁnanr.lal staternenis for ﬂ'ue tax yeaﬂ
If *¥es, " and If the organization answersd "No® to line 123, then completing Schedule D, Parts Xl and Xl is optional ... 12h X
13 Isthe organization a school described in section 170(R)1AIET if “Yes, * complete Schedule E ... 13 A
14a Did the organization maintain an office, employees, or agents putside of the United Stateg? 14a X
b Did the organization have aggregate revenues or expenses of more than £10,000 from grarmmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign mvestments valued at $100,000
ar mare? |f "Yes " complefe Schedule F, Parts | and I/ . 14b p:4
15 Did the organization report on Part IX, column (&), lne 3, more than $5 EIEIEI ul grants or athar asslsta-nca to or for any
fareign organization? J7 "Yes " complete Schedule F, Parts f and IV e R o K 8 e A R A R 15 £
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of a.ggragate grants or nthar assistance to
or for foreign individuals? J7 *Yes * complete Schedule F, Parts I and IV e, 16 b:4
17 Did the organization report a total of more than $15,000 of expenses for professional f'unriralslng services on Part [X,
column (A, lines & and 11e? f *Yes," complete Sehedule G, Part ! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a7 if "Yes, " complete Schedule G, FArt Il . . 18 b4
19 Did the organization report more than $15,000 of gross income frnm. gaming activities on Fart VIl line 95? ,l|r Yo
complete Schedule G, Part il : 19 b.S
20a Did the organization opearate oneg or mare hur,-,-.prt.ql facilities? jf "Yes, * complete Scﬂedufe H o B 20a X
b K '"Yes" to ine 204, did the crganization attach a copy of its audited financial statements to thus ;etum? ______ 20b
21 Did the organization report mare than §5.000 of grants or other assistance to any domestic organization or
domestic gevemment on Part 1, column (&), line 17 f “Ves, * complete Schedule | Barts | and Il ; 21 b4
0A2003 12-75-20 Form 990 (2020)
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Form £60 (2020 _ CHILDREN OF THE NIGHT 95-3130408  paged
Part IV | Checklist of Required Schedules feontinuad)
Yes | No
22 Did the erganization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), line 27 f “ves " complete Schedule |, Parts land Il 22 X
23  Did the crganization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the nrgamzarnnn s curment
and former officers, directors, trustees, key employees, and highest compensated employees?  f+ Yes, " complete
SEMBOUIE J ...ocooooeoosvems11 oottt oot eee oo 23 | X
24a Did the arganization ham a ta.'-:-axarnpt bond issue with an nutstam:llng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¥ "Vas " answer ines 245 through 24d and complete
Schegule K, If "ND," G0 10 N8 258 ... oo ieis oo 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period Excaptm" ____________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
Ay e T o S e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time ctunng the year? 24d
25a Section 501(c}{3), 501{cl4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? i "ves," complete Schedle L Part L oo 25a X
b |5 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reparted on any of the organization's prior Forms S50 or 990-E27 o "Yes, " complete
SOABGUIE L, PAM I .ooooooooooceoeocoee st eeeee oo eee sttt 25b X
26  Did the crganization report any amount on Part ¥, line 5 or 22, for receivables from or payables ta any curent
of former officer, director, trustee, Key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? Jf *yes © complete Schedwe L, Part 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employeﬂ
creatar or founder, substantial contributer or employes thereof, a grant selection committese member, or to a 35% controlled
entity {including an employes thereof) or family member of any of these persons? f “vas complete Schedule L, Part i |, | 27 X
28  Was the crganization a party to a business transaction with one of the following parties (see Schedula L, Part IV
instructions, tor applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor?
"¥ies," complete SCheaule L, PAIV ... oo T 28a £
b A family member of any ndividual described in line 2827 jf "vas, * complete Schedule L, Par‘t Bt cngsins s A s 28b X
& A 25% controlled entity of one or more individuals and/or organizations describad in lines 28z or 2807 7
“Yes, " complete Schedule L, Part IV ..., R OOV = = 28c X
29 Did the organization receive more than $25 DDD in non-cash confributions? 7 "ves, " complete Schedule M. . 2 | X
30 Did the srganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf Ve, complete SCAGOUIS M ... 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? 7 "Yes,* complate Schedu.'eN Part! ... ... an X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¢ e Yes, " complete
SCROUIE N, PRI I L.\ ssmms et eeeseeeeeeeemm e eess e r oo et 32 X
33 Did the arganization own 100% of an entity dlsnagardEd as separate from the organization under Haguiahnns
sections 301.7701-2 and 301.7701-37 J "Ves,” compiete Schedule A Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes * complete Schedule B Bart 8 1 ar IV and
BB T, s e e oA ATt AT PRSP SREE R eereestmenera s 34 X
35a Did the organization have a controlled entity within the meaning of section 512137 === 353 X
b Il "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 S12(bJ(13)7 i *ves " complete Schedule B, Part V. line? 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatmn'?
If "Yes," complete Schedule B, Part Vi line 2 36 X
A7  Did the organization conduct more than 5% of its activities through an entity that is not a re[.ated urgmlzamn
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule B Bart Vi .. ar X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 116 and 197
Mote: All Form 930 filers are required to complete Schedube QL & | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany finein thisPart v oo i |
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1k 0
e Did the organization comply with backup withhalding rules for reportable payments to vendors and raportabla gaming
{gambling) winnings to prize winners? T R R e | X
0R7004 12-23-20 Form 990 {2020
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Form 990 (2020) CHILDEEN OF THE NIGHT _ 05-3130408  page5
| Part V| Statements Regarding Other IRS Filings and Tax Gompliance feontinued)
Yes | No
2a Enter the nurmber of employees reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 35
b If at least one is reported on line 2a, did the erganization file all required federal employment tax retums? oh | X
Mote: If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a [Dhd the organization have unrelated businass gross income of $1,000 or more during the year? X
b If "Yes.” has it filed a Form 990-T for this year? ¥ “No® o line 3b, provide an expianafion on Schedwle O ..., o T X

4a Atany time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securiies account, or other financial accoun®)? 4a X
b If “Yes. " enter the name of the foreign country -
See instructions far filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction? Sk e
¢ I "Yes"toline 5a or Sb. did the crganization file Form 8886-TT Sc

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . e e 6a X
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifis
were not tax deductible? R . . e e &b
7 Organizations that may receive deductible confributions under section 170{c).
a Did the orpenization receive & payrment in excess of 875 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the crganization notify the doner of the value of the goods or sarvices provided? ) — b
¢ Did the organization sell, exchange, or etherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... P e O e— Tc X
d I "Yes"indicate the number of Farms 8282 filed during the year | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
T Did tha organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 88598 as required? g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 10898-C7 | Th
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
SpONS0NNg organization have excess business holdings at any time during the year? B
9 Sponsoring erganizaticns maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49887 N S9a
b Did the sponsoring organization make a distribution 1o a doner, donor advisor, or related persgn? b
10 Section 501[¢){7) erganizations. Enter
@ Initiation fees and capital contibutions included on Part vl linetz 10a
b Gross receipts, ncluded on Form 990, Part VIl line 12, for public use of club facilities L0k
11 Section 501(c){12) organizations. Enter:
a Grossincome from members o sharcholders B ita
b Gross income from other sources (Do not net amounts due or paid to other sources agains
amaurts due o received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. 15 the organization filing Form 990 in eu of Form 10417 12a
b I "Yes" enter the amount of tax-exempt interest received or accrued during the yvear : | 12b I
13 Section 501(c)(29) gualified nonprofit health insurance issuers,
a [z the organization licensed to issue qualified health plans in more than ene state 13a
Note: See the instructions for additienal information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue gualiied health plans 13b
¢ Enter the amount of roserves on hand | ey e A TR — 13c
14a Did the arganization receive any payments for indoor tanning services during the tax year? 14a £
b If "Yes," has it filed a Form 720 to report these payments? JF "o, " provide an expianation on Schedule & 14b
15 Is the organization subject to the section 4960 tax on payment(z) of more than $1,000,000 in remuneration or
excess parachute payment(s) duting the year? e et 15 b:4
If "Yes," see instructions and file Farm 4720, Scheduls M.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncoms7 16 X
Il "Yes.* complete Form 4720, Schedube O
Farm 990 (2020

CEROO5 12-20-20

10590629 759947 CHILDNIGHT

5
2020.04000 CHILDREN OF THE NIGHT

CHILDNI1



Form S50 (2070) CHILDREN OF THE NIGHT 95-3130408  page6

| Part VI [ Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, ar 106 below, describe the circumstances, processss, or changes on Schedule O, See instructions.

