Form 990

PUBLIC DISCLOSURE COPY-STATE REGISTRATION NO.

0813888

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Do not enter social security numbers on this form as it may be made public. m—“
ﬂ?é’,‘";ﬁi"p?e“i:,,’l}?’sl,'??é“” Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change | CHILDREN OF THE NIGHT
[ Johange | Doing business as 95-3130408
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 3450 CAHUENGA BLVD W 602 818-908-4474
termin- N ) - .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts $ 2 ’ 858,569.
mne’l LOS ANGELES, CA 90068-15 92 H(a) Is this a group retumn
[_I@#e=" 't Name and address of principal officerr LOIS LEE for subordinates? __[_]Yes No
Pendd | SAME AS C ABOVE H(b) Ave all subordinates included?__| Yes [__| No
| Tax-exempt status: [X] 501(c)(3) ] 501(c) ( ) (insert no.) ] 4947(a)( 1) or [ Is07 If "No," attach a list. See instructions
J Website: WWW.CHILDRENOFTHENIGHT .ORG H(c) Group exemption number

K Form of organization; [ X | Corporation [ [ Trust | Association | Other

| L Year of formation: 197 9| M State of legal domicile: CA

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: CHILDREN OF THE NIGHT IS A
g PRIVATELY FUNDED NON-PROFIT ORGANIZATION ESTABLISHED IN 1979 TO
g 2 Check this box [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) [ 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
$| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 39
g 6 Total number of volunteers (estimate if necessary) . 6 100
g 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 19 ’ 201.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... ... ... 7b 17,957.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll line th) . 2,203,061, 2,812,475,
S| 9 Programservice revenue (Part VIII, line 2g) e 0. 0.
8 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 5,286. 10,483,
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) | R 18,048. 19,201.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), I|ne 12) 2,226,395, 2 ’ 842 + 19 9.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
b4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,796,622. 1,535,471.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) 92,071.
W1 47 Other expenses (Part IX, column (4), fines 11a-11d, 11£-24e) 616 ,558. 876,921,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,413,180. 2,412,392,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... -186,785. 429,767.
gg Beginning of Current Year End of Year
nc
E-g 20 Total assets (Part X, line 16) 4,823,907. 5,298;543-
% 21 Total liabilities (Part X, line 26) 857,856. 1,090,320-
25|22 Net assets or fund balances. Subtract line 21 from line 20 . 3,966,051. 4,208,223.

ignature Block

MPartiT | 519

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here |[LOIS LEE, PRESIDENT éé % 7/ /2. 22

Type or print name and tile %

Print/Type preparer's name Prenarer's sinnafira Date Cre [ JT PTIN
Paid  [SCOTT R. ERVIN LA L 11/13/23 | sirempoes [P00156431
Preparer |Firm'sname KRYCLER, ERVIN, TAUBMAN & KAMINSKY Firm'sEIN 95-4837901
Use Only |Firm's address 15303 VENTURA BLVD. , SUITE # 1040

SHERMAN OAKS, CA 91403-3110 Phoneno.(818)995-1040

May the IRS discuss this return with the preparer shown above? See instructions s [.K_] Yes |—_] No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) CHILDREN OF THE NIGHT 95-3130408 page2
] Eart [1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ... ]
1  Briefly describe the organization's mission:

CHILDREN OF THE NIGHT IS A PRIVATELY FUNDED NON-PROFIT ORGANIZATION
ESTABLISHED IN 1879 TO PROVIDE INTERVENTION IN THE LIVES OF CHILDREN
WHO ARE SEXUALLY EXPLOITED AND VULNERABLE TO OR INVOLVED IN
PROSTITUTION AND PORNOGRAPHY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99027 . ) Yes [X]No

If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 2 ' 073 ’ 573. including grants of $ )} (Revenue $ }
THE PANDEMIC CAUSED MUCH OF THE VOCATIONAL SUPPORT FOR YOUTH IN
TRANSITION TO BE SUSPENDED.IN 2022, PROGRAMS REOPENED. CHILDREN OF THE
NIGHT TURNED IT'S ATTENTION TO IT'S ALUMNI AS WELL AS NEW CLIENTS.

CASE MANAGEMENT AND TUTORING, HERE IN AMERICA, ARE THE LARGEST PART OF
OUR BUDGET AND THEY ARE THE CORE OF CHILDREN OF THE NIGHT PROGRAMS AND
THE REASON WE EXIST.

IN 2022, CHILDREN OF THE NIGHT PROVIDED 3,943 CASE
MANAGEMENT SERVICES TO 284 PROSTITUTED YOUTH.

4b (Code: } (Expenses $ inctuding grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule 0.}
(Exp $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,073,573.

