990 Return of Organization Exempt From Income Tax | OVBNo.15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

Department of the Treasury

Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B Check if C Name of organization

D Employer identification number

applicable:
ovenge | SACRAMENTO CHILDREN'S HOME
2‘%36: Doing business as 94-1156588
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
firal | 2750 SUTTERVILLE ROAD 916-452-3981
termin- ) . .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 36,382,821.

Amended|  SACRAMENTO, CA 95820

H(a) Is this a group return

ﬁgr?".ca- F Name and address of principal officerDAVID BAKER
Perine | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS |:| No

I Tax-exempt status: [X] 501(c)(3) [ 501(c) ( ) (insert no.) [ ] 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: KIDSHOME.ORG/

H(c) Group exemption number

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

[ L Year of formation: 19 6 4| M State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDER OF CHILD ABUSE
§ PREVENTION, INTERVENTION AND TREATMENT SERVICES.
g 2 Check this box L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 24
8| 5 Total number of individuals employed in calendar year 2024 (Part V,line2a) .. ... ... .. ... 353
§ 6 Total number of volunteers (estimate if NeCESSANY) ... 564
8| 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 ..o 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 8,627,251. 11,117,496.
% 9 Program service revenue (Part VI, line 2g) 16,201,134.] 16,775,951.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,559,380. 1,586,761.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) ... 1,110, 255. 970,297.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 27,498,020. 30,450,505.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 19,974,766. 21,689,3009.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) 793,408.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 5,494,430. 6,072,383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 25,469,196. 27,761,692,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,028,824. 2,688,813.
58 Beginning of Current Year End of Year
25|20 Totalassets (PartX,line16) 45,211,158, 49,212,405.
Zo| 21 Total liabilities (Part X, N 26) ... 3,297,603.] 3,022,688.
%.E 22 Net assets or fund balances. Subtract line 21 fromline 20 ..............ccccooveiiiiiiiieeee... 41,913,555. 46,189,717.

[ Part Il | Signature Block

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

Sign Signature of officer Date
Here COLLEEN M. CALANDRA, CFO
Type or print name and title
Preparer's name Preparer's signature Date ghﬁck L_[[ PTIN
Paid AMANDA H. WILLIAMS AMANDA H. WILLIAMS 01/26/26 'sm,np.oyed P01281212

Preparer |Firm'sname GILBERT CPAS

Firm'sEIN 68-0037990

Use Only |Firm'saddress 2880 GATEWAY OAKS DR, STE 100
SACRAMENTO, CA 95833

Phoneno.916-646-6464

May the IRS discuss this return with the preparer shown above? See instructions ... [X] Yes [ ] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

Form 990 (2024)



Form 990 (2024) SACRAMENTO CHILDREN'S HOME 94-1156588 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ................................................................
1  Briefly describe the organization’s mission:
AT THE SACRAMENTO CHILDREN'S HOME, WE ARE COMMITTED TO OPENING DOORS
TO THE FUTURE BY MAXIMIZING THE POTENTIAL OF CHILDREN AND FAMILIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 990 OF 990-EZ? ... oo [ves [XINo
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 $ 7 7 3 2 1 7 2 2 2 e including grants of $ ) (F(evenue$ 4 ’ 4 6 6 ’ 3 0 7 b )
SEE SCHEDULE O FOR PROGRAM SERVICE ACCOMPLISHMENTS.
4b (Code: ) (Expenses $ 1 1 ’ 0 1 7 7 1 5 5 e including grants of $ ) (Revenue $ )
SEE SCHEDULE O FOR PROGRAM SERVICE ACCOMPLISHMENTS.
4c (Code: ) (Expenses $ 5 7 0 4 8 7 0 3 8 e including grants of $ ) (F(evenue$ 1 2 ’ 3 6 7 ’ 5 2 2 b )

SEE SCHEDULE O FOR PROGRAM SERVICE ACCOMPLISHMENTS.

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

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

4e Total program service expenses 23 ’ 386 ’ 415.

Form 990 (2024)

432002 12-10-24



Form 990 (2024) SACRAMENTO CHILDREN'S HOME 94-1156588 page3
[ Part IV | 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," COMPIete SCREAUIR A |||\ . .o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions __ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes," complete Schedule D, Part V' 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PO VL e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX | .. .. . ..o, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts llland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See iNStruCtions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes, "
complete SChedule G, Part lll ||| .. . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) SACRAMENTO CHILDREN'S HOME 94-1156588  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ||| | oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," o to liN€ 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONOS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCEAUIE L, Part | 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? If "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? If "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 | e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV .. ... ... 28b X

c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt Y N8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . .. . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... . 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ... L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 78
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .1 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings 10 prize WINNErS? ... 1c | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) SACRAMENTO CHILDREN'S HOME 94-1156588 page5
[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, |
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 353
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? » | 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? If "No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... ... .. 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? . . ... 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml F O B 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the 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 13b
¢ Enterthe amount of reserves onhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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 s 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 4953? 17

If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)




Form 990 (2024) SACRAMENTO CHILDREN'S HOME 94-1156588 page6
I Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a

[}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a 24
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.

Enter the number of voting members included on line 1a, above, who are independent ... . .. 1b 24

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StockhOIders? . . e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the governing DOAY? e 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

oo s |w
LT o T o o o] o

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... ..., 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this was dONe 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

b Eal B T Ea o T K

b ke

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA
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)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

COLLEEN M. CALANDRA, CFO - 916-452-3981
2750 SUTTERVILLE RD., SACRAMENTO, CA 95820

432006 12-10-24 Form 990 (2024)



Form 990 (2024) SACRAMENTO CHILDREN'S HOME 94-1156588 page?
|Part VII[ 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 VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax 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."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.