&

Chack if Schedule O contains a response or note to any ling in this Part W1
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year 1a 7
If there are material differences in voling rights amang members of the governing bedy, or if the governing
bagy dalagated broad authority 10 an executive committee or similar commitlee, explain on Schedule 0.
b Enter the number of voting members included on line 12, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, orkey employea? B E X
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duting the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? & X
7a Did the organization have members, stockhalders, or other persons who had the pcwgr to elact or appoint one or
maore members of the govemning body? it b N BN 3 St s Ta X
b Are any govemance decisions of the organization resemad to (or subject to approval by) members, stncichuldﬂts of
persons other than the governing body? b X
8  [id the erganization comlemporansously doecument the meetings hald or written actions undertaken during the year by the Tollowing
a The govemning body? Ba | X
b Each committes with authority ta act on bs-hah‘ of the goveming body? gb | X
9 I there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? |1 "Yes t mmg th nitmﬁs map‘d;-e;spa' on f;mmme o SI g 4
Section B. Policies ;. il O .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes" did the crganization have written policies and proceduras governing the activities of such chapters, a1-r1||a1ges
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 ta all members of its goveming body before flll'lg the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? if "No, " goto line T3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could e rls:a to conflicts® 120 | X
¢ Did the organizatien regulary and consistently moniter and enforce compliance with the policy? [f "ves.” dascribe
in Sehedule O ROW THIS WES GOMB oo e 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the crganization have a written document retertion and destruction peliey® 14 | X
15 Did the process for determining compensation of the following persons include a review and apprmral by indepandeant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R 15a b4
b Other officers or key emplayees of the organization 15b .4
If “Yes" ta line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assetls to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a £
b |f "Yes," did the organization follow a written palicy or procedure requinng the nrg.'amzatlun ‘to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
evempt status with respect to such armangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA , CT ,FL MD MA WA ,WI NY,6 T¥ NC,IL,MO
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-4, if appBcable). 980, and 580-T (Saction 501(g)(2)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply.
|__, Crwn wabisite ._1 Another's website m Upon request |_| Other fexplain on Schedule O
19 Describe on Schedule O whether (and if 5o, how) the arganization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records e
THE ORGANIZATION - B18-908-4474
3450 CAHUENGA BLVD W, NO. 602, LOS ANGELES, CA 90068-1952
02006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020}
G
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Form 930 | CHILDREN OF THE NIGHT 85-3130408  pageT
Eart 'J[Ii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lina in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax vear.

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

® List all of the organization's current key employees, if any. See instrustions for definition of “key employes.”

*® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 andior Box 7 of Form 1083-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 employess who received more than $100,000 of
reportable compeansation from the organization and any related organizations.

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

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

| Check this bax if neither the crganization nor any related organization compensated any current officer, direclor, or rustes.

(A (B} ic) (D) (E) (F)
Marme and titl Average | cﬂfmmn - Reportable Reportable Estimated
hours par | box, unless poroon is both on compensation compensation amount of
week STAC ML KRR R from from related ather
{list any ;‘ the organizations compensation
hoursfor | = z organization (-2 0F-MISC) from the
related :‘ & g W-2/1093-MISC) organization
arganizations] i [ = ZlE and related
below z g i %E 5 organizations
line) E|E|E|E|=E S
{1} DR, LOIS LEE 80.00
FRESIDENT X X 312,016. 0:: 12,222.
{2} JANET C. JONES 5.00
VICE CHAIRMAN OF THE BOARD X X 0. 0. 0.
(3} FRAMCIS SHELLEY 5.00
TREASURER X X 0. 0. 0.
(4} PATTI MASSMAN NEUWIRTH 5.00
CHATIRMAN OF THE BOARD X X 0. 0. 0.
{5} GLEMN JAFFE 5.00
DIRECTOR ¥ 0. 0. 0.
{6] DR, ROBERT M. CHRISTIE 5.00
SECRETARY ¥ X 0. 0. 0.
(7] CODPER HEFNER 5.00
DIRECTOR X 0. 0 0.
LE2007 12-23-20 Form 990 (2020)
7
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Form 990 (2020 CHILDEEN OF THE NIGHT 95-3130408 Page B
Part VIl| section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (rantinged)

4 (B) (€ D) (E) (F}
MName and title Awarags - i‘:ﬁ:f:‘uw e Reportable Reportable Estimatad
hours Per | rou, uniass peeson i both an compensation compensation amaourt of
week Lokl e 3 fram from relatad other
{list any s the organizations compensation
houmfor | =] = organization (W21 DSE-MISC) from the
related | & 4 (W-2/1099-MISC) organization
organizations| 2 | 2 £ :_:z and related
b‘f:'lﬂ'-'-' 3: ; 5 f_‘ % = crganizations
line) z|E[Els &
b Subtotal . === . > 312,016. 0.] 12,222.
¢ Total from continuation sheets to Part VII, Sectionf 2 0. 0. 0.
d Total faddlines tband Te) oo i i | 4 312,016, 0. 12,222.

2 Total number of individuals fincluding but not mited to those lsted above) whe received more than $100,000 of reportable
compenzation from the organization e nE
Yes | No

3 Did the erganization list any former officer, director, trustee, key employee, or highest compensated employes on

line 127 f “Yes,* complete Scheoule J for such individual R
4 For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the organization

and related organizations greater than $150,0007 i "ves, * complete Schedule Jf for such individual A 4 | X
5 Did any persen listed on ling 1a receive or acerue compensation from any unrelated organization or individual far services

rendeved to the organization? jf "vas * complete Schedule J for SUCK DErEoR oo .1 5 pe
Section B. Independent Contractors

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

(B) (C)
Mame and business address NONE Drescription of services Compensaticn

2 Tetal number of independent contractors (including but not imited to those listed above) who received more than
£100,000 of compensation from the organization e 0

Form 990 (2020
033006 12-23-20

8
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Farm 990 [2020) CHILDEEN OF THE NIGHT 85-3130408 Page 9
[Part VIll | Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Part Vil D,._._....... e D
(A) (B) <) [[&]]
Total revenue | Related or exempt Lnrelated Revenue excluded
function revenue |business revenue|  from tax under
sactions 512 - 514
£4 1a Federated campaigns . 1a
4 b Membership dues . 1b
‘f,l c Fundraisingevents ic
% d Related organizations 1d
“ e Government grants {contributions) | e 107 800,
é f Al other contributions, gilts, grants, and
3 similar amaunts not included above 1f 2,601,250,
"E Q  Moncash confribulions ncluded in lnes Te-1 1g|% £d, 481,
3 h_Total Add lines 1a-1f B 2,709,050,
Business Code
3 2a
$q .
L
g9 e
o f Al other program service revenue
g Total. Addlines 2a2f ..o |
2 Investment income (ncluding dividends, interest, and
other similar amounts) . B 1,680, L,EBD.
4  Income from investment of tax-exampt bond proceeds |
5 Rovalties ... N . |
iy Real i) Personal
6 a Gross rents . Ba 16,657,
b Less: rental expensas Gh ]
¢ Rental income or loss) | Ge 16,6837,
d Met rental income or floss) e [ 16,637, 16,657,
7 a [Gross amaunt fram sales of ) Securities {ii) Other
assets other than inventery [7a| 1,422 321,
b Less: cost or other basis
o and sales expenses Fb| 1,415,740,
E e Gainorfloss) Tc 6,581,
& d Metgainor(loss) B 6,581, 6,581,
_'l;* & a Gross ingoma from fundraising events [not
& including & of
contributions reported on line 1¢). See
Part IV, line 12 8a
b lLess: directexpenses 8b
© Metincome or (loss) from fundraising events | -
8 a Gross income from gaming activities. See
Part IV line 19 Sa
b Less: direct expenses )
Met income or loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances R, === 10a
b Less: cost of goods sold I 10b€
¢ Melincoms or floss) from sales of inventory .3
w Buzinass Code
2 |11 a OTHER REVENUE 541900 1161, 1 161,
£d b
‘E c
% d Al other revenue
e Total. Addlinesdtatld ... | = 1,181,

12 Total revense. See instructions B 2,735,165, 1,161, 16,657, 4,261,
D200 1280 Form 990 2020
3
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Form 930 (2020 CHILDREN OF THE NIGHT 855-3130408 Page10
| Part [X ] Statement of Functional Expenses

Section 531(c)i3) and 507(ck4) organizations must complete &l columns, All other organizations must complete column (4).
Check if Scheduls O contains a response or note to any line in this Padt X

. . TA) Bl i i (C) D}
Do net include amounts reporied on lines 6b, Total expenses pmgra::-n sarvice Management and Fundraising
7b, &b, 8b, and 10b of Part VIV, EXPENSes general expenses EXOHENEes

1 Grants and other assistance to domestic organizations
and domestic governmenis, See Part IV, line 21

2 Grants and other assistance to domestic
mdividuals, See Part [V, line 22

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, directors,

trustees, and key employees 312,016. 285,059. 14,596. 12,361.

€& Compensation not included abous to disqualified
persons (as defined under section 4958{1){1}) and
persons describad in section 4958(c)3){B)

T Other salaries and wages 472,159, 435,538. 19,828. 16,793,

& Pension plan acoruals and contributions {include
section 401(k} and 403(b} employer contributions)

9  Other employes bensfits 66,873, 61,451, 2,936, 2,486.
10 Payolitwes 54,402. 49,991, 2,388. 2,023.
11 Fees for sarvices (nonemployees):

a Management

boLegal :

¢ Accounting 10,500. 7,350, 3,150.

d Lobbying

¢ Professional fundraising services. See Part IV, line 17

f  Investment management fees

g Other. {If ling 11g amount exceads 10% of fina 25,

column (A} amount, list line 11g expenses on Sch 0. 61,822. 50,585, 5,055. 6,182.