Form 990 (2022)
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Form 990 (2022) CHILDREN OF THE NIGHT 95-3130408 page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1L X
2 Is the organization required to complete Schedule B Schedu/e of Contr/butorS? See rnstructrons - . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? /f "Yes," complete Schedule C, Part/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes, " complete Schedule C, Part/l 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part lil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il R o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 /f "Yes," complete
Schedule D, Partiti | s X
9 Did the organization report an amount in Part X, line 21 for escrow or custodral account I|ab|||ty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V T e e e NN [ . X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
L T e (AL T I ¢
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVlHi . R el [ [} X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX . ... |1 X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and XIl ... 12a| X
b Was the organization rncluded in consolldated independent audited flnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," compiete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e o — 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Partsland v . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland V. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Scheaule F, Parts litanaiv T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII ||nes
1c and 8a? /f "Yes," complete Schedule G, Partil B o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part /il e WE————————— - X
20a Did the organization operate one or more hospltal facrlmes'> If" Yes comp/ete ScheduleH I ) .. l20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? R ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . ... |21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) CHILDREN OF THE NIGHT 95-3130408 page4
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule /, Parts | and /il R 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U e | 28 ] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” R 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | N ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREOUIE L, PaIt 1 e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV . . R 28a X
b A family member of any individual descnbed in l|ne 28a’7 lf "Yes ! complete Schedule L Part lV I 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Scheaule L, Part iV 28c X__
29 Did the organization receive more than $25, 000 in non- cash contnbut|ons'> lf Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? /f "Yes," complete Schedule M o R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 lf "Yes ! complete Schedule N Partl — 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCheaule N, Part Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part ll //l or lV and
PartV,line 1 34 X
35a Did the organization have a controlled entlty WIthln the meanlng of sectlon 512(b)(13) ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'?
If "Yes," complete Schedule R, Part V, line2 i 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule O . 3 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable L ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize winners? A e o id O T S ST ic | X

232004 12-13-22
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Form 990 (2022) CHILDREN OF THE NIGHT _ 95-3130408  pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l

filed for the calendar year ending with or within the year covered by thisretun 2a 39
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O : 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN 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? — 5a }_(_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon SO|ICIt

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 e | T X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requn’ed" .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl ine 12 ) R 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles N 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |11
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) =~~~ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 1 -
¢ Enter the amount of reservesonhand 113
14a Did the organization receive any payments for |ndoor tanmng services during the tax year'7 g — 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? = 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

232005 12-13-22
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Form 990 (2022) CHILDREN OF THE NIGHT 95-3130408 page6
art Vl | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... i @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with any other
officer, director, trustee, or key employee? - 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person? T

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 e

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the governingbody? B 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R 7b
8 Did the organization contemporaneously document the meetmgs heId or wntten actlons undertaken durmg the year by the foIIowmg
a The governing body? | S e 8a
b Each committee with authorlty to act on behalf of the governlng body’7 R R 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O _ e . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Hevenue Code )

3]

DO |& W

Ca T e Ea e e T ]

e

b b

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 I 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts" I 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done R e L 12¢
13 Did the organization have a written whlstleblower pollcy'7 R S 13
14 Did the organization have a written document retention and destructlon pollcy'? B L 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a |
b Other officers or key employees of the organization = R T 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... ... i i . ; 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 818-908-4474
3450 CAHUENGA BLVD W, #602, LOS ANGELES, CA 90068-1592
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) CHILDREN OF THE NIGHT 95-3130408 page7?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIt |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average | oo Cf egf:ﬁ'g;‘ma -~ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |5 = organization (W-2/1099-MISC/ from the
related § % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and refated
below s 2 5 5% 5 organizations
line) ElEIEHEEHE
(1) DR, LOIS LEE 80.00
PRESIDENT X 522,725. 0.l 11,127.
(2) FADAWA ASSAD 5.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(3) ROBERT CHRISTIE 5.00
SECRETARY X 0. 0. 0.
(4) FRANCIS SHELLEY 5.00
TREASURER X 0. 0. 0.
(5) GORDON MACCANI 5.00
DIRECTOR X 0. 0. 0.
(6) MARIE MAY 5.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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Page 8

[Part VIl

I Section A. Officers, Directors, Trust

; Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average Bo ot cf e‘gfi}\t’rg‘th - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 o organization (W-2/1099-MISC/ from the
related | 3 | § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g | 1099-NEC) and related
blfelow g é s |2 %;’ 5 organizations
ine) |22 |s|s[¥E| =
1b Subtotal AR S L A 522,725. 0. 11,127.
¢ Total from continuation sheets to Part Vil, SectionA 0. 0. 0.
d Total (add lines 1b and 1c) .. 522,725, 0.l 11,127.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCR PEISON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 (2022) CHILDREN OF THE NIGHT 95-3130408 Page9
art VIll | Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part VI . i |:]
(A) {B) <) (L)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