|:| 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 | oot Cricc’fg'ggth anone 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 % the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related § % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 X ER 1099-NEC) and related
below 212|288 s organizations
line) § E £ ;? :9:’? E
(1) DAVID BAKER 40.00
CEO X 319,942. 0.] 31,564.
(2) AMANI SAWIRES 40.00
coo X 233,850. 0.] 26,077.
(3) COLLEEN CALANDRA 40.00
CFO X 225,038. 0. 8,857.
(4) TODD KOOLAKIAN 40.00
DIRECTOR OF PHILANTHROPY X 185,052. 0.] 14,169.
(5) CHRIS MCCARTY 40.00
DIRECTOR OF MENTAL HEALTH X 176,664. 0.] 17,717.
(6) ANNETTE JUMPER 40.00
DIRECTOR OF CHILD & FAMILY PROGRAMS X 163,410. 0.] 20,093.
(7) KERRI KILLEBREW 40.00
DIRECTOR OF HUMAN RESOURCES X 147,161. 0.] 12,252.
(8) DAN DOUGLAS 40.00
CLINICAL PROGRAM MANAGER X 127,341. 0.] 26,043.
(9) MEREDITH GRANDINETTI 0.80
BOARD PRESIDENT X X 0. 0. 0.
(10) COLIN SUEYRES 0.80
VICE PRESIDENT X X 0. 0. 0.
(11) VIDHU SHEKHAR 0.80
SECRETARY X X 0. 0. 0.
(12) ANGELICA GONZALEZ 0.80
ASSISTANT SECRETARY X X 0. 0. 0.
(13) MUSTAFA HESSABI 0.80
TREASURER X X 0. 0. 0.
(14) RILEY HAYEK 0.80
ASSISTANT TREASURER X X 0. 0. 0.
(15) LEAH ELLIS 0.80
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(16) GEENE ALHADY 0.80
MEMBER X 0. 0. 0.
(17) NWANDO EZE 0.80
MEMBER X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) SACRAMENTO CHILDREN'S HOME 94-1156588 page8
l Part VII I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (donot Cricc’fi}qiggth anone 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 | 25 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | g [ £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g |2 1099-NEC) and related
below Els|.|2gE s organizations
(18) GENEVA FARAIMO 0.80
MEMBER X 0. 0. 0.
(19) JOHN FISCHER 0.80
MEMBER X 0. 0. 0.
(20) TODD GEE 0.80
MEMBER X 0. 0. 0.
(21) JUDI GIEM 0.80
MEMBER X 0. 0. 0.
(22) STEPHEN MARMADUKE 0.80
MEMBER/PAST PRESIDENT X 0. 0. 0.
(23) RAYNE MCKENZIE 0.80
MEMBER X 0. 0. 0.
(24) DUSTY MILLER 0.80
MEMBER X 0. 0. 0.
(25) TRINH NGO 0.80
MEMBER X 0. 0. 0.
(26) MARK NORIEGA 0.80
MEMBER/PAST PRESIDENT X 0. 0. 0.
1b Subtotal 1,578,458. 0.] 156,772.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total(addlinestband 1c) .................cocooviioiiiiiiiiiie i e 1,578,458. 0.] 156,772.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 18
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individval 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON ... ... .....................ooooooiiiieeeieeieeeeieni, 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) (B8) (©)
Name and business address Description of services Compensation
CONSILIUM STAFFING, LLC, 6363 N STATE HWY [PSYCHIATRIC
161, SUITE 800, IRVING, TX 75038 COUNSELING 201,390.
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 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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SACRAMENTO CHILDREN'S HOME

94-1156588

Form 990
l Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i 9:; the organizations compensation
(list any £ s organization (W-2/1099-MISC) from the
hoursfor | = | é (W-2/1099-MISC) organization
related 8 § . §> and related
organizations § = B S organizations
below s|l€|z|ElB]s
line) é 2 £ :? g E

(27) NEVIL PESIKA 0.80

MEMBER X 0. 0. 0.

(28) AMY RIDGE 0.80

MEMBER X 0. 0. 0.

(29) DANA SWANSON 0.80

MEMBER X 0. 0. 0.

(30) AMY THOMA TAN 0.80

MEMBER X 0. 0. 0.

(31) ALLEN WALDROP 0.80

MEMBER/PAST PRESIDENT X 0. 0. 0.

(32) LISA YARBROUGH 0.80

MEMBER/PAST PRESIDENT X 0. 0. 0.

Total to Part VII, Section A, line 1c

432201
04-01-24



Form 990 (2024) SACRAMENTO CHILDREN'S HOME 94-1156588 Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
A (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*3 g 1 a Federated campaigns . . 1a 15,817,
58| b Membershipdues 1b
4&| ¢ Fundraisingevents . .. . 1c 55,496.
gc_‘i d Related organizations . 1d
g‘% e Government grants (contributions) | 1e 6,618,715,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 4,427,468,
%% g Noncash contributions included in lines 1a-1f 1g $ 1 ’ 117 ’ 300.
O®| h Total.Addlinesta-1f ... . . . 11,117,496,
Business Code
g 2 a GOVERNMENTAL PROGRAMS 624200 16,775,951, 16,775,951,
£¢
sel ¢
<) e
o f All other program service revenue .
g Total. Addlines2a-2f .. ... ... 16,775,951,
3  Investment income (including dividends, interest, and
other similar amounts) ... 1,074,667. 1,074,667,
4 Income from investment of tax-exempt bond proceeds
5  Royalties ...
(i) Real (i) Personal
6 a Grossrents . . . . 6a 488,219.
b Less: rental expenses . |6b 0.
¢ Rental income or (loss) |6c¢ 488,219.
d Net rental income or (10SS) ................cooovvivveeoeiieiiee. 488,219. 488,219.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 6,317,414,
b Less: costor other basis
§ and sales expenses 7b| 5,805,320.
e ¢ Gainor(loss) ... . 7c 512,054.
o d Net gain OF (I0SS) ....oo oo 512,094, 512,094.
E 8 a Gross income from fundraising events (not
3] including $ 55,496. of
contributions reported on line 1c). See
PartIV,line 18 . ... 8a 551,196,
b Less:direct expenses .. ... 8b 126,996.
¢ Net income or (loss) from fundraising events ... 424,200, 424,200,
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses ... ... %
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... ... 104
b Less:costofgoodssold . ... 10b
c_Net income or (loss) from sales of inventory _.......................
» Business Code
§S 11 a OTHER RELATED INCOME 900099 57,878, 57,878,
5§ b
88l
£ d Allother revenue ...
e Total. Addlines 11a-11d ..o 57,878,
12  Total revenue. Seeinstructions .. ... 30,450,505, 16,833,829, 0. 2,499,180,

432009 12-10-24

Form 990 (2024)



Form 990 (2024)