12 Advertising and promotion 24 ,664. 2,220. T40. 21,704,
13 Office expenses 183,098. 149,389. 6,852, 26,857.
14 Information tachnology 29,643, 29 ' 643.
15 Reoyaltes
16 Oceupaney .. 99,429. 80,923. 16,970. 1,536,
A e e 29,042. 27,637. 852. 553.

18 Payments of travel or ertertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meeatings

Interest N 911. 729, 0T 91.

20: Inbmresh oo e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 26,507. 26,507.
PR IDBUANGE o e 47,455. 42,710. 3,796. 949.
24 Other axpenses, Itemize expenses not covared
above (List miscellaneous expenses on ling 24a, If
lirsg 248 amount excaads 10% of Bne 25, column (A)
amount, list ling 24¢ expenses on Schedule 0.)
a QUTREACH 38,653, 38,653,
b LICENSING AND REGISTEAT 9,082, 480. 53. B,559.
e DUES AND SUBESCRIPTIONS 7,924, 3,883. 158. 3,883,
d INCOME TAXES 2,461. 1,969. 246. 246.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,476,651. 1,294,717. 77.711. 104,223,
26 Joint costs, Complate this lina only if the orpanization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation,
Chiack bire o |:| if follcoaing SOF B8-2 (RS0 158-770)
[EAH0 12-23-20 Form 990 (20200
10
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Form 290 (2020}

CHILDREN OF THE NIGHT

95-3130408

Page 11

{ Part X | Balance Sheet

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

|

(B}

oA
Beginning of year End of year
1 Cash-nondinterestbeaning . 822,698.] 1 234,440.
2 Savings and temporary cash investments 1,000.] 2 152,000.
3 Pledges and grants receivable, net L 3
4 Accounts receivable, rel N R s B P e P P e R 3
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f{1)), and persons described in section 4958(c){3)(B) L]
I T Motes and loans receivable, net T
] 8 Inventories for sale or use i N el 8
2| 9 Prepaid expenses and deferred charges 15,108.] o 29,099.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,705,583,
b Less: accumulated depreciation 100 26,507. 2,504,438, 10¢ 2,679,076,
11 Investments - publicly traded securities 11 1,472,414.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programerelated. See Part IV, line 11 13
14 Imtangibleassets 14
15 Otherassets. SeePart W, line 11 5,000.] 15 0.
__ |16 Total assets. Add lines 1 through 15 {must equal line 33) 3,348 ,244.| 18 4 ,567,029.
17 Accounts payable and accrued expenses ... 428,605.| 17 408,436.
18 Grantspayable | 18
19 Deferred revenue 18
20 Taxexsmpt bond liabilities B 20
21 Escrow or custodial acoount liability, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
E trustee, key emploves, creator or founder, substantial contrnibutar, or 35%
% controlled antity or famaly member of any of these parsons 22
S |23 Secured mortgages and notes payable to unrelated third parties 19,718.| 23
24 Unsecured notes and loans payable to unralated third parties 24
25  Other liabilities (including faderal income tax, payables to related third
parties, and othar liabilities not included on lines 17-24). Complete Part X
ef Sehedule D, 25
26 Total liabilities. Add lines 17 through 25 i 448,323, 26 408 ,436.
Organizations that follow FASE ASC 958, check here B | % |
E and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 2,899,921.| 27| 4,158,593.
@ |28 Netassetswith donor restrictions T 28
E Organizations that do not follow FASB ASC 958, check here = |:|
e and complete lines 29 through 33.
3 28 Capital stock or trust principal, orcurrent funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund B 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
5 |32 Totalnetassetsorfund balances 4,889,921.) 32 4,158,593.
33 Total liabilities and net assetsifund balances 3,348 , 244.] 33 4 ,567,029.
Farm 990 (2020)

OI2011 12-23-570

10590629 758947 CHILDNIGHT
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Form 8890 (2020) CHILDREN OF THE NIGHT 95-3130408 page12
| Part Xl | Reconciliation of Net Assets

Check if Scheduls O contains a response ornoteto any line nthis Park X0 | DU S D
1 Total revenus (must equal Part VI, column {A), line 12} 1 2:;735.169.
2 Total expenses [must equal Part X, column {A), lins 25) 2 1,476,651.
3 Revenue less expenses. Subtractline 2fromfine 1 3 1,258,518.
4  Met assetz or fund balances at beginning of year (must equal Part X line 32, column @A) 4 2,898,921.
S  MNet unrealized gains flosses) on investments 5 254.
6 Donated services and use of facilities &
T Investmentexpenses 7 ~100.
& Prior period adustments e T T 8
9 Other changes in net assets or fund balances (explain on Schedule ) e 9 0.
10 Met assets or fund balances at end of year, Combineg lines 3 through 9 (must equal Part X, line 32
ol (B} 10 4,158,593.

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

Yes | No

1 Agcounting method used to prepare the Form S90: |:| Cash [-x;_l Accrual |_] Other
If the organization changed its method of accounting from a prior year of checked "Other,” explain in Schedule O,
2a Woers the organization's financial statements compiled or reviewed by an independent accountamt? 2a X
If "Yes," check a box below to indicate whether the Tinancial statements for the year were compiled or reviewed on a
saparate basis, conselidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bath;
@ Separate basis |:| Consolidated basis :l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ) 2 | X
If the organization changed either its oversight process or selection process duning the tax year, explam on Schedule O.
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

3b
Form 990 (2020

033012 12-23-20
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SCHEDULE A
(Form 2930 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(cl3) organization or a section

Department of thia Tiaasiry
Intsrrual Revenue Sarvice

4947(a)1) nonexempt charitable trust.
P Attach te Form 990 or Form 950-EZ.
B Go to wwwirs.gow/Form890 for instructions and the latest information.

OMB Mo, 1545-0047

2020

Cpen to Public
Inspection

Name of the organization

CHILDREN OF THE NIGHT

Employer identification number
95-3130408

[PartT [ Reason for Public Charity Status. (all organizations must complete this part.) See mstructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bex)

1 ] Achurch, convention of churches, or association of churches described in  section 17O TH AN
2 [_] Aschool described in section 170{b){1HANi). (Attach Schedule E (Form 990 or 990-E2),)

3
4
city, and state:

A hospital or 3 cooperative hospital service crganization described in - section 170(b)| 1){ AMii).
A medical research organization operated in conjunction with a hospital described in - section 170{b){ 1§A)(ii). Enler the hospital's name,

4]

o

unhsersity:

An organization operated for the bansfit of a college or university owned or operated by a governmental unit described in
section 170(b)1){AKv). (Complete Part I1L)
A federal, state, or local government or govemmental unit described in section 170(b){ 1HANv).
An organization that normally receives a substantial part of its suppert from a govemmental unit or from the general public described in
section 170{b)( 1 ANv). {Complete Part 11}
A community trust describad in section 170B){IHANvi). (Complete Part 1)
An agricultural research organization described in section 170{b)(1)(ANix) operated in conjunction with a land-grant college
or university or a nordand-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or

0 00 B0 0O o0

10

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome Jless section 511 tax) from busmesses acquired by the organization after June 30, 1975,
See section 509a)(2). (Complete Part [11)

11
12

(L]

An organization organized and operated axclusively to test for public safety. See section S09{aj4).
An organization organized and operated axclusively for the benefit of, to perform the functions of, or fo camy out the purposes of one or

mare publicly supported organizations described in section S03al1) or section 509(a)2). See section 508(a){3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a |_,I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppaorted organization(s) the power to regularty appoint or elect a majority of the directors or trustess of the supporting
crganization, You must complete Part IV, Sections A and B.
b l__l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
crganization{s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
itz supported organization|s) (seg instructions). You must complete Part IV, Sections A, D, and E.
d :l Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that iz not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it iz a Type |, Type U, Type il
functicnally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported crganizations
g Provide the follpwing information about the supported organization(s).

(1) Mame of supported
organization

[ii) EIM

{iii} Type of orgmnization
{described on lnes 1-10
abova {ses instructions))

i) [= Thie pejsamzalisn heled
in y0er presmag dosument?