-253 1 a Federated campaigns 1a
3 3 b Membershipdues . 1b
g‘E ¢ Fundraising events 1c
&8 d Related organizations 1d
m'E_ e Government grants (contributions) | 1e
§‘g f All other contributions, gifts, grants, and
,Eg similar amounts not included above  |1¢ | 2,812,475,
'gu g Noncash contributions included in lines 1a-1f [ 1g $
O &| h Total. Add lines 1a-1f .. 12,812,475,
Business Code
] 2a
.g g b
(2] 5 c
§3|
a f All other program service revenue
g Total. Add lines 2a-2f . .
3  Investment income (|nc|ud|ng d|V|dends |nterest and
other similar amounts) 26,892, 26,892,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i} Real (i) Personal
6a Grossrents |6a
b Less: rental expenses 6b
¢ Rentalincome or (loss) |6c
d Netrentalincomeor (10sS)......... ..o,
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory |7a 1.
b Less: cost or other basis
% and sales expenses 70| 16,410.
9 ¢ Gain or (loss) . |7cj-16,409.
é d Netgainor(loss) ... _16:409- '16;409'
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundra|smg events
9 a Gross income from gaming activities. See
Part 1V, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold . 10b|
c_Net income or (loss) from sales of |nuentorv
i Business Code
§g 11 a RENTAL INCOME 531120 19,201. 19,201.
§5| °
s d All other revenue
e Total. Add lines 11a-11d 19,201.
12 Total revenue. See instructions 2,842,159. 26,892.] 19,201.] -16,409.
232008 12-13-22 Form 990 (2022)
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[Part XS

CHILDREN OF THE NIGHT

95-3130408 page10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... i L]

i notinciude eqounisimporSd onlinesion: Total er’)enses Progra(n?)service Managé%)ent and Funcsgl]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22
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 3
5 Compensation of current officers, dlrectors

trustees, and key employees 522,725. 457 ,384. 52,273. 13,068.
6 Compensation notincluded above to dlsqualmed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 844,675. 722,669, 84,574. 37,432.
8 Pension plan accruals and contnbutlons (|nclude

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

9 Other employee benefits 88,603. 58,905. 29,160. 538.
10 Payrolitaxes 79,468, 66,857. 9,111. 3,500.
11 Fees for services (nonemployees)

a Management e

b olegal . .. 12,003. 10,015. 1,432, 556.

¢ Accounting

d Lobbying . .

e Professmnalfundralsmg services. See Part IV Ilne 17

f Investment managementfees =

g Other. (If line 11g amount exceeds 10% of Ime 25

column (A), amount, list line 11g expenses on Sch 0.) 4,744, 247. 4,497.
12 Adbvertising and promotion 33,151. 32,552, 599.
13 Office expenses 17,229. 15,159. 1,800. 270.
14  Information technology
15 Royaftes . .
16 Occupancy . .. 5,138. 3,964. 587. 587.
17 Travel B 21,962. 21,962.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 502. 502.
21 Payments to affiliates )
22 Depreciation, depletion, and e micrisation 73,710. 66,339. 7,371.
23 Insurance S 86,926. 78,872. 3,115. 4,939,
24 Other expenses. ltemize expenses not covered

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

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a OUTREACH 148,030. 148,030.

b CLIENT SERVICES 124,554, 123,460, 995, 99.

¢ CONTRACT SERVICES 122,114. 93,651. 27,965. 498.

d REPATIRS & MAINTENANCE 74,439, 68,340. 6,099,

e All other expenses 152,419. 105,167. 17,267. 29,985.
25  Total functional expenses. Add lines 1 through 24e 2,412,392.] 2,073,573. 246,748. 92,071.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it fetiowing SOP 98-2 (ASC 956-720)
232010 12-13-22 Form 990 (2022)
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95-3130408 page 11

[Part X [Balance Sheet

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

(A)

Beginning of year End of year
1 Cash-noninterestbearing 343,916.] 1 568,633,
2 Savings and temporary cash |nvestments 10,130.] 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net - 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6
£ | 7 Notesand loans receivable,net 7
2 | 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 29 .0 99.] o 29 7 099.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 2,785,298.
b Less: accumulated depreciation | 10b 150 7 618. 2,693,265.| 10c 2,634,680.
11 Investments - publicly traded securites 1,702,499.| 11 1,914,160.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 _ o 44 ,998.| 15 151,971.
16__ Total assets. Add Ilnes1throuqh15(mustequal I|ne33) T Ty 4,823,907.| 16 5;298 :543 »
17 Accounts payable and accrued expenses 857,856.| 17 1,090,320.
18 Grants payable 18
19 Deferred revenue s 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D s 21
2 22 Loans and other payables to any current or former officer, director,
- trustee, key employee, creator or founder, substantial contributor, or 35%
j@ controlled entity or family member of any of these persons 22
= |23 Ssecured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties e — 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D R 25
26 Total liabilities. Add I|nes17through25 T 857,856.| 2 1: 090a320 U
= Organizations that follow FASB ASC 958, check here [X]
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions .. 3,966,051, o7 4,208,223.
g 28 Net assets with donor restrictions 28
. Organizations that do not follow FASB ASC 958, check here I:I
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . e 29
§ 30 Paid-in or capital surplus, or land, building, or equnpment fund T 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
$ |32 Totalnetassetsorfund balances . 3,966,051.] 32 4,208,223,
33 Total liabilities and net assets/fund balances 4 ’ 823, 907.| 33 5, 298 ’ 543.