SACRAMENTO CHILDREN'S HOME

94—1156588 Page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Management and Funélr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, 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 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 980,951. 839,744. 116,936. 24,271.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 16,968,679. 14,496,562. 2,040,748. 431,369.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 410,266. 359,087. 44,101. 7,078.
9 Other employee benefits ... 1,998,693, 1,749,361. 214,848. 34,484.
10 Payrolltaxes ... 1,330,720.] 1,166,557. 131,175. 32,988.
11 Fees for services (nonemployees):
a Management ...
D Le0al e 77,380. 52,568. 22,295. 2,517.
C ACCOUNtING ..\ 58,751. 39,913. 16,927. 1,911.
d Lobbying ... ..
e Professional fundraising services. See Part 1V, line 17
f Investment management fees ... ... 104,340. 104,340.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 424,243. 288,212. 122,234. 13,797.
12 Advertising and promotion ..
13 Office @XPenses. ... ... 45,505. 42,144. 2,335, 1,026.
14 Information technology .. . ... ...
15 Royalties ...
16 OCCUPANCY __.....\\\\\\\\ooooooooooooeoeeeeeeee 807,879. 603,232, 198,993. 5,654.
17 Travel 223,927. 208,334. 10,937. 4,656.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 131,542. 46,663. 17,836. 67,043.
20 Interest . ..
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 602,101. 382,448, 214,817. 4,836.
23 INSUrANCe ... 392,788. 270,595. 115,944. 6,249.
24  Other expenses. Itemize 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 DIRECT SUPPORT 1,782,392. 1,782,392.
b COMMUNICATIONS 495,731. 449,895. 28,790. 17,046.
¢ EQUIP. REPAIRS/RENTAL 325,197. 188,327. 87,656. 49,214.
d SMALL FURNITURE & EQUIP 166,094. 122,661. 23,573. 19,860.
e All other expenses 434,513. 297,720. 67,384. 69,409.
25 Total functional expenses. Add lines 1through 24e | 27,761 ,692.] 23,386,415.] 3,581,869. 793,408.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024) SACRAMENTO CHILDREN'S HOME 94-1156588 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 7,822,818.] 1 1,962,503.
2  Savings and temporary cash investments 2,828,065.] 2 8,613,592.
3 Pledges and grants receivable, Net ... 10,200.] 3 10,535.
4 Accounts receivable, Net .. . 2,408,686.] 4 2,806,539.
5 Loans and other receivables from 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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ...... 6
£ | 7 Notesand loans receivable, net ... 7
§ 8 Inventories forsale oruse . ... 8
< | 9 Prepaid expenses and deferred charges ... 342,563.] o 387,634.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,442,577.
b Less: accumulated depreciation ... 10b 9,765,516. 6,980,706.] 10c 10,677,061.
11 Investments - publicly traded Securities ... 24,691,522.] 11| 23,681,653.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... ... 14
15 Otherassets. See Part IV, line 11 ... 126,598.] 15 1,072,888.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 45,211,158.] 16 49,212,405.
17 Accounts payable and accrued eXpenses ... ... 3,081,346.] 17 2,431,883.
18  Grants payable ... 18
19 Deferred reVENUE ... ...\ o\ 19 5,000.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCRETUIE D ...\ 216,257.| 25 585,805.
26 _ Total liabilities. Add lines 17 through 25 ... o 3,297,603.[ 2 3,022,688.
" Organizations that follow FASB ASC 958, check here |L|
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions ... 30,641,410,/ 27| 34,040,819.
@ 128  Netassets With dONOr fESHICHIONS .__............cccccoorvrrerosrror 11,272,145.] 28| 12,148,898.
5 Organizations that do not follow FASB ASC 958, check here |:|
","6 and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 | 82 Total net assets or fund balances 41,913,555.] 32 46,189,717.
33 Total liabilities and net assets/fund balances 45,211,158.] 33 49,212,405.
Form 990 (2024)
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Form 990 (2024) SACRAMENTO CHILDREN'S HOME 94-1156588 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ..........................................

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 30,450,505,
2 Total expenses (must equal Part IX, column (A), line 25) 2 27,761,692,
3 Revenue less expenses. Subtract ine 2fromline 1 3 2,688,813.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 41,913,555.
5 Net unrealized gains (losses) on investments 5 1,587,349.
6 Donated services and use of faCilities ... 6
7 INVESIMENT @XPENSES | ... . . e, 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo oo oo eeeeieeeeoeieseeieiieeeeeesseeseiieseeseesiisieiisesisiiiiiiiiiereiiiii: 10 46,189,717.

| Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis L] Consolidated basis L] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis L] Consolidated basis L] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result 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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...

..... 3| X

Yes | No

2a X

2| X

2c| X

3a| X

432012 12-10-24
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ _SACRAMENTO CHILDREN'S HOME 94-1156588
I_I'-’art I | 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 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 ll1.)
1 |:| 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 . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .. . | |
g Provide the following information about the supported organization(s).
(i) Name Of sur_JporTed (i) EIN ((gzggrriv;ezf 3;%;2?1“?8 i é‘;’u'ﬁr‘gﬁ &L’%?H‘J%‘é%"u ;j]setﬁtti? (v) Amount 9f mone‘tary (vi) Amouth of oth‘er
organization above (se6 instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

SACRAMENTO CHILDREN'S HOME

94-1156588 page2

[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column()
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined4 .. ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

14

15

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022 01-14-25
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SACRAMENTO CHILDREN'S HOME

94-1156588 pages

| Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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)
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 138 for the year

cAddlines7aand7b .. ...

8 Public support. (suiractline 7¢ from line 6)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

7,575,679,

10,992,021,

8,056,706,

8,627,251,

11,117,496,

46,369,153,

12,106,233,

14,168,295,

13,887,337,

16,201,134,

16,775,951,

73,138,950,

19,681,912,

25,160,316,

21,944,043,

24,828,385,

27,893,447,

119,508,103,

33,865.

59,580.

60,038.

78,425.

46,790.

278,698.

0.

33,865.

59,580.

60,038.

78,425.

46,790.

278,698.

119,229,405,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

cAddlines10aand 10b ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI1.)
Total support. (add lines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

19,681,912,

25,160,316,

21,944,043,

24,828,385,

27,893,447,

119,508,103,

867,437.