Yes

Mo

v} Amount of monetany
support (gae instructions)

{wi) Amount of other
siappaort (e instructions}

Total

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. 033071 01-25-71

10590629 759947 CHILDNIGHT
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Schedule A (Form 880 or 990-E7) 2020 CHILDREN OF THE HNIGHT

[Partii]

95-3130408 pPagez

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

(Complete anly if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the crganization

fails 1o quality under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b= {a) 2016 (b} 2017 [} 2018 {d} 2019 (e] 2020 {f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusualgrants.”) | 4134315.| 2102351.)| 1673086.[ 1424436.| 2709090.12043278.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on ils behalf
3 The value of sarvices or facilities
furnished by a govemmental unit to
the organization without charge
4 Total, Add lines 1 through 3 4134315.) 2102351.] 1673086.]| 1424436.[ 2709090.02043278.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
an line 1 that exceads 2% of the
amount shown on line 11,
s 1425494.
6 Public suppeort, Subiract kra 5 froe i 4, 10617784,
Section B. Total Support
Calendar year {or fiscal year beginning in) e [a) 2016 [b) 2017 [} 2018 (d} 2019 [e] 2020 {f} Total
7 Amountsfromlnes 4134315.| 2102351.| 1673086.| 1424436.| 2709090.12043278.
8 Gross income fram interest,
dividends, payments received on
securnties loans, rents, rovalties,
and income from similar sources 14,769, 14,5850. 17,332, 22,443. 23.238. 92.737.
9 Metincoms from unrelated business
activilies, whether or not the
business is regularly carried on
10 Other income. Do not include gan
or loss from the sale of capital
assets ([Explain in Bartvl) 2,149, 167. 37,000. 143. 1,161.] 40,620.
11 Total support. &dd lings 7 thraugh 10 12176635.
12 Gross receipts from related activities, ete. (see instructions) 12 |
13 First 5 years. If the Form 550 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3}
organization, check thisbox and stap bere .., ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine &, column (f}, divided by ine 11, column /) 14 87.20 =
15 Public support percentage from 2019 Schedule A, Part il fine1d4 15 91.23 =

16a 33 1/3% support test - 2020, If the organzation did not check the box on line 13, and line 14 is 33 1/3% or maore, check this box and

stop here. The arganization qualifies as a publicly supported organization g
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization T e —— ]
17a 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 16a, or 160, and line 14 i 105 or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part V| how the organization
meets tha facts-and-circumstances test. The organization qualifies as a publicly supported organization . »[ ]
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 18b, or 172, and line 15 is 10% ar
mora, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organezation qualifies as a publicly supported organization | 3 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a. or 17b. check this box and see instructions . |:|

Schedule A (Form 990 or 990-EZ) 2020

03237 -2h-21
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Schedule & (Form 990 or 990-£7) 2020 CHILDREN OF THE NIGHT 895-3130408 pagez
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete enly if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part 1. I the organization fails to
qualify under the tests listed below. please complete Part 1L}
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2016 {b) 2017 {c] 2018 {d} 2013 [e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Da not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
zation's benefit and either paid to
or axpended on its hehalf

5 The value of services or facilitics
furnishad by a govemnmmaental unit 1o
the organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2. and
3 received from disqualified persens

Iy Ameuris irschidsed oo lines 2 ond 3 recesved
fraum piher than disgualiiod perscns thal
oxcesd the greatnr of 55000 ar 13 of the
amaurd on lirda 13 G b yose

¢ Add lines 7a and Th

& Public support. Sl b ten e 6
Section B. Total Support

Calendar year (or fiscal year beginning in) e [a} 2016 {b) 2017 {c) 2018 [d) 2019 (&) 2020 [f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income fram similar sources
b Unrelatzd business taxahls income
{less section 5171 faxes) from businesses
acquired after Jume 30, 1875

¢ Add lines 10aand 106
11 Met income from unrelated business
aclivities not includad in line 10b,
whether or not the business is
regularly carmiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) .-
13 Total support. iadd sas 5. 10, 11 and 12

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01(c)(3) organization,

check thishoxand shophere .. i it R e S e F b % oo ettt eiee e B |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column {f), divided by line 12, column @y 15 %
16__Public support percentage from 2019 Schedule A, Part ll line15 . e 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 line 10c, column (), divided by line 13, column (/) 17 Ya
18 Investment income percentage from 2019 Schedule &, Part lll. fine 17 R ) 18 %
19a 33 1/3% support tests - 2020, If the organization did not chack the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B = |:|

b 33 1/3% support tests - 2019. If the organization did not check 2 box on line 14 or line 19, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganizaton B+ |:|
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructiens ]
DE2023 01-25-21 Schedule A (Form 930 or 990-EZ) 2020
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Schedule & (Form §80 or 990-E7) 2020 CHILDREN OF THE NIGHT 95-3130408 pages
[Part V] Supporting Organizations

[Complate anly if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sactions A

and B. It you checked box 12b, Part |, complete Saections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the grganization's supported organizations listed by name in the organization’s goveming
documents? If *No,* describe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuwing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09()1) or (Z)7 ¥ "Yas, " expizin in Part V1 how the organization determined that the supported
organization was described in seclion S09{z)1) or (2). 2

Za Did the organization have a supported crganization described in section 501(c)i4). (5), or (B)? f “Yes. " answer
lines 3b and 3c beiow, 2a

b Did the organization confirm that each suppertad organization qualified under section 501(c)i4), (5), or (&) and
satisfied the public support tests under section 508{a}2)7 |f “Yes, " describe in Part VI when and how the
arganization made the determination. 2b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)B)
Purposes? |F “Yes " explain in Part VI what controls the organization put in place to ensure such use, 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? ff “Yes * descrbe in Part VI fow the organization had such control and discralion
despite balng controlled or supenised by or in connechion with ifs supporfed onganizations. 4b

c Did the arganization support any forgign supported organization that does not have an IRS determination
under sections 501(c)(3) and S08{)1) or (2)7 r *ves, " explain in Part VI what controls the organization used
to ensure that all support o the foreign supporfed organization was used exclusively for section T70THENE]
PUIPOSES. A

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yeg "
answer lines 5b and Sc below (if applicablel. Also, provide detail in Part V1, including (1) the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (il the reasons for each such action;
(i) the authority under the arganization's organmizing document authanzing such action; and {fv) how the action
was accomplizhed (such as by amendment 1o the arganizing document). Sa

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? ]

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? S5c

6 Did the organization provide support fwhether in the form of grants or the provision of services or faciliies) to
anyone other than () its supported organizations, i) individuals that are pant of the chartable class
banefited by one or more of its supported organizations, or (i) other supporting arganizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *ves, " provide detail in
Part V1. 5]

7 Did the organization provida a grant, loan, compensation, or other similar payment to a substantial contributor
fas defined in section 48958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? JF *ves * complete Part | of Schedule L (Form 580 or §80-£7). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not describad in line 77
i "Yes, " complete Part | of Schedula L (Form 980 or 390-E2) 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4246 (other than foundation managers and organizations described
in section S09()1) or {27 7 “Yes, * provide detal in Part VI Sa

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? | *ves, " provide detail in Part VI Sb

¢ Did a disgualified person (as defined in line 9a) have an gwnership interast in. or darive any personal banefit

from_ assets in which the supporting organization also had an interest? §f “ves * provide detail in Part V. S¢

102 Was the arganization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? i "Yes, " answer fine 100 below. 10a

b Did the organization have any excess business holdings in the tax vear? (Use Scheduie C, Form 4720, to

— determine whether the arganization had excess business holdings.) i
aamzd 01-25-21 Schedule A [(Form 990 or 880-EZ) 2020
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Schedule & Form 990 o 880-£7) 2020 CHILDREN QF THE MNIGHT 95-3130408 Pages

| Part I\I’-[ Supporting Organizations {continued)

11 Has the organization accepted a gift ar contribution from any of the following parsons?
a A person who directly or indirectly controls, sither alone or together with persons descrbed in nes 11b and
11¢ below, the governing body of a supported crganization?
b A family member of a parson described in line 11a above?
© A 35% controlled entity of a person described in line 172 or 110 above? Jf “Yes® fo line 113, 178, or T1c, provide
ir; Part VL.

Yes [ No

11b

11c

— ohetgilin
Section B. Type | Supporting Organizations

1 DOid the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or

more supportad organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? f “No, " deseribe in Part VI how the supparted organizationfs)
effactively operated, supenised, or controlled the arganization's activities. If the organization had more than one supparted
organization, describe how the powers to appoint andior remove afficers, direcfors, or trustees were allocated armong the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? *ves, " explain in

Part VI how proviging such benefit camied out the purposes of the supported erganization(s) that operated,

Yes | No

: . ; . : e
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of tha organization’s supported organization{s)? f "No, " describe in Part VI how control
or management of the supporting organizafion was vested in the same persons that contradled or managad

Yes [ No

—the suppored organizations
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? §f "Ng, " axplain in Part VI how
the arganization maintained a close and continuous working refationship with the supported orgarizafion]s).