232011 12-13-22
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Reconciliation of Net Assets

Form 990 (2022) CHILDREN OF THE NIGHT 95-3130408 pagei?2
Check if Schedule O contains a response or note to any lineinthis Part XI . ... i D

1 Total revenue (must equal Part VIil, column (A}, line 12) 1 2,842,159.
2 Total expenses (must equal Part IX, column (&), ine 25) ... ... |2 2,412,392,
3 Revenue less expenses. Subtract line 2 from line 1 2 3 429,767,
4 Net assets or fund balances at beginning of year (must equal PartX Ilne 32 column (A)) e e 4 3, 966 ’ 051.
5 Net unrealized gains (losses) on investments S e et 5 =187 # 09
6 Donated services and use of facilities e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B) . 10 4,208,223.
Financial Statements and Reportlng
Check if Schedule O contains a response or note toany lineinthis Part XII ... [(x]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual :l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 1 2 X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
|X| Separate basis I:l Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audlts'> lf the orgamzatlon dld not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... S 3b
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
(BB 850) Public Charity Status and Public Support B DD
Compilete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Opon to Public
Il Neven e Sarc Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHILDREN OF THE NIGHT 95-3130408

[Parti | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1
2
3
4

10

0 00 E0 O

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i)-

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)({1)(A)(iv). (Complete Part II.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11.}

11 [:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

]

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ilf
functionaily integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizatons . B | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization |, [("V)’J 'Srmo {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 Yes No support (see instructions) |support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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0408 Page 2

|Part ] | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support Subtract line 5 from line 4.

(a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

1673086.

1424436.

2709090.

2203061.

2812475.

10822148.

1673086.

1424436.

2709090.

2203061.

2812475,

10822148,

10822148,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) }
Total support. Add lines 7 through 10

(a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

1673086.

1424436.

2709090.

2203061.

2812475.

10822148.

17,332,

22,448.

23,238.

5,286.

26,892.

95,196.

18,033.

19,201.

37,234.

[10954578.

Gross receipts from related activities, etc. (see instructions) R
First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or fnfth tax year as a sectlon 501(c)3)
organization, check this box and stop here

12 |

Section C.. Computatmn of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Hl, line 14

16a 33 1/3% support test - 2022. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L .
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons R

and stop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

98.79

15

82.88

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and l|ne 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

i 8 1o

232022 12-09-22
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Schedule A (Form 990) 2022 CHILDREN OF THE NIGHT
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020

(d) 2021

(e) 2022

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

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

¢ Add lines 7a and 7b

8 Public support. (bt line 7z frgm fige §.)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020

(d) 2021

(e) 2022

(f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand10b

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

12 Other income. Do not include g galn
or loss from the sale of capital

assets (Explain in Part V1.
13 Total support. (add lines 9, 10c, 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 501(c)(3) organization,

check this box and stop here ...

N

Section C. Computation of PUbllC Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) o 15 %
16 Public support percentage from 2021 Schedule A, Partlil, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column ()} 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

232023 12-09-22
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Schedule A (Form 990) 2022 CHILDREN OF THE NIGHT 95-3130408 Pages
] Eart |! | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part I, complete

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

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

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

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

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

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

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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[Part V] Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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 governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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 yea(see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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95-3130408 pages

[Part V

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 (expl/ain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

232026 12-08-22
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95-3130408 page?

[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N|oOag s W

@ (IND O [bA W

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

©

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(i)

(iii)

Underdistributions Distributable

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expfain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: ]

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o a0 |o|w

Excess from 2022

232027 12-09-22
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m Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF. 2022

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization Employer identification number

CHILDREN OF THE NIGHT 95-3130408
Organization type(check one):

Filers of: Section:

Form 890 or 990-EZ @ 501(c)( 3 } (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

U 0o0ono

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

I:l For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . %

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 890) (2022)

223451 11-15-22



Schedule B (Form 890) (2022)
Name of organization

Page 2

CHILDREN OF THE NIGHT

Employer identification number

Part|

(a) (b)
No.

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

95-3130408

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

Person IXl

Payroll

]
$ 1,069,760. Noncash [ |

(a)

(Complete Part |l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person [.___[
Payroll [:I

Noncash [ |

(Complete Part |l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a) (b}
No.

Person D
Payroll 1:]
Noncash [ |

(Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person |:|
Payroll |:|

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person |:|

Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

223452 11-15-22

Type of contribution

Person D
Payroll [___|

Noncash [ ]

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 3

Name of organization

CHILDREN OF THE NIGHT

Employer identification number

95-3130408

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

(a)
No. (b) (€ (d)

- . FMV (or estimate) i
from Description of noncash property given See instructio Date received
Part| ( instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part| : b

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

o . FMV (or estimate) i
from Description of noncash property given (See Instructi ) Date received
Part| ee instructions.

(a)
(c)
No.

— ) . FMV (or estimate) (@ .
from Description of noncash property given (See instructi ) Date received
Part | ee instructions.

(a)
(c)
No.
t e (b) i FMV (or estimate) (d) .
om Description of noncash property given (See instructions.) Date received
Part | instructions.
(a
()
No. (b) . (d)
\'J i t
from Description of noncash property given I(’éVIe e E:;t‘::cltrigzse)) Date received
Part | ’

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

CHILDREN OF THE NIGHT

Employer identification number

95-3130408

Pal-"! l“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), [8-}. or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through () and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lil if additional space is needed.