1,194,231,

1,155,321,

1,429,146,

1,562,886,

6,209,021,

867,437.

1,194,231,

1,155,321,

1,429,146,

1,562,886,

6,209,021,

212,022,

343,839.

674,568.

661,826.

482,078.

2,374,333,

20,761,371,

26,698,386,

23,773,932,

26,919,357,

29,938,411,

128,091,457,

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part lIl, line 15

93.08 ¢

93.11 «

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2023 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more th

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

17

4.85

18

4.79

an 33 1/3%, and line 17 is not

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
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Schedule A (Form 990) 2024 SACRAMENTO CHILDREN'S HOME 94-1156588 pages
| Part V| Supporting Organizations

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

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

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

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
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))? If "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? If "Yes," provide detail in Part VI. 9b
c 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? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "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
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Schedule A (Form 990) 2024 SACRAMENTO CHILDREN'S HOME 94-1156588 pages
[PartIV] Supporting Organizations o tinued)

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
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
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? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s 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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a L] 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? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? If "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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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I_I'-’art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
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
Section B - Minimum Asset Amount (A) Prior Year ® (C;Lét(rigggp)(ear
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 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 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 lll supporting organization (see

instructions).

432026 01-14-25

Schedule A (Form 990) 2024
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94-1156588 page7

[Part V T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations o tinued)

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[ojo|h]|w]N

N[O |o|d W

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

o}

Distributable amount for 2024 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

STk |™|o |a|0 |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a_Excess from 2020
b Excess from 2021
¢ _Excess from 2022
d Excess from 2023
e Excess from 2024
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l Part V! | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:
MISCELLANEQUS

2020 AMOUNT: 24,916.
2021 AMOUNT: 12,678.
2022 AMOUNT: 330,747.
2023 AMOUNT: 329,793.
2024 AMOUNT: 57,878.

FUNDRAISING EVENTS RECEIPTS

L] < L]

2020 AMOUNT: 187,106.
2021 AMOUNT: 331,161.
2022 AMOUNT: 343,821.
2023 AMOUNT: 332,033.
2024 AMOUNT: 424,200.

432028 01-14-25 Schedule A (Form 990) 2024



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

Name of the organization Employer identification number
SACRAMENTO CHILDREN'S HOME 94-1156588

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

]
]
Form 990-PF |:| 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| 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), I, 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, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

1

$

976,189.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$

477,780.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$

389,100.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$

203,279.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$

163,378.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$

120,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

7

$

106,275.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$

86,500.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$

76,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

10

$

75,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

11

$

51,576.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

12

$

43,275.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

13

$

38,670.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

14

$

38,545.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

15

$

31,554.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

16

$

30,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

17

$

25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

18

$

25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

19

$

23,898.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

20

$

20,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

21

$

17,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

22

$

17,300.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

23

$

15,0098.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

24

$

15,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

25

$

12,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

26

$

12,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

27

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

28

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

29

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

30

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

31

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

32

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

33

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

34

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

35

9,805.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

36

9,368.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

37

8,810.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

38

8,534.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

39

8,485.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

40

8,450.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

41

$

14,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

42

8,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

43

7,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

44

7,500.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

45

7,484.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

46

7,290.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

47

7,200.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

48

7,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

49

7,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

50

7,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

51

7,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

52

6,750.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

53

6,540.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

54

6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

55

6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

56

5,888.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

57

5,832.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

58

5,526.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

59

5,355.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

60

5,300.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

61

5,100.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

62

5,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

63

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

64

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

65

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

66

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

67

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

68

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

69

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

70

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

71

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

72

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

73

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

74

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

75

$

665,517.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

76

$

3,553,075.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

77

$

1,146,765.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

78

$

93,934.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

79

$

495,000.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

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

(a) ©
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given . . Date received
Part | (See instructions.)
HOLIDAY GIFTS
3
389,100. 06/30/25
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given . . Date received
Part | (See instructions.)
HOLIDAY GIFTS
7
106,275. 06/30/25
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given . . Date received
Part | (See instructions.)
2 CERTIFICATES- THE VINEYARD ESTATE,
8 | 2-$200 GIFT CERTIFICATES WOODBRIDGE
CROSSING, WINE
3,000. 06/30/25
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given . . Date received
Part | (See instructions.)
1- 3-NIGHT STAY AT EVERLINE RESORT AND
23 | SPA, 8 BOTTLES OF COLLECTOR'S WINE
5,498. 06/30/25
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given . . Date received
Part | (See instructions.)
GIFT CARDS
35
9,805. 06/30/25
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given . . Date received
Part | (See instructions.)
250 FILLED BACKPACKS, 30 BOXES OF
37 | BEAUTY PRODUCTS
3,810. 06/30/25

423453 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

SACRAMENTO CHILDREN'S HOME 94-1156588
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. . (b) . FMV (or estimate) (d) i
from Description of noncash property given . ; Date received
Part | (See instructions.)

BACKPACKS & SUPPLIES
38
4,834. 06/30/25
(a)
(c)

fNo. . (b) . FMV (or estimate) (d) i

rom Description of noncash property given . . Date received
Part | (See instructions.)

2 VIP CLUB LEVEL SEATS KINGS, 4 LOFT

44 | SEATS TO KINGS, 1 NIGHT STAY KIMPTON

SAWYER

4,000. 06/30/25

(a)
No. (b)
from Description of noncash property given
Part |

(c)
FMV (or estimate)
(See instructions.)

(@)

Date received

460 SHARES OF WALGREENS BOOT ALLIANCE

45 | STOCK

7,484. 06/30/25
(a)
(c)
No.
° o () i FMV (or estimate) (d i
from Description of noncash property given (See instructions.) Date received
Partl .