3 By reason of the relationship described in line 2, abeve, 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
incoma or assets at all times during the tax year? jf "Yes * describe in Part VI the role the organization's

i 1his regard,

Yes | No

———suppoted oroanizalions plaved o th
Section E. Type Il 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 ($e¢ instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 halow,
b |:| The crganization is the parent of each of its supported organizations, Complete line 2 below.

c |:| The organization supported a govemmental entity. Describe in Part V1 how you supported & governmental entify (see instruction

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

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? (f “vas * 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 detarmined
that these activities constituted substantially all of its activities

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) weuld have been engaged in?  (f *ves, " explain in
Part VI the reasons for the organization's pesiion that its supported arganization(s) would have engaged in
these activities but for the organization’s involvernent,

2 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a [nd tha organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ¢ *Ves* or “Ne® provide details in Part VI,

b [hd the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? i "Yes * dazcrbe jn Part VI the mle olgved br the organization in this regard

Yes | No

3a

3b

OE202E 01-25-21 Schedule & (Form 990 or 990-EZ) 2020
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Schedule A (Form 930 or 990-£7) 2020 CHILDREN OF THE NIGHT 95-3130408 Fages
| FartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
Al cther Type Il non-functionally integrated supperting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year foptional)

Met shortdern capital gain
Recovenes of pricr-yvear distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

LU [ |

@ [ |4 [ (R |-k

Fortion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (S22 instructions)
Other expenses (see instructions)

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

o]

=y

o (=

(B} Current Year

Section B - Minimum Asset Amount i) Prior Year {optional)

1 Aggregate fair market value of all non-axemptuse assets (ses
instructions for short tax vear or assets held for part of vear):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exemptuse assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factars
lexpizin in detail in Part VI):
2 Acquigition indebtedness applicable to non-exempt-use assets 2
2 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions).
Met value of non-exempt-use assets (subtract ne 4 from line 3)
Multiply line & by 0.035.
Recoveries of prioryear distributions
Minimum Asset Amount (add line 7 to line &)

== I o (- L
@ = o |in (&

Section C - Distributable Amount Current Year

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

Entar 0.85 of line 1.

Minimum asset amount lor prior year (from Section B, line 8. column &)

Enter greater of lina 2 or line 3.

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction [see instructions). ]

7 [ Cheek here if the current year is the organization's first as a non-lunctionally integrated Type Il supporting organization (see

instructions).

i [f [ by [k

oot (L Ry [

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 950 or 990-E7) 2020 CHILDREN OF THE NIGHT

|Part ¥ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported srganizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (descrbe in Part V1) See instructions. L]
7 __ Total annual distributions. &dd lines 1 through 6. 7
8 Distributions to altentive supported organizations to which the organization is responsive
provide gelgity in Part V). See instructions. 2]
9 Distributable amount for 2020 from Section C, line & o
10 Line 8 amount divided by line 8 amaount 10
i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1

Distributable amournt Tor 2020 from Section G, line 6

2

Underdistributions, if any, for years prior to 2020 reason-
able cause regquired - pyvniain in Part VI). Ses instructions.

3

Excess distributions carmyover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior viears

Applied to 2020 distributable amount

Carnyover from 2015 not applied {see instructions)

a
b
=
e
e From 2019
i
-]
h
i
i

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

4 Distributions for 2020 from Section D,

lina 7: %

a Applied to underdistributions of prior vears

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3 and da from line 2. For result greater

than zero, cxnpizin in Part ¥l See nstructions.
& Remaining underdistributions for 2020, Subtract lines 3h

and 4b from line 1. For result greater than zero axplain in
Part ¥l. Sea mstructions,

7 Excess distributions carryover to 2021, Add lines 3]

and dc,

8  Breakdown of line 7:

a_Excess from 2016

b Excess from 2017

¢ Excess from 2018

d Excess from 2019

e Excess from 2020

JAZ02T 01-25:21
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Scheduls A (Form 990 or 990-E7) 2020 CHILDREN OF THE NIGHT 95-3130408 pPages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10: Part II, line 172 or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4¢, 5a, 6, Fa, 9b, 9¢, 112, 11b, and 11c; Part IV, Saction B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a. 2b, 3a, and 3b: Part V, line 1- Part W, Section B, line 1e: Part ',
Section D, lines 5, 6, and 8&; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional infermation.
(See instructions.}

UERIZE 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

EGBE?I?I% 930-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapartment af the Tressry P Go to www.irs.gow/Form@30 for the latest information. 2020

Irtarnal Favanes Sorvice

Mame of the organization Employer identification number

CHILDREN OF THE NIGHT $5-3130408

Organization type (chack ong):

Filers of: Section:
Form 990 or 99067 (X1 501 3 ) {enter number| organization
|:| 4347 (z)(1) nonexempt chartable trust not treated as a private foundation
527 political organization
Form 930-PF 501{e)i3) exempt private foundation

4847al1) nonexempt charitable trust treated as a private foundation

0000

S07{cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On
General

[

Iy & section 501(c)(7), (8), or (10) organization can check boxes for both the General Fule and a Special Aule. See instructions.
Rule

For an organization filing Form 880, S50-EZ, or 930-PF that received, during the year, contributions totaling 25,000 or more (in money or
property] from any one contributer. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

X]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 30 or 580-EZ that met the 33 1/3% support test of the regulations under
sachions S08(z)1} and T70(R)1)AN], that checked Schedula A (Form 230 or 990-EZ), Parnt I, line 13, 16a, or 16b, and that recaived from

any ane contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 930, Part VIll, line 1h;
ar (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in gection S071{cl7), (8). or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious. charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls | (entering
"M In column (b) instead of the contributor name and address), I, and Il

For an organization described in section S01{c){7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this bex

is checked, enter here the total contributions that were received during the year for an gxelusively religious, charitable, etc,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonaxelusivaly
refigious, charitable, etc., contributions totaling $5,000 or more during the year B

An erganization that izn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No” on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 980-EZ or on its Form 290-PF, Part |, line 2, to

certify that it doesn't meat the filing requirements of Schedule B {Form 990, 990-EZ, or 390-FF),

LH& For Paperwork Reduction Act Notice, see the instructions for Form 930, $80-EZ, or 990-PF. Schedule B (Form $80, $90-EZ, or 980-FF) {2020)

U23451 11-25-20



Schedule B (Form 580, $90-E2, or 990-PF) (2020) Page 2

Mame of organization Employer identification number
CHILDREN QF THE NIGHT 55-3130408
Part | Contributors {see instructions), Use duplicate copies of Part | if additional space is needed.
(a) ib) (s} {d)
Mo, MWame, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroll [ |
3 63,504, Mencash [X |

{Complete Part 1l for
nonéash contributions.)

{a) [} i) {d)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
2 Person |_K__
Payroll |:
s 250,000. Nencash [ |
{Complete Part I for
noncash contributions.)
{a) (b) (e (d)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
3 Person lfl
Payroll :|

5 1,000,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) =]] (e (d)
Ma. MName, address, and ZIP + 4 Total contributions Type of contribution
Person _j
Payrall Cl
5 Noneash [ |

(Complete Part Il for
noncash contributions.)

(a) ] (e (e}
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll
% MNoncash

(Complete Part 1l for
noncash contributions.)

{a) (k) 1] 1]
Mo. MName, address, and ZIF + 4 Total contributions Type of contribution
Payroll [ |
3 Moncash [ |

(Complete Part 1l for
noncash contributions, )

DEBASE 112470 Schedule B (Form 900, 800-EZ. or 990-PF) {2020]
23
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Schedule B (Form 990, 990-EZ, or S80-PF) (2020)

Page 3

MName of organization

Employer identification number

CHILDREN OF THE NIGHT 95-3130408
Partll MNoncash Property (see instructions). Use duplicate copies of Part 1| if additional space is needed.

(a

N-j (b) i ()
ir ; s i . FMV [or estimate) ot .

om Description of noncash property given (Seein tions.) ate receve
Part 1
MAKEUP BRUSHES
1
63,504, 09/23/20
(a)
(e
f”"' o (b} ) FMV for estimate) Bate M .
rom Description of noncash property given (See instru 3 ate receive
Part |
;{:] e} @
ir 2 s (b} ., FMV {or estimate) Dt -
oIm Description of noncash property given {See instructions.) ate recenve
Part |
(a)
(e
A ; o
f:: _— £ : FMV {or estimate) Ot () o
m Description of noncash property given (Sae Instructions,) ate receive
Part
(2)
ic)

No. o lb) - FMV {or estimate) Dat . d
from Description of noncash property given (See instructions.) ate receive
Part |

{a)

]
. i d

e L b} ; FMV [or estimate) fd) !
:::,:-: Description of noncash property given {See instructions.) Date received

DEA453 14-265-20

10590628 759847 CHILDNIGHT

24

Sehedule B (Form 980, 200-EZ, or 990-FF) {2020)

2020.04000 CHILDREN OF THE NIGHT

CHILDNI1



Schedule B (Form 990, 990-EZ, ar 990-PF) (2020)

Page 4

Mame of crganization

Employer identification number

CHILDREEN OF THE NIGHT 95-3130408
“Part Tl Exclusively religious, charitable, etc., contributions to organizations deseribed in section S01c)(7), (8}, or (10] that total more than 51,000 for the year
from any ane contributer, Complate columns {a) through () and the following line entry. For organizations
compbating Part [Il, erder tha tatal of exchusively rabgioes, - charitable, oic., contributions of 51,000 or eSS Tor the v, (Fale tisinlo once) | 3
s duplicate copies of Part Il if additional space is neaded.
[a) Mo.
;r:rinl {b) Purpose of gift {c] Use of gift {d) Description of how gift is held
e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rTl (b) Purpose of gift (e} Use of gift (d} De=cription of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
(a) No.
E*;F:R‘IE (b} Purpose of gift [c] Use of gift [d) Description of how qift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!;‘ml"‘:"‘l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
g5
(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Q23454 11-25-20