(a) No.
g:rTl (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.
g :rrtnl (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.
l‘;f:rl'tﬂ[ (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.
g :rTI {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

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements L
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Traasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN OF THE NIGH_T 95-3130408

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number atend ofyear .
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ) A |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

-]

I:[ Yes D No

rmissible private benefit? s cvaa:
Part Il | Conservation Easements. Complete i the organlzatlon answered "Yes" on Form 990 Part IV ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:[ Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements ... |®2a

b Total acreage restricted by conservation easements T e 2b

¢ Number of conservation easements on a certified historic structure mcluded rn( ) A — 2¢

d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organlzatlon during the tax

year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? T |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|oIat|ons and enforcrng conservatlon easements during the year

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

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

and section 170(h)@)BYi)? ... ... .. S .|:IYes l:] No
9 In Part Xlli, describe how the organlzatlon reports conservatlon easements in lts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

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

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

(i) Revenueincluded on Form 990, Part VIIl, line 1 %
(ii) Assets included in Form 990, PartX %

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

a Revenue included on Form 990, Part VIll, ine 1 s T $
b Assets included in Form 990, Part X TR . o i D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022
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Schedure D (Form 990) 2022 CHILDREN OF THE NIGHT 95-3130408 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:I Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other
c ]:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. . T D Yes l:l No
|Part v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form990, PartX? e T Yes s T ne

b If "Yes," explain the arrangement in Part XIII and complete the foIIowrng table
Amount

¢ Beginning balanCe ... i i i e L e et S e i adacianiace, | 1€
d Additions duringthe year ... | 1D
e Distributions during the year i | 10
f Endingbalance 1f
2a Did the organlzatlon rnclude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account Ilablllty'7 I _I_J Yes |_f No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl ... e
|Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

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

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

® ao o

-~

organization by: Yes | No
(i) Unrelated organizations .. |30
(i) Related organizations RPN [ (1)
b If "Yes" on line 3a(ii), are the related organlzatlons IISted as requlred on Schedule R'> R - )
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
@ lad . — 623,016. 623,016.
b Bulldlngs e 2,109, 364. 150,618.] 1,958,746.
¢ Leasehold |mprovements e
d Equipment . 24,885. 24,885.
e Other . ... 28,033, 28,033.
Total. Add lines 1athrough 1e (Column {d} must equa-' Form 980, Part X, column (B), line 10¢.) ... 2 634 680 .
Schedule D (Form 990) 2022
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Schedule D (Form990)2022  CHILDREN OF THE NIGHT 95-3130408 pPage3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (including name of security) (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

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

(A)

(8)

)

(8]

(E)

(3]

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation; Cost or end-of-year market value

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

(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

_(8

(9)
Total. {Coe‘umn (b) must equal Form 990, Part X, col. (B) line 15,) ..

] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

@)

&)

)

©

(7

8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) .. .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon S flnanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl L}_Ll

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CHILDREN OF THE NIGHT 95-3130408 page4
|Part h{] | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 1 2,763,007.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .~~~ | 2a -187,596.

b Donated services and use of facilties | b 108,444.

¢ Recoveries of prioryear grants e | 2c

d Other (DescribeinPart XUl . 2d

e Addlines2athrough2d . | 20 ~79,152.
3 Subtractline e from line 1 e 3 2,842,159.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vlll, line7b | 4a

b Other (DescribeinPart XIlt) ... | 4D

¢ Addlines4aanddb R ——————— 0.

Total revenue. Add lines 3 and 4c. _{Th:s mustﬂua!Form 990, Part |, line 12} L 5 2,842,159.

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

1 Total expenses and losses per audited financial statements . e o et o 1 2 ‘ 520 ’ 836.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilites . ... | 2a 108 ’ 444.

b Prioryearadjustments ... |2

d Other (Describein Part XHLY . e L2d

e Addlines 28 through 20 s i o et e it i G ki wp— 108,444.
3 Subtractline 2e fromline 1 ... ... ... |3] 2,412,392.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XUl ... |[4b

c Addlines4aand4b e | 42 0.

Total expenses. Add lines 3 and 4c. (Thfsmustequa.’Form 990, Part I, line 18) SO - 2,412,392,

]T’art XI!I] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC 740-10-05 RELATING TO

ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME TAXES. FOR THE

ORGANIZATION, THESE PROVISIONS COULD BE APPLICABLE TO THE INCURRENCE OF

ANY UNRELATED BUSINESS INCOME ATTRIBUTATBLE TO THE ORGANIZATION. BECAUSE

OF THE ORGANIZATION'S GENERAL TAX-EXEMPT STATUS, THE PROVISIONS OF ASC

740-10-05 ARE NOT ANTICIPATED TO HAVE A MATERIAL IMPACT ON THE

ORGANIZATION'S FINANCIAL STATEMENTS.