2 TICKETS TO LION KING, 2 TICKETS TO

53 | MOULIN ROUGE, $100 GIFT CARD, 1 GIFT

CARD TO FLOWERS WINERY

860. 06/30/25
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given (See instructions.) Date received
Partl .
GIFT CARD TO FRANK FAT'S
61
100. 06/30/25
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given (See instructions.) Date received
Partl .
RESIDENTIAL DUPLEX
79

495,000. 06/30/25

423453 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

SACRAMENTO CHILDREN'S HOME

Employer identification number

94-1156588

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

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

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

(a) No.
IgraorTl (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.
IgraorTl (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.
IgraorTl (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.
IgraorTl (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

423454 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number
SACRAMENTO CHILDREN'S HOME 94-1156588

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

aHh WON

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

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

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

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

impermissible private benefit? ... |:| Yes |:| No

]T'-’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9o

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asemMeNtS ... ... ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

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

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

year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SECHON 170M)ANB)I? ... e Cdves [nNo
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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 VIl line 1 . $
(i) Assets included in Form 990, Part X .S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 $

b _Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)SACRAMENTO CHILDREN'S HOME 94-1156588 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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? |:| Yes

| Part IV | 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.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X? | e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Yes

Amount

Beginning DalanCe | .. . ...
Additions during the year
Distributions during the year
ENding balanCe ... . ...
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
[Part V [Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o 0

|_|No
[ ]

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 19,028,682, 17,661,206, 17,604,322, 20,156,438, 15,884,695,
b Contributions ... ... 42,897. 1,000. 4,000. 569,500. 559,000.
¢ Net investment earnings, gains, and losses 1,915,110, 2,085,066, 1,624,402, -2,463,136, 3,801,597,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 2,334,974. 718,590. 1,571,518. 658,480. 88,855.
f Administrative expenses
g Endofyearbalance 18,651,715, 19,028,682, 17,661,206, 17,604,322, 20,156,438,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 96.3000 %
b Permanent endowment 3.7000 %
¢ 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
organization by: Yes [ No
(i) Unrelated organizationS? .. e, sa()| X
(i) Related OrganizationS? .. ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 LaNd 1,787,960. 1,787,960.

b Buildings 18,077,054.] 9,290,799.[ 8,786,255.

¢ Leasehold improvements ...

d 140,001. 140,001. 0.

e 437,562, 334,716. 102,846.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, coumn(8) . 10,677,061.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024SACRAMENTO CHILDREN'S HOME

94—1156588 Page3

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 security or category (including name of security)

(b) Book value

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

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(G

®)

©

©)

€

(@)

@

(H)

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

[Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(]

(€]

4

()

(6)

@

@

9

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

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

(€)]

4

()

(6)

@

@

©

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

[PartX] 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

(29 OPERATING LEASE LIABILITY

585,805.

(©)]

@

©)

()]

@

()]

©

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

585,805.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ... |:|

432053 01-02-25
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Schedule D (Form 990) (Rev. 122024 SACRAMENTO CHILDREN'S HOME 94-1156588 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 [32,060,510.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on iNvestments ... ... 2a| 1,587,349.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) ... 2d 126,996.

€ A NINES 28 thIOUGN 20 ...\ oo 2 | 1,714,345.
3 Subtractline 2efromline 1 3 | 30,346,165.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 104, 340.

b Other (Describein Part XIIL) 4b

C AAENES 428N AD ||| e oo 4c 104,340.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. 5 | 30,450,505.

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

1 Total expenses and losses per audited financial statements ... 1| 27,784,348.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

C OtherlosSes ..., 2c

d Other (Describein Part XIL) ... 2d 126,996

e AdAlNes 28 throUGN 20 .. e 2e 126,996.
3 Subtractline 2e fromline 1 3 | 27,657,352,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... 4a 104, 340.

b Other (Describein Part XIIL) 4b

C Addlinesdaand 4b 4c 104,340.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in€ 18.) ................c...c.cc.cooocvvvvveveieviri, 5 | 27,761,692,

]T'-’art XIII 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 X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE HELD FOR A VARIETY OF USES INCLUDING: LONG-TERM
STRATEGIC ENDEAVORS, LONG-TERM MAINTENANCE OF THE CAMPUS, MUSIC FUNDS,
CARE OF CHILDREN AT THE COWELL CENTER, SCHOLARSHIPS, AND SHORTFALLS IN THE
OPERATIONS BUDGET.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS EXPENSES NETTED TO REVENUE ON FORM 990 126,996.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS EXPENSES NETTED TO REVENUE ON FORM 990 126,996.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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[Part XIII| Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. IOloen to Public

Internal Revenue Service Go to WWw.irs.gov/Form990 for instructions and the latest information. e e

Name of the organization Employer identification number
SACRAMENTO CHILDREN'S HOME 94-1156588

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

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

a Mail solicitations e Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : .
(i) Name and address of individual L A Drey (iv) Gross receipts té %or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have austod | from activit fundraiser to (or retained by)
! cEhibunana? | lstedincol () | oroanization
Yes | No
Total s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 SACRAMENTO CHILDREN'S HOME

94-1156588 pPage2

]Partll|

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

LUXE FOR SCH CRAB
LIFE FEED 3 | (@ Cf’:'c')l(zt)?m“gh
° (event type) (event type) (total number) '
8| 1 Grossreceipts . 143,500.]  304,243.] 158,949.] 606,692.
2 Less: Contributions . 30,276. 25,220. 55,496.
3 Gross income (line 1 minus line2) . 143,500. 273,967. 133,729. 551,196.
4 Cashprizes ...
5 Noncashprizes . .. ... ... ..
&
§| 6 Rent/faciltycosts 8,515. 2,451. 10,966.
x
(W]
B| 7 Foodandbeverages . .. 31,031. 23,805. 54,836.
£
8 Entertainment .
9 Otherdirectexpenses 500. 42,381. 18,313. 61,194.
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... 126,996.
11 Net income summary. Subtract line 10 from line 3, Column (d) ... e 424,200.

| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:|No

(0] H i ! . .
2 (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c))
2
[0
o

1 GroSSreVENUE ...
w| 2 Cashprizes . . ...
®
5
2| 8 Noncashprizes ... ...
L
©
£ 4 Rent/facility costs ...
a

5 Other directexpenses ...

L_Ives % |L_I Yes % |L_I Yes %

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-:2024)SACRAMENTO CHILDREN'S HOME 94-1156588 Page3

................................................................................. L Ives [ _INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $

c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

___SACRAMENTO CHILDREN'S HOME 94-1156588
[PartT | Questions Regarding Compensation

OMB No. 1545-0047

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments I Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 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 line 1a? 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 Ill.