10590629 759947 CHILDNIGHT
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SCHEDULE D Supplemental Financial Statements o
(Form 990) P Complete if the organization answered "Yes® on Form 880, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b.
Dapartment of the Troasury B Attach to Form 990, Open t{! Public
Irsamal Rovanis Sorice PGo to www.irs. gov/Form290 for instructions and the latest information. Inspection
Mame of the organization Emplover identification number
CHILDREN OF THE NIGHT 95-3130408

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

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year
Did the organizatien inform all donors and donor sdwsnrs in writing that the assets held in donor advised funds
..................... v L1 ves  [Ne
6  Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring

imparmissible private Beneft? e ., |: Yes |:| Mo
Partll | Conservation Easements. l.'_‘-arnplnte it the arganization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

:I Preservation of land for public use (for example, recreation or education) D Prezervation of a histerically important land area

D Protection of natural habitat |: Preservation of a cerified histonc structure

|:| Preservation of open space
2 GComplete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement an the last

h B W N o=

are the organization's property, subject to the organization’s exclusive legal control?

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements S |_2a
b Total acreage restricted by conservation easements e, Zb
¢ Mumber of consarvation easements on a certified historic structure included in {2) B 2o
d Number of conservation easements included in (¢} acquirad after 7/25/06, and not en a historc structure
listedd in the Mational Register 2d
3 Mumber of conservation easements modified, transferred, ralaasa-d ax‘tlngmshed or terminated by the organlzatlun during the tax
year b-

4  MNumber of states where property subject to consorvation easement is located e
5 Does the organization have a written policy regarding the peredic monitoring, mspection, handling of

violations, and enforcement of the conservation easements itholds? Clves [l
& Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>
T Amount of expenses incurred in monitoring, nspecting, handling of viclations, and enfercing conservation easements during the year
|

8 Does each conservation sasement reported on ling 2id) above satisfy the reguirements of section 170hN4WEH)
and section 17HhENB)N?

9 InPart X, describe how the arganization reports conservation easements in its revenue and expense staterment and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

oroanization's accounting for conservation easemeants.
rganizatiﬂns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organzation answered "Yes' on Form 990, Part IV, line 8.

1a If the arganczation elected, as permitted under FASE ASC 858, not to report in its revenue statement and balance sheet works
of art. historical treasuras, or other similar assets held for public exhibition, education, or research m furtherance of publbc
service, pravide in Part X1l the text of the footnote to its financial statements that descrbes thess items,

b If the organization elected, as permitted under FASE 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,
pravide the following amounts relating to these items:

{i} Revenue included on Form 980, Part VI, line 1 | -

(i) Assets included in Form 990, Part X |

2 I the erganization received or held works of art, hlst{:ncsl treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 880, Part VIll Bne 1 s Lt
b Azsetzinciuded in Form 990 Part X ... ... ..o G e e
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D (Form 990) 2020

Q33051 12-01-20
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Schedule D Form S50} 2020 CHILDREN OF THE NIGHT 95-3130408 pag=2
Part 1IT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o.uinuea
3  Using the organization's acquisition, accession. and other records, check any of the following that make significant use of its
collection itams {check all that apply):
|:| Public exhibition d ,__| Loan or exchange program
b |:| Scholady research e |:| Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
te be sold to raise funds rather than to be maintained as part of the organization's collection? 00 |: Yes |:| No

Part IV I Escrow and Gustodial Arrangements. Complete if the organization answered “Yes" on Form 580, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not included

O PO, PRI AT oo conimn o s s dossss s e oot oo [ Jves [_Ine
b If "Yes," explain the arrangement in Part Xl and complete the fellowing table:

Amoaunt
- BegmnngBalance: s cnnn e s s e e e e e s 1c
d Additions during the year id
e Distriitione doriig heymar o0 ne o e i i s s e
f B A s s s e e s e e et e 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habliltz.r? __________ :| Yes :| No
If *Yes," explain the arrangement in Part X, Check here if the explanation has been providedon Part X0 oo El

|_F'3|1 v | Endowment Funds. Complete if the organization answered "Yes" on Form 830, Part IV, line 10.
{a] Current vear {b] Frior year {e] Twio vears back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions ...
Met investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Beard designated or gquasi-endowment e o

b Permanent endowment 0%

¢ Term endowmeant e %%

The percentages on lines 2a, 2b, and 2c should equal 1005

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Li I = T ] =

-

by: Yes | No
li} Unrelated arganizations | 3ali)
(i) Related organizations . i . i | Bafii)
b If "Yes® on lina 3afi), are the related organizations listed as required on Schedu]a B 3b
4 Describe in Part Xl the intended uses of tha organization’s endowmaent funds.
I Part VI | Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 850, Part X, lme 10,
Description of property {a)} Cost or other {b) Cost or other (c} Accumulated {d) Book value
basis [investment) basis {other) depreciation
L ; 623,016. 623,016.
b Buildings R 2,053,456, 25,626.| 2,027,830.
¢ Leasehold improvements TR
d Equipmert " 8,578. 248. 8,330.
e Other 20,533, 633. 19,900.
Total. Add lines 1a through 1e. (Calymn () rmust egual Form 990 Part X column (Bl line 10 oo oo oo »| 2,678,076.

Schedule D (Form 990) 2020
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Schedulz D (Form 930) 2020 CHILDREN OF THE NIGHT 95-3130408 pPage3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 920, Part IV, line 11b. See Form 930, Part X, ling 12.
[a) Description of security or CAtagOrY (neohidng neme af sesurity] (b} Book valug {&) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
[2) Closely held equity interests
[3) Cther
(A
(B
(8]
iy
13
]
iE]]
iH
Total. {Col. (b) must equal Form 290, Part X, col. (8] ling 12.}
Part Vlll| Investments - Program Related.
Complate if the organization answered "Yes" on Form 380, Part [V, line 11c. See Form 930, Part X, fine 13,
[a) Description of invastment (b) Book value () Method of valuation: Cost or end-of-year market value

(1]
(2]
(3
(4]
(5}
(6]
{71
18}
]}
Total, {Col (b must equal Form 290, Part X, col. (B} ling 13} e
Part IX | Other Assets.
Complete if the organization angwered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1)

2)

=)

4]

5]

(8]

[T}

()

=)
Total. (Coipmn b must egual Form 390 Pad ¥ col @l foe 150 ... chviiddiidii e e A B L R | -
Part X I Other Liabilities.

Complete if the organization angwered “Yes" on Form 990, Part IV, lne 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book valug

{1} Federal income taxes
i2)
13)
)
5
18]
]
(8
2]}
Total. fCalumn d) must egual Form 990 Part 3 ool BIIDS B8 oo >
2. Liability for uncertain tax positions. In Part X1Il, provide the text of the footnote to Ihc arganization’s financial statements that reports the i
arganization's liability for uncertain tax positions under FASBE ASC 740, Check here if the text of the footnote has been provided in Part Xl u
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 _CHILDREN OF THE NIGHT

95-3130408 paged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compleate if the organization answeraed “Yes" on Form 930, Part IV, line 12a,

® a0 o on

Total revenue, gaing, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

Met unrealized gains fosses) on investments
Donated services and uss of facilities

Recoveries of prior year grants
Other (Deseribe in Fart X1

Add lines 2a through 2d
Subtract line 2e from line 1

1 2,766,315,

Amounts included on Form 580, Part VI, line 1.'-’ bu‘t n-::ut on :Ime 1
Investment expenses not included on Form 920, Part VI, line 7h
Other (Describe in Part X
e Add lines 4a and 4b

Complele il the organization angwered "Yes" on Form Q’QD. Part IV, line 12a.

2a 254.-
2h 30,892,
| 2¢
|_2d
2e 31,146.
] 2,735,069,
+jg 100.
Ak
4c 100.

2,735,169,

5 Total expenses. Add lines 3 and de. Thi ri I fine 78
Part XIIll Supplemental Information.

Total expenses and losses per audited financial statements
Armounts included on ne 1 but not on Form 990, Part [X, ling 26:
Donated services and use of facilities

Prior year adjustments
Otherlosses
Other {Describe in Part XI11.)
Add lines 2a through 2d
Subtract line 2e from line 1 R B
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expansas not included on Form 990, Part VIll, ine 7h
Cther ({Describe in Part XI1)
Add lines 4a and 4b

1| 1,507,543.

Ze 30,8923,

3 1,476,651,

4c 0.