PART X - LINE 2

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC 740-10-05 RELATING TO
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CHILDREN OF THE NIGHT 95-3130408 pages
[Part XIiT| Supplemental Information (continued)

ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME TAXES. FOR THE

ORGANIZATION, THESE PROVISIONS COULD BE APPLICABLE TO THE INCURRENCE OF

ANY UNRELATED BUSINESS INCOME ATTRIBUTATBLE TO THE ORGANIZATION. BECAUSE

OF THE ORGANIZATION'S GENERAL TAX-EXEMPT STATUS, THE PROVISIONS OF ASC

740-10-05 ARE NOT ANTICIPATED TO HAVE A MATERIAL IMPACT ON THE

ORGANIZATION'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2022
232065 09-01-22



SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part {V, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN OF THE NIGHT 95-3130408
[PartT [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel |:l Housing allowance or residence for personal use
|:| Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|___| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef}
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee |:| Written employment contract
|Z| Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? BT 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? T 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . e 5a X
b Any related organization? R L 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? _ 6a X
b Any related organization? . 6b X
If “Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il ) 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill N . ) 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... e e /0 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Ferm 990) 2022 CHILDREN OF THE NIGHT 95-3130408 Page2
Part Il | Officers, Directors, Trust Key Empl and Highest Comp. ted Employ Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC| (C) Retirement and | (D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)
(A} Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 890
compensation compensation

(1) DR, LOIS LEE m| 522,725, 0. 0. 0. 11,127. 533,852, 0.

PRES IDENT (i) 0. 0. 0. 0. 0. 0. 0.
(U}
(ii)
(U]
i)
(i)
(i)
U}
(i)
(i)
(i)
(i)
{ii)
(U]
{0}
(i)
(i)
(i)
(ii)
(i)
(ii)
(i)
(i)
U}
il
(i)
(i)
(M
i)
(i
i)

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 CHILDREN OF THE NIGHT 95-3130408 Paged
Part Il | Supp! | Infor i

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

Schedule J (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
CHILDREN OF THE NIGHT 95-3130408

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE INTERVENTION IN THE LIVES OF CHILDREN WHO ARE SEXUALLY

EXPLOITED AND VULNERABLE TO OR INVOLVED IN PROSTITUTION AND

PORNOGRAPHY .

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

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST TO THE ORGANIZATION.

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AND ON THE ORGANIZATION'S

WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY EACH MEMBER OF THE BOARD OF DIRECTORS SIGNS A STATEMENT WHICH

AFFIRMS THAT HE/SHE HAS RECEIVED A COPY OF THE POLICY, HAS READ AND

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

FORM 990, PART VI, SECTION B, LINE 15A:

AN INDEPENDENT COMPENSATION COMMITTEE DETERMINED THE CEO COMPENSATION AFTER

CONSULTING WITH WILLIS TOWERS WATSON, AN COMPENSATION CONSULTING GROUP.

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

CA,CT,FL,MD,MA,WA ,WI,fNY,TX,NC,IL, 6 MO,NJ,OH,PA,UT,VA,6 AL, AK,AR,CO,GA,HI ,KS, KY

ME ,MI ,MN,MS,NV,NH,NM,ND,OK,OR,RI,SC,TN,WV

FORM 990, PART VI, SECTION C, LINE 19:

THE ENTIRE FORM 990 FILED WITH THE IRS WAS EMAILED TO ALL BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHILDREN OF THE NIGHT 95-3130408

DIRECTORS FOR REVIEW AND REQUESTED COMMENTS IF APPLICABLE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022



PUBLIC DISCLOSURE COPY-STATE REGISTRATION NO.
rom 990-T

(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

0813888
Exempt Organization Business Income Tax Return

OMB No. 1545-0047

2022

Wﬁmﬁm
501{c)3) Organizations Only

A || Check box if
address changed.

Name of organization ( [__I check box if name changed and see instructions.)

B Exemptundersection Print | CHILDREN OF THE NIGHT

DEmployer Tdentifization number

95-3130408

or
Type

X501 )3 )
[1408(e |:|220

Number, street, and room or suite no. If a P.0. box, see instructions.
3450 CAHUENGA BLVD W, 602

City or town, state or province, country, and ZIP or foreign postal code

[:|408A [ Is30(a)
LOS ANGELES, CA 90068-1592

%erp axgmption number

(see instructions)

[ 1529 |:1529A
C Book value of all assets atend of year ... B, 298 ,542.

F L__| Check box if

an amended return.,

Check organization type [ X | 501(c) corporation || 501(c) trust || 401(a)trust || Other trust

l__l State college/university

Check if filing only to {__| Claim credit from Form 8941 [__! Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

L]

Enter the number of attached Schedules A (Form 990-T)

=TT

During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary controlled group"
If "Yes," enter the name and identifying number of the parent corporation.

1
|__| Yes

@No

L Thebooksareincareof THE ORGANIZATION Telephone number

818-908-4474

[Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions)

Reserved i e s A e e el
Addlinestand2 S
Charitable contnbut|ons (see mstructlons for Ilmltatlon rules) 58
Total unrelated business taxable income before net operating losses. Subtract l|ne 4 from I|ne 3
Deduction for net operating loss. See instructions t i
Total of unrelated business taxable income before specific deductlon and sectlon 199A deductlon.
Subtract line 6 from line 5 T R R S S

8 Specific deduction (generally $1,000, but see instructions for exceptions)

9  Trusts. Section 199A deduction. See instructions
10  Total deductions. Add lines 8 and 9
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

enter zero

N oo A ON

18,957.

18,957.