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

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

a Receive a severance payment or change-of-control payment? e 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

c Participate in or receive payment from an equity-based compensation arrangement? 4c

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

bed bl ke

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAtION? ... o oo ettt 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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 Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPartt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4008-0(C) 0 o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 202 4

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ __SACRAMENTO CHILDREN'S HOME 94-1156588
[PartT | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications . ...
Clothing and household goods X 19,377.EQUIVALENT SALES PRI

Cars and other vehicles ... ...
Boatsand planes ...
Intellectual property ...
Securities - Publicly traded ... ... .
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...

14 Qualified conservation contribution - Other
15  Real estate - Residential X 1 495,000.FMV

X 2 12,080.FMV

- -
- O © 0O NG D ON -

16 Real estate - Commercial ...
17 Realestate-Other . ... ...
18 Collectibles ...
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...

23 Scientific specimens
24 Archeological artifacts

25 Other ( HOLIDAY GIVING ) X 0 505,180.EQUIVALENT SALES PRI
26 other ( TICKETS ) X 0 53,026 .EQUIVALENT SALES PRI
27 other ( BACKPACKS ) X 0 32,637.EQUIVALENT SALES PRI
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 SACRAMENTO CHILDREN'S HOME 94-1156588 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, LINE 32B:

THE EVENT LIVE AND SILENT AUCTIONS ARE CONDUCTED BY PROFESSIONAL

AUCTIONEERS WHO DONATE THEIR TIME OR ARE PAID PER EVENT. THE HOME ALSO

HAS AN AGREEMENT WITH A THIRD PARTY FUNDRAISER FOR THE VEHICLE DONATION

PROGRAM. THE HOME RECEIVES COMPENSATION FROM THE SALE OF THESE VEHICLES

LESS EXPENSES THROUGH THE THIRD PARTY.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to Public

P Y ; ; : : - Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

SACRAMENTO CHILDREN'S HOME 94-1156588

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:
OVERALL PROGRAM SERVICE ACCOMPLISHMENTS

ALL PROGRAMS - THIS PAST FISCAL YEAR (2024-2025), THE SACRAMENTO
CHILDREN'S HOME (SCH) CONTINUED ADVANCING OUR VISION OF A COMMUNITY
WHERE EVERY FAMILY EXPERIENCES WELL-BEING AND EVERY CHILD IS
UNCONDITIONALLY LOVED AND CARED FOR. AS WE MOVE THIS IMPORTANT WORK
FORWARD, SCH REMAINS A STEADFAST ADVOCATE FOR THE MOST VULNERABLE
CHILDREN AND FAMILIES IN OUR REGION.

OVER THE LAST YEAR, WE HAVE MAINTAINED OUR COMMITMENT TO DELIVERING
HIGH-QUALITY, EVIDENCE-BASED PROGRAMS THAT MEET THE EVOLVING NEEDS OF
YOUTH AND FAMILIES THROUGHOUT GREATER SACRAMENTO. SINCE 1867, SCH HAS
BEEN DEDICATED TO PROVIDING EXCEPTIONAL CARE FOR CHILDREN AND FAMILIES
FACING SIGNIFICANT CHALLENGES. OUR 158-YEAR HISTORY HAS POSITIONED US
AS A LEADER IN CHILD AND FAMILY SERVICES, RECOGNIZED TODAY AS THE
REGION'S PREEMINENT PROVIDER OF PREVENTION, INTERVENTION, AND MENTAL
HEALTH SUPPORT FOR VULNERABLE CHILDREN AND FAMILIES IN OUR COMMUNITY.

FROM OFFERING CRISIS ASSISTANCE FOR FAMILIES WITH INFANTS AND TODDLERS
TO PROVIDING SHORT-TERM RESIDENTIAL CARE FOR FOSTER YOUTH WHO HAVE
EXPERIENCED TRAUMA, SCH FOCUSES ON STRENGTHENING FAMILIES AND
PROTECTING CHILDREN AT EVERY STAGE. OUR PROGRAMS ARE INNOVATIVE,
TRAUMA-INFORMED, AND PROVEN TO ENHANCE CHILD SAFETY, PROMOTE POSITIVE
PARENTING, SUPPORT MENTAL HEALTH, AND IMPROVE OVERALL FAMILY
WELL-BEING.

LAST FISCAL YEAR, SCH SERVED APPROXIMATELY 17,300 CHILDREN AND FAMILY
SERVICE RECIPIENTS THROUGH OUR COMPREHENSIVE PORTFOLIO OF PROGRAMS. AT
158 YEARS OLD, WE REMAIN ONE OF SACRAMENTO'S OLDEST AND MOST TRUSTED
NONPROFITS. WHEN FAMILIES ARE IN CRISIS, WHEN PARENTS NEED GUIDANCE,
AND WHEN CHILDREN NEED STABILITY, SAFETY, AND HOPE, THE SACRAMENTO
CHILDREN'S HOME IS HERE - AND HAS BEEN FOR GENERATIONS.

SHORT-TERM RESIDENTIAL THERAPEUTIC PROGRAM (STRTP) (RESIDENTIAL
TREATMENT PROGRAM) - THE SCH RESIDENTIAL TREATMENT PROGRAM OFFERS OUR
MOST INTENSIVE LEVEL OF TRAUMA INFORMED CARE FOR ABUSED, NEGLECTED,
TRAUMATIZED AND EMOTIONALLY DISTURBED MALES AGED 6 THROUGH 20 YEARS.
SINCE NOVEMBER 2022 OUR PROGRAM HAS BEEN LICENSED AS A SHORT-TERM
RESIDENTIAL THERAPEUTIC PROGRAM (STRTP) TO CARE FOR FOSTER BOYS AND
PREPARES THEM TO THRIVE IN A HOME SETTING. THIS PROGRAM FILLS AN
INVALUABLE AND NECESSARY NICHE IN OUR COMMUNITY BY ENSURING THAT ALL
ABUSED AND NEGLECTED CHILDREN HAVE A SAFE, CARING AND SUPPORTIVE LIVING
ENVIRONMENT WHERE THEY CAN DEVELOP THE SOCIAL SKILLS, ANGER MANAGEMENT
SKILLS AND LIFE SKILLS NECESSARY TO LIVE FULL, HEALTHY AND PRODUCTIVE
LIVES.