5 1,476,651,

Provide the descriptions required for Part II, lires 3,

5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V', ine 4; Part ¥, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b_ Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE J Compensation Information OMD Mo 1545-0047

(Form B'Qﬂj For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
I Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Departvant of the Traasury P Attach to Form 990. Open to Public
Internal Fieverua Service P Go to www.irs.govw/Form390 for instructions and the Iatest information. Inspection
MName of the organization Employer identification number
CHILDREN OF THE NIGHT 95-3130408
[Partl | Questions Regarding Compensation
Yes [ No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Saction A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E:| First-clazs or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions El Fayments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ | Heatth or social club dues o inftiation fees
D Discrationary spanding account [ ] Personal services {such as maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the organization follow a witten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Mo,” complete Part Il to explain 1b
2 Did the organization require sibstantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on ling 22 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
|:| Compenszation committes |: Written employment contract
i Independent compensation consultant ] Compensation survey or study
[ Ferm 990 of ather organizations [X] Approval by the beard or compensation committes
4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymant? o e, e e 3 da e
b Participate in or receive payment from a supplemaental nengualified reura-mant plan® 4b X
© Participate in or receive payment from an equity-bazed compensation arrangement? B ——— 4e b4
If "Yes" toany of lines da-c, list the persons and provide the applicable amounts for each item in Par‘r n.
Only section S01{c)(3), 501(cN4), and 501{c}23) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the rovenues of.
a ThearganZation? e, i Sa p:S
b Any related organzation? e e 5b X
If "Yes" on line 5a or Bb, descrbe in Part Il
6 Forpersons listed on Form 880, Part VIl, Section A, ine 1a, did the organization pay or accrue any compensation
caontingent on the nel eammgs of:
B TR O At N T Ga X
b Anyrelated organization? R i e 6l X
If "Yes" on line 6a or Bb, descrbe in Part Il
T For persons listed on Form 830, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 Il *Yes," describein Part Wl e, I I ; b4
& Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was SIJIJ]&CI to 1he
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il _ _ a X
9 I “Yes" on line & did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . R s e { ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Furrn 990 Schedule J (Form 990) 2020
032117 12-07=20
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CHILDREN OF THE NIGHT

55-3130408

Paga 2

Sehadlile J (Form G50 2020
m Diicers, Directors, Trustees, Kay E

ployees, and Highost Compensated Employees. Use dupdcate copies if additional space is neaded,

For sach individusl whoss compansation must b reponed on Schadule J, report compansatson from the crganization on row (] and frem related sraanzatens, dessnbed i the instructisns, an row os
Diz not st any indeaduals that aren't kstod on Form 990, Part VIL

Mete: Tha sum of calurmns (@) far sach listed indivicual masst acgual The total armout of Farn 390, Par VL, Section A, Ine Ta, acplicable colurnn (3 and {F) amaunts for Shat individusl,

{A} Mama and Titla

B} Broafdown of W-2 andfor 1099-MIZC ensation
! Semp

(i} Basw

compensation

(i) Bornus &
mcantive

compensation

fiii} Cthsor
raportabis
compenantion

() Ratirameant and
other deferrad
compensaticn

D) MNantaxable
banwfits

(E} Total of colenns
(-0

{F} Compensation
1 column B
raported as delarad
e prior Foerm 392

{1} DR. LOIZ LEE
FREZIDEHT

312,016,

0.

[

12,2322,

324,238,

[

0.

0.

0.

0.

0.

0.

i

0]

10
i}

i
i

o
i}

iy
i

iy
i}

"
i)

[
{ii

il
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Schedule J [Form B0, 2050 CHILDREN OF THE NIGHT 95-3130408 Paga &
Part 11l | Suppd il Indorminti
Provida tha information, sxplanetion, or descriptions requirad for Part |, ines Ta, 10, 3, 4a, 4b, 4c, 5a, Sb, &a, Gb, ¥, and §, and {or Part |l. Also compdata this par for any addmional infermation,

Schodule J [Form B60} 2020
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SCHEDULE M Noncash Contributions
(Form 9590)

P Complete if the organizations answered "Yes® on Form %30, Part IV, lines 29 or 30.

Depariian of e Traasury P Attach to Form 990,

Intar rad Raverus Service

P Go to www.irs.govw/Form@30 for instructions and the latest information.

OMB No. 1825-0047

2020

Open to Public
Inspection

Marne of the organization Emplover identification number
CHILDREN OF THE NIGHT 95-3130408
[Part] | Types of Property
(a) () (c) (d}
Check if Murmber of Moncash contribution Method of datermining
applicable | confributions or | amounts reported on nancash contribution amounts
items contributed| Form 990, Part VI, ine 1g
1 At-Worksofart . . .. o
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods X 4,377. FMV
6 Carsandothervehicles
7 Boats and planes
& Intellectual property
8 Securities - Publicly traded
10 Securities - Closely held stock
11 Sacurities - Partnership, LLC, ar
MUEEiaREE e
12 Secunties - Miscellaneous
13 Cualified conservation contribution -
Historic structures .
14 Cualified conservation contribution - Other
15 FReal estate - Residontial
16 Real estate - Commercial
17 FRealestate-Other . .. .
18 Collectibles
19 Foodinwvertory
20 Drugs and medical supplies
BT CIMOMY e
22 Historical artifacts
23  Scientific specimens
24 Archeclogical artifacts
25 Other [ MAKEUF BRUSHE ) X 1 63,504. FMV
26 Other B I
27 Other B | ]
28  Other B | 1
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V. Donee Acknowledgement 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 25, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposas for the entire hobding Pariod e 30a X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
contribubions? 32a 2L
b If "Yes." describe in Part 11
33 If the organization didn't report an amaunt in calumn {g} for a type of property for which colurmn (2] is checked,
dasecribe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule M (Form 990) 2020
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Schedule M (Formgan) zoz0 - CHILDREN OF THE NIGHT 95-3130408 Page 2

l Part Il I Supplemental Information. provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization
iz reporting in Part |, column (b), the number of contributions, the number of items received. or 2 combination of both, Also complate
this part for any additional information.

G424 1i-za-a0 Schedule M (Form 980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
[Form 990 or 990-E7) Complete to provide information for responses to specific questions on 2020
Form 290 or 990-EZ or to provide any additional information.
Cramortmord of the Tronaury P Attach to Form 290 or 990-EZ. Open to Public
Intarmal Hisvinun Savine P Go to www.irs.gow/Form330 for the latest information. Inspection
Mame of the organization Employer identification number
CHILDREN OF THE NIGHT 95-3130408

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INVOLVED TN PROSTITUTION AND FPORNOGRAPHY.

FOEM 890, PART TII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR_OFFICES WITH PERSONAL PROTECTIVE EQUIFMENT ENABLING US TQ CONTINUE

OUR WORE WITHOUT INTERRUBTION.

WHEN RESTRICTIONS FORCED CLOSURE OF HIGH SCHOOL EQUIVALENCY TESTING

SITES, WE OPENED OUR OWN TESTING SITE IN QUR HEADQUARTERS AND BROUGHT

OUR_YOUTH INTO OUR HEADQUARTERS TO TEST FOR THEIR STATE HIGH SCHOOL

DIPLOMA.

DESPITE COVID 15, OUR YOUNG FPECOFLE SURVIVED EECAUSE COVID IS NOT THE

WORSE SITUATION THEY HAVE ENCOUNTERED IN THEIR LIVES. DURING 2020 WE

PROVIDE 10953 SERVICES TO 412 PROSTITUTE YOQUTH. CASE MANAGEMENT AND

TUTORING, HERE IN AMERICA, ARE THE LARGEST PART OF OUR BUDGET AND THEY

ARE THE CORE OF CHILDREN OF THE MNIGHT PROGRAMS AND THE REASON WE EXIST.

IN 2020, WE SPENT B87.5% OF QUR EXPENSES ON THE DIRECT CARE AND

EDUCATION OF OUR PROSTITUTED YOUTH. THERE WERE 460 JOB PLACEMENTS, 127

COLLEGE PLACEMENTS 183 MATEENITY HOME PLACEMENTS AND 617 SCHOOL

PLACEMENTS.

OUE._GENERQUE DONORS GAVE US THEIR USED LAPTOFS AND WE PAID FOE WIFI SO

OUR _YOUTH COULD ATTEND SCHOQL ONLINE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EF) 2020
GEP211 H-20-20
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Scheduls O (Fomn 990 or 950-E7) 2020 Page 2

Mame of the crganization Employer identification number
CHILDREN QF THE MNIGHT 95-3130408

ADDITIONALLY, WE TUTORED 112 STUDENTS OVER 3186 TUTORING HOURS IN 15

STATES. THERE WERE 15 STUDENTS WHO PASSED THE HIGH SCHOOL EQUIVALENCY

EXAM AND 31 WHO PASSED PORTIONS OF THE TEST (4 SECTIONS).

THESE NUMEERS ARE LOWER THAN PAST YEARS BECAUSE OUR YOUTH LOST THEIR

JOBS AND CHILDCARE AND WERE UNABLE TO TUTOR. THEIR NEEDS SWITCHED FROM

EDUCATION TO FOOD, RENT, CLOTHING, HYGIENE UNTIL OUR CASE MANAGERS

COULD STABILIZE THEM AND IDENTIFY CHILDCARE S0 THEY COULD RESUME

TUTORING.