0.

18,957.

QG |D DN |=

18,957.

1,000.

1,000.

17,957.

ST Camputatgon e

Organizations taxable as corporations. Multiply Part [, line 11 by 21% (0.21) . . . .. . .
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:] Schedule D (Form 1041)
Proxy tax. See instructions S
Other tax amounts. See instructions
Alternative minimum tax (trusts only) .
Tax on noncompliant facility income. See mstructlons
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies

@D ;bW

3,771,

Nioja|k|jwN

3,771,

LHA For Paperwork Reduction Act Notice, see instructions.

223701 01-16-23
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Form 990-T (2022) Page 2
[Partlli| Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) . |1b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 1c
d Credit for prior year minimum tax (attach Form8801or8827) | 1d
e Total credits. Add lines 1athrough1d . |18
2 Subtract line 1e from Part i, line 7 ... o 8 e B e S oS e e S TR 2 3, I Ls
3 Other amounts due. Checkif from: [ Form4255 || Forma611 || Formaee7 ] Form 8866
Other (attach statement) .1 8
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if |nc|udes tax prewously deferred under
section 1294. Enter tax amount here 4 3,771.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (K) .....................ocoiiiiiiiiieai. |8 0.
6a Payments: A 2021 overpayment credited to 2022 . S . e ||| 60 938.
b 2022 estimated tax payments. Check if section 643(g) electlon applles l:l 6b 2,662,
¢ Tax deposited with Form 8868 S — 6¢c
d Foreign organizations: Tax paid or W|thheld at source (see |nstruct|ons) 6d
e Backup withholding (see instructions) Ge
f  Credit for small employer health insurance premlums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
I Forma136 ] other Total | 6
7  Total payments. Add lines 6a through 6g .. e BT R SRR RS 7 3,600.
8  Estimated tax penalty (see instructions). Check |f Form 2220 is attached M s o D 8 7.
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed | 9 178.
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpald T 10
Enter the amount of line 10 you want: Credited to 2023 estimated tax Hafunded 11
[ Part v | Statements Regardnng Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? ” Sy X
If "Yes," see mstructlons for other forms the orgamzatlon may have to f||e
3  Enter the amount of tax-exempt interest received or accrued during the tax year $
4  Enter available pre-2018 NOL carryovers here $ Do not mclude any post 201 7 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 1, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) R X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990- PF or Form 1128'7 If "No :
explainin Part Vi o

[PartV | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

@ examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
(other than taxpayer) is based on all information of which preparer has any knowledge.

Sign — :
Here | /. /S22 PRESIDENT occhedi il
Dafe Tile instructions)? @ Yes D No
Print/Type preparer's name Preparer's signature Date Check | if |PTIN
Paid - self- employed
Proparer [SCOTT R. ERVIN LR | ipans P00156431
Use Only Fimsname KRYCLER, ERVIN, TAUBMAN & KAMINSKY Firm's EIN 95-4837901
15303 VENTURA BLVD. , SUITE # 1040
Firm's address SHERMAN OAKS, CA 91403-3110 Phoneno. (818)995-1040

223711 01-16-23 Form 990-T (2022)



SCHEDULE A :
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

1

OMB No. 1545-0047

2022

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only

A Name of the organization B Employer identification number
CHILDREN OF THE NIGHT 95-3130408

C Unrelated business activity code (see instructions) 531120 D Sequence: 1 of 1

E__ Describe the unrelated trade or business K-1 INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part lll, line8) . . 2
3 Gross profit. Subtract line 2 from line1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797) See mstructlons) 4b
¢ Capital loss deduction for trusts . .| 4
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5 18,957. 18,957.
6 Rentincome (Part IV) R [ 6
7 Unrelated debt- flnanced income (Part V) N L 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) ... |[8
9 Investment income of section 501( )(7), (9), or (17)
organizations (Part VII} e 9
10 Exploited exempt activity income (Part VIII) e 10
11 Advertising income (PartixX) . T I k|
12  Other income (see instructions; attach statement) 12
13 Total. Combinelines 3through12 .. |13 18,957. 18,957.

| Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and wages . " 2
3 Repairs and maintenance 3
4 Bad debts 4
5 Interest (attach statement). See instructions 5
6 Taxes and licenses . 6
7  Depreciation (attach Form 4562) See mstructlons T 7
8 Less depreciation claimed in Part lll and elsewhere on return | 8a 8b
9 Depletion ) R 9
10 Contributions to deferred compensatron plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 ) _ 15 0.
16  Unrelated business income before net operating loss deductlon Subtract Ilne 15 from Part I line 13,
column (C) 16 18,957.
17  Deduction for net operating Ioss See |nstruct|ons e 17 0.
18 Unrelated business taxable income. Subtract fine 17 from line 16 _ 18 18,957.

LHA For Paperwork Reduction Act Notice, see instructions.
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Schedule A (Form 990-T) 2022

Page 2

Part il Cost of Goods Sold

Enter method of inventory valuation

1

0O N WN

Inventory at beginning of year
Purchases . .. . . .
Cost of labor

Additional section 263A costs (attach statement) .~~~

Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

O~ |0 | &[N |

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organizatlon? ............