WRAPAROUND- THE WRAPAROUND PROGRAM PROVIDES INDIVIDUALIZED SERVICE AND
SUPPORT TO FAMILIES TO ENSURE THAT RESIDENTS SUCCESSFULLY MOVE FROM

GROUP CARE TO FAMILY-DRIVEN CARE. THE WRAPAROUND PROGRAM USES A
HIGH-FIDELITY, EVIDENCE-BASED APPROACH THAT IS SUCCESSFUL IN REUNIFYING
FAMILIES AND HELPING CHILDREN MOVE BEYOND THE CYCLE OF ABUSE TO A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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SACRAMENTO CHILDREN'S HOME 94-1156588
HEALTHY AND PROSPEROUS FUTURE. THE PROGRAM INCREASES CHILDREN'S AND
FAMILIES' SUFFICIENCY, BUILDING ON THEIR UNIQUE STRENGTHS AND
ENCOURAGING GREATER COHESION AND SELF-RELIANCE. THIS, IN TURN, AFFORDS
FAMILIES AN OPPORTUNITY TO SUPPORT OTHERS IN NEED IN THEIR COMMUNITY
TOWARD SELF-RELIANCE.

FORM 990, PART III, LINE 4B, DESCRIPTION OF PROGRAM SERVICE:

FAMILY RESOURCE CENTERS - SCH OPERATES THREE OF SACRAMENTO COUNTY'S
NINE BIRTH AND BEYOND FAMILY RESOURCE CENTERS (FRCS) IN SOME OF OUR
AREA'S HIGHEST-RISK NEIGHBORHOODS - NORTH SACRAMENTO, MEADOWVIEW, AND
VALLEY HI. THESE AREAS HAVE BEEN IDENTIFIED AS HAVING HIGHER THAN
AVERAGE LEVELS OF ABUSE, NEGLECT AND INFANT MORTALITY RATES. THE FAMILY
RESOURCE CENTERS HELP BUILD STRONG FAMILIES THROUGH EDUCATION,
INTERVENTION, AND SOCIAL SUPPORT. LOCATED IN THREE OF SACRAMENTO'S MOST
DIVERSE COMMUNITIES, OUR FAMILY RESOURCES CENTERS OFFER A WIDE ARRAY OF
SERVICES THAT OPEN DOORS TO NEW OPPORTUNITIES FOR SACRAMENTO'S MOST
AT-RISK CHILDREN AND FAMILIES. WITH A "NO WRONG DOOR" POLICY, OUR
FAMILY RESOURCE CENTERS HELP MAXIMIZE POTENTIAL IN ALL FAMILIES WE
SERVE AND NEVER TURN AWAY A FAMILY IN NEED. DURING THE LAST FISCAL
YEAR, OUR FRCS PROVIDED 4,817 HOME VISITS AND 768 INTERVENTION
SPECIALIST SERVICES. 99% OF FAMILIES SERVED WERE FREE OF SUBSTANTIATED
ALLEGATIONS OF CHILD ABUSE OR NEGLECT UPON CLOSE OF HOME VISITATION
SERVICES.

CRISIS NURSERY PROGRAM - SCH OPERATES SACRAMENTO COUNTY'S ONLY CRISIS
NURSERY AND TWO OF ONLY FIVE SUCH PROGRAMS IN THE STATE OF CALIFORNIA.
THE SACRAMENTO CHILDREN'S HOME CRISIS NURSERY IS A UNIQUE AND MUCH
NEEDED PROGRAM THAT PROTECTS OUR COMMUNITY'S MOST VULNERABLE CHILDREN
BY OFFERING A SAFE, SUPPORTIVE ENVIRONMENT DURING TIMES OF CRISIS. THE
MISSION OF THE NURSERY IS TO PREVENT CHILD ABUSE AND NEGLECT BY
PROVIDING SUPPORT TO FAMILIES AT TIMES OF CRISIS. WITH TWO LOCATIONS IN
NORTH AND SOUTH SACRAMENTO, THE CRISIS NURSERY PROVIDES FREE, EMERGENCY
CHILDCARE AND OVERNIGHT CARE FOR CHILDREN FROM BIRTH TO AGE FIVE, 24
HOURS PER DAY, 365 DAYS PER YEAR. THE CRISIS NURSERY ALSO PROVIDES CASE
MANAGEMENT SERVICES TO PARENTS AND CAREGIVERS, HELPING THEM WORK
THROUGH VERY DIFFICULT TIMES IN THEIR LIVES. WHEN FAMILIES ARE FACING
STRESSFUL SITUATIONS WITHOUT A RELIABLE SUPPORT SYSTEM, THE INCIDENCE
OF ABUSE AND NEGLECT INCREASES. BY OFFERING A SAFE ALTERNATIVE FOR
CHILDREN AND SUPPORTIVE SERVICES TO PARENTS, THE CRISIS NURSERY
EFFECTIVELY REDUCES AND/OR PREVENTS CHILD ABUSE AND NEGLECT AND
DECREASES FAMILY VIOLENCE. WHEN A FAMILY IS IN CRISIS AND HAS NOWHERE
ELSE TO TURN, THE CRISIS NURSERY PROVIDES CHILDREN WITH A SAFE PLACE TO
STAY WHEN THEY NEED IT MOST. LAST YEAR, THE CRISIS NURSERY PROVIDED
4,194 SAFE STAYS TO INFANTS, TODDLERS, AND CHILDREN AGE 5 YEARS AND
YOUNGER.

FORM 990, PART III, LINE 4C, DESCRIPTION OF PROGRAM SERVICE:

COUNSELING CENTER - THE EXPANDED SCH COUNSELING CENTER IS SERVING MORE
CHILDREN AND YOUTH WITH THEIR CAREGIVERS THAN EVER BEFORE. THE

COUNSELING CENTER USES INNOVATIVE TECHNIQUES TO IMPROVE PARENT-CHILD
RELATIONSHIPS AND HELP CHILDREN HEAL FROM TRAUMA, ABUSE OR NEGLECT.

THIS COHESIVE PROGRAM FOSTERS THE DEVELOPMENT OF CLIENTS' INHERENT
STRENGTHS TO PROMOTE REACHING THEIR LIFE GOALS. THE COUNSELING CENTER
OFFERS CLIENTS A SUPPORTIVE ATMOSPHERE THAT IS RICH IN SELF-DISCOVERY,

432212 01-29-25 Schedule O (Form 990) 2024
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SACRAMENTO CHILDREN'S HOME 94-1156588
LAUGHTER, HUMILITY AND HOPE IN THE THROES OF DAILY LIFE CHALLENGES.