WE RE-OPENED QUR GLOBAL TUTORING PROGEAM TO CHILD SEX TRAFFICKING

VICTIMS LIVING IN HOMES IN DEVELOPING COUNTRIES. WE KNOW TF WE CAN

TEACH THESE CHILDREN ENGLISH AND MATH, THEY MAY OBTAIN JOBS INDEPENDENT

OF PROSTITUTION AND REMATIN IN THEIR OWN COUNTRIES TO SUPPORT THEIR

FAMILIES.

MANY OF THESE CHILDREN ARE UNAELE TO LEAVE THE SAFE REFUGE WHERE THEY

SEEE PROTECTION BECAUSE THE RISKE OF KIDNAPPING FOR SEX OR LABOR

TRAFFICEING IS REAL.

CHILDREN OF THE NIGHT IS NOW TUTORING CHILD SEX TEAFFICKING VICTIMS AND

VULMERABLE CHILDREN ON FOUE CONTINENTS: ASTA, AFRICA, SOUTH AMERICA,

AND NORTH AMERICA, AND WE ARE CURRENTLY PARTNERED WITH ORGANTZATIONS IN

THE PHILIFPINES, CAMBODIA, VIETNAM, INDIA, NEFPAL, TANZANTIA, KENYA, AND

ECUADCE.

ALL DONATIONS ARE SPENT ON PROGEAMS IN AMERICA UNLESES SPECIFIED FOR

DEVELOFING COUNTRIES BY THE DOMNOE.

032242 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Scheduls O (Form 990 or $80-EZ) 2020 Page 2

hame of the organization Employer identification number
CHILDREN QOF THE NIGHT 85-3130408

FOEM 950, PART VI, SECTION B, LINE 11B:

THE ENTIRE FORM 550 FILED WITH THE IRS WAS EMAILED TO ALL BOARD OF

DIRECTORS FOR REVIEW AND REQUESTED COMMENTS IF APPLICABLE.

FORM 950, PART VI, SECTION B, LINE 12C:

ANNUALLY EACH MEMEER OF THE BOARD OF DIRECTORS SIGNES 2 STATEMENT WHICH

AFFIRMS THAT HE/SHE HAS RECEIVED A COPY QF THE PQLICY, HAS READ AND

UNDERSTANDS THE POLICY, AND HAS AGREED TO COMPLY WITH THE POLICY.

FOEM 390, PART VI, LINE 17, LIST OF STATES RECEIVING COPY QF FORM 990:

CA,CT,FL,MD ,MA WA ,WI, NY,TX,NC,IL MO, ,NJ,OH,FA UT VA

FORM 930, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILAELE ON THE GUIDESTAR WEBSITE AND UPON

REQUEET.

CONFLICT OF INTEREST POLICY IS AVATLABLE UPON REQUEST TO THE QRGANIZATION.

FINANCTIAT, STATEMENTS ARE AVAILAELE UPON REQUEST AND ON THE ORGANIZATION'S

WEBSITE.

FINANCIAL STATEMENTS ARE AVATLABLE UPON REQUEST AND THE ORGANIZATION'S OWN

WEBSITE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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2020 DEPACCIATION AND AMORTIZATION REFORT

FORM %30 PROE 10 5490
Aol S [iz22 Sl e Unachustod Bus | Sectmn 178 Rbdu:.lbu In Basis For Bagnning Currant Current Yaar Ending
Ne, Description Aoguired | Method | Lile | 5 e | Cot O Bosis | % Exparzn Basis | Dupracistion | Accunwelted | Sac 170 | Deduction | Accumulatod
L] Excd Digunciation | Expanss Depracatan
BOTLOINGS
184 | BUILDIKG-CAHUEHGE G4/16/2%) 81 40,00 LB |, EEL, 473, L8B3 422, 13 %18, 23 s14,
185 [BUILOING IMFROVEWENTS 02/10020 5L 40,00 [ 2z, 600, 22 600, 471, 471,
186 |BOILDING ITMPROVERENTS 01820, 8L 0,00 |ie 4,000, 24, 000, 450, a50,
187 |BOILDING IMPROVEMENTS nas01s20) 5L 0,00 |16 11,000, 11,000, 101, 183,
10f |BUILDING IMFROVEMERTS 05055300 88 0.0 [uE 110048, 11300, 165, 165,
189 |HOILDING IMPROVEMENTS 06/30,20) 8L 40,00 |16 16,262, 36 263, 451, 453,
1490 |BOILOING IMPROVEMENTS nsag a0 s 40,00 e 13,143, 331432, 276 2TE;
191 |BOILDING IMPROVEMENTS 10714/20) =L an. oo 16 19, 04t 1%,041. 79, 78,
192 |BUILDIHG TMPROVEMENTS 11.-'{\9..':J BL a0, 08 hs 10 000, 10 000, ai., at
183 |COSTOME ELINL & CRRPET 111820 =L ao,o0 s 1,385, 1,369, 3. .
188 |MOILDING IMPROVEMENTE 11725720 =L ao.ed g 3,320 3320, 1. T
= 990 PAQE 10 TOTAL
BRILDINGE LO53 458, 2,953 456, o, 25 636, 25,626,
FURKITORE & FILTORES
185 |DESEK 01fzrian L 5,08 15 9. 501, 9 501, I6I. 363,
1%§ |FHIFFING FIXTURES (RS -1 8 LT | 11 ale L1 BE 1,358, L by 53,
137 |THe DESKS RNMD TABLE 040120 =L 5.00 16 1,275, 1,275, a5, 33,
152 |PATIC FURNITURE 051520 BL 500 s 1,757, 1,737 il dd,
RAHONR (T - Assat cispossd * TG, Salvage, Borus, Commercial RevAslizetion Deduction, GO Zorae
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2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 EAGE 10 580
Aanek s Date a Eliwa] Lnadjusted Bus | Soctian 17% | Anduction In Bass For Bepinning Gurrant Curant Year Erlirg
H Dnzcrigtian fequired  |Mothed | Lile | o bee | Cnst O Fasis | % Exprnsa Firesis Dapreciation | Accumulatad | Sec 179 Deduction | Arcurmubiad
T Excl [mpreciation Exparse Crapraciatisn
CONFERENCE RODM TAELE RHD
1%% |CHAIRE 85/25/28 sL 5,00 g 1,579, 3,878, 7. 37,
200 |2 DOOR STORAGE UNIT GEs2a730f 8L 5.00 18 1,387, 1,287, 28, 29,
201 |VIDEG CONFERENCING SYSTEHM 05/16/2¢) 5L 5.00 i 1,336, 1,226, 13, 11,
* 890 FAGE 10 TOTAL
FURNITURE & FIXTURES 20,5330 20,533 o, B33, £33,

HMACHINERY & EGUIFHENT

203 |MICROZOFT OFFICE SURFACE PRO| 05/20/30| sL 3,80 1B 1,519, LB R TR T8,
203 (HP DESKTOR 0703/ 20| 5L 300 hE 1,432, 1_43z2, a1, a1,
4 HF EUSINEES DESETOP ELITE
204 | 8300 COMPUTERS a7/07720f 8L 300 [LE 1,455, 1,455, 42, 42,
203 |APPLE IMAC PFRO oaganszol sL 300 LG 3,774, 3772, BT, BY.
= B50 FRGE 10 TATAL
MACHINERY & EQUIFMENT E.E78; B_STH. B 248 248
LMD
18] |LARD--CAHUEWSR 0416019 L Fal, 016, fay 0L, .
® %30 PAGE 10 TOTAL LAWD 623 016, B23 016, g, L o,
* GEAMD TOTAL 250 PAGE 10
TLEFE b, 705 =83, B2.705 s8a. R A6, EOT. 26 507,

CUEEENT YEAR ACTIVITY

HECINNING BRLANCE B,o04 &35, 2. B,504 438, e, 23 518,

ACQUISITIONS 0L 145, oL 01,145, g, 2,989,

BRRILRESH IO - Assed disposed = ITC, Salvage, Bonus, Commercial Revitalization Dedughan, GO Zone
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2020 DEFPRECIATION AND AMORATIZATION REPQRT

FORM S40 PASE 10 FEL
A [Cata 2 |ow| Uradjusted | Bus | Saction 172 Rstuction b |  Easie For Beginning Currem | Gurrant Yaer Ending
Ha. Dagcription Aogarpd |Matod | Lifa | 5 (M| Lot Or Basis | % Expense Hasis Depriciation | Ascumuleted | Sec 178 Daduction | Accumulated
v Exzl Dapraciation Exponsn Daprocition
DISFOFITIONRS A RETIRED LR o, 0, n, 0.
EHDING BALANCE b, T05. 583, 0. |2, 70% BA3, o, 24,507,
ENDING ACCUM DEER 26,507,
ENDING BOOE VALUE kB8 0T,
R {Ch - Assat disposed * [T, Salvnge, Barus, Commersial Ravitalzation Deduction, GO Zone
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