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B[]

cl ]

p[]

Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) _

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6, column(8) ... ...

PartV

Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A
B[]

clJ

p[ ]

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) . . .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement) =

Divide line4 byline5 .

%

%

%i

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A}

D.

Allocable deductions. Multiply line 3c by line 6 I

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B}
Total dividends-received deductions included in line 10

0.

0.

223721 01-16-23
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Schedule A (Form 990.T) 2022

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincluded inthe]  connected with
. . controlling organiza- | . ]
number (see instructions) tion's gross income | iNcOMein column 5
(1)
(2
(3)
(4)
Neonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) eantteling grganizationis income in column 10
gross income
(0
2
3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A} line 8, column (B}
Totals oo i nann T ReT I e o P RO e 2 P 0. 0.
“Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides B. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
(3)
(4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A} line 9, column (B}
Totals . 0. 0.
“Part VI Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
ine 10, COUMN (B) xir. e suati tonitiei i e s o s A oA e N £ S s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5SThrough 7 o couariitsmiis 8o oot S N e S AL 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable toincome entered online & 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enfterhemeand On PAILIARI 12 it i oy e s b s s s i 7

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4
PartIX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B[]
cl]
p[ ]

Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income A
Add columns A through D. Enter here and on Part |, line 11, column (A)

3  Direct advertising costs by periodical | | ] [
a Add columns A through D. Enter here and on Part |, line 11, column (B}

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5  Readership costs
Circulationincome
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero .
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline7
a Add line B, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1IN 13 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

-]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
4 %
Total. Enter here and on Part Il, line1 e 0.

Part XI Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T) 2022



rorn 2220

De

Internal Revenue Service

partment of the Treasury

Underpayment of Estimated Tax by Corporations
Attach to the corporation's tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-T

OMB No. 1545-0123

2022

Name

CHILDREN OF THE NIGHT

Employer identification number

95-3130408

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penality line of the corporation’s income tax return, but do not attach Form 2220.

[Part| | Required Annual Payment

1 Totaltax (see instructions) e |1 3,771.
2aPersonal holding company tax (Schedule PH (Form 1120), line 26) included online1 | 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecastmethod [ 2b
¢ Credit for federal tax paid on fuels (see instructonsy [ 2
dTotal. Add lines 2athrough 2¢ e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penally ... o o e o e e e S 3 3,771.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on tines 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the AMOUNEITOM NG 3 ... oo oo oo oo eseeessmeneenerseeemeereeeiesssessssemseeeeceneesseecscrcne | B 3,771,
Part Ii| Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
aven if it does not owe a penalty. See instructions.
6 L | The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 [ ] The corporation is a "large corporation® figuring its first required installment based on the prior year’s tax.
| Part Il | Figuring the Underpayment
(a) (b) (c) (d)
9 Instaliment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year 9 04/15/22 06/15/22 09/15/22 12/15/22
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 943. 943. 942. 943.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seginstructons 111 938. 862. 900. 900.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Add lines 11and 12 [ 13 862. 900. 900.
14 Add amounts on lines 16 and 17 of the preceding column | 14 5% 86. 128.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 938. 857. 814. T72.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- I I [ 0. 0.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto line18 |17 5. 86 . 128. 171.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from fine 15. Then go to line 12 of the next column 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

212801 01-24-23

For Paperwork Reduction Act Notice, see separate instructions.

Form 2220 (2022)



FORM 990-T

Form 2220 (2022) CHILDREN OF THE NIGHT 95-3130408 Page 2
Figuring the Penalty
(a) (b) {c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions o 19
20 Number of days from due date of installment on line 9 to the
date shown on line 19 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) 22 $ $
—_—m
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 23
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) | 24 $ $
—_—m
25 Number of days on line 20 after 9/30/2022 and befare 1/1/2023 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.06) 26 $ $
N
27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) 28 $ $
| R —
29 Number of days on line 20 after 3/31/2023 and before 7/1/2023 29
30 Underpayment on line 17 x Number of days on line 29 x *% 30 $ $
—_s5
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 31
32 Underpayment on line 17 x Number of days on line 31 x *% 32 $ $
33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 33
34 Underpayment on line 17 x Number of days on line 33 x *% 34 $ $
35 Number of days on line 20 after 12/31/2023 and before 3/16/2024 35
36 Underpayment on line 17 x Number of days on line 35 x *% 36 $ $
—=3
37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 37 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other income tax returns ... | 38 7.
* Use the penaity interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.
Form 2220 (2022)
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Penalty Due (Sum of CofumnF).

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22

Name(s) Identifying Number
CHILDREN OF THE NIGHT 95-3130408

(A) (B) (€) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/22 943. 943.
04/15/22 -938. 5. 61 .000109589
06/15/22 943. 948.
06/15/22 -862. 86. 15 .000109589
06/30/22 0. 86 . 77 .000136986 1.
09/15/22 942. 1,028.
09/15/22 -900. 128. 15 .000136986
09/30/22 0. 128. 76 .000164384 2,
12/15/22 943. 1,071.
12/15/22 -900. 171. 16 .000164384
12/31/22 0. 171. 135 .000191781 4.
7.