EVIBE (EARLY VIOLENCE INTERVENTION BEGINS WITH EDUCATION) - EVIBE IS
CHANGING OUR COMMUNITY - ONE CHILD, ONE FAMILY AT A TIME - AND IS
UNITED IN ITS GOAL TO EDUCATE AGAINST BULLYING AND VIOLENCE. EVIBE
PROGRAMS EQUIP YOUTH AND THEIR FAMILIES WITH THE TOOLS NECESSARY TO
NAVIGATE AWAY FROM BULLYING AND VIOLENCE AND DEVELOP SAFER, HEALTHIER
RELATIONSHIPS AT SCHOOL AND AT HOME.

THE SOURCE - THE SOURCE IS ONE OF TWO URGENT RESPONSE PROGRAMS
ADMINISTERED BY THE SACRAMENTO CHILDREN'S HOME. THE SOURCE AIMS TO
PROVIDE SUPPORT TO YOUTH UP TO 26 YEARS OLD AND CAREGIVERS DURING TIMES
OF CRISIS AND STRUGGLE. THE PROGRAM FEATURES URGENT CRISIS SUPPORT,
WHICH INCLUDES A FREE HOTLINE FOR YOUTH AND FAMILIES, AVAILABLE 24
HOURS A DAY, SEVEN DAYS A WEEK. THE SOURCE IS ALSO AVAILABLE VIA TEXT
MESSAGE, LIVE ONLINE CHAT, AND SOCIAL MEDIA. CAREGIVERS ARE PROVIDED
WITH CASE MANAGEMENT, MENTAL HEALTH SERVICES, REFERRALS, AND RESPITE
ACTIVITIES WHEN APPLICABLE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CAL-FURS - THE CALIFORNIA FAMILY URGENT RESPONSE SYSTEM, OR "CAL-FURS,"
IS A STATEWIDE URGENT RESPONSE HOTLINE TO PROVIDE 24/7 SUPPORT SERVICE
FOR FOSTER YOUTH AND RESOURCE FAMILIES LIVING THROUGHOUT CALIFORNIA.
CAL-FURS CONNECTS CURRENT OR FORMER FOSTER YOUTH UP TO AGE 21 AND THEIR
CAREGIVERS TO LICENSED PROFESSIONALS WHO PROVIDE GUIDANCE, SUPPORT, AND
CONNECTION TO CRITICAL RESOURCES. YOUTH THROUGHOUT CALIFORNIA AND THEIR
CAREGIVERS CAN CALL AND GET IMMEDIATE HELP FOR ANY BIG OR SMALL ISSUES
THEY MAY BE HAVING, 24/7, 365 DAYS A YEAR FROM CARING AND TRAINED
PROFESSIONALS FROM THE SACRAMENTO-BASED CALL CENTER.

FOSTER YOUTH TUTORING - THE SACRAMENTO CHILDREN'S HOME OPERATES A
TUTORING PROGRAM FOR YOUTH WITH ADDITIONAL FOCUSED SUPPORT FOR FOSTER
YOUTH. THE PROGRAM FOCUSES ON FOUR MAIN PILLARS: TUTORING, HOMEWORK
HELP, MENTAL HEALTH SUPPORT, INCLUDING REFERRALS TO OTHER SERVICES, AND
RELATIONSHIP BUILDING. THIS ALSO INCLUDES BOOK CLUBS AND OTHER
ENRICHMENT OPPORTUNITIES. DUE TO MANY OF OUR YOUTH HAVING HIGH ADVERSE
CHILDHOOD EXPERIENCES, WHICH HAVE DEEP TRAUMATIC IMPACTS, ASSISTING
WITH SCHOOLING ALONE MAY NOT BE AS IMPACTFUL. OUR NEW PROGRAM IS A
HOLISTIC TUTORING SERVICE THAT TAKES INTO ACCOUNT MORE THAN JUST
ACADEMIC DEFICITS AND LOOKS AT THE ENTIRE PICTURE OF CHILDREN'S TRAUMA,
WHICH AS A RESULT PROVIDES THE YOUTH WE SERVE WITH MEANINGFUL SUPPORT
AND A MORE LASTING POSITIVE IMPACT.

THERAPEUTIC BEHAVIORAL HEALTH PROGRAM (TBS) - THERAPEUTIC BEHAVIORAL
SERVICES (TBS) ARE INTENSIVE MENTAL HEALTH SERVICES DESIGNED TO CHANGE
TARGETED BEHAVIOR(S) AND WILL HELP THE FAMILY IDENTIFY OUTSIDE
RESOURCES THAT SUPPORT SUSTAINED CHANGE IN A TARGETED BEHAVIOR (WHEN
APPROPRIATE), AND WORK ON SKILLS DEVELOPMENT WITH THE YOUTH, CAREGIVER
AND OTHER NATURAL SUPPORTS TO FURTHER SUPPORT SUSTAINED CHANGE IN A
TARGETED BEHAVIOR.

FORM 990, PART VI, SECTION A, LINE 1lA:

THE EXECUTIVE COMMITTEE CONSISTS OF THE ELECTED OFFICERS OF THE BOARD OF
DIRECTORS, THE IMMEDIATE PAST PRESIDENT AND MAY INCLUDE THE CHAIRS OF ALL
STANDING COMMITTEES AT THE DISCRETION OF THE BOARD PRESIDENT. THE EXECUTIVE
432212 01-29-25 Schedule O (Form 990) 2024
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SACRAMENTO CHILDREN'S HOME 94-1156588
COMMITTEE ACTS FOR THE BOARD IN EMERGENCIES WHEN IT IS NOT POSSIBLE TO
CONVENE THE BOARD AND MAY ACT FOR THE BOARD AS AUTHORIZED. MEETINGS ARE
CALLED BY THE PRESIDENT. ANY ACTION TAKEN BY THE EXECUTIVE COMMITTEE WHICH
HAS NOT PREVIOUSLY BEEN AUTHORIZED BY THE BOARD MUST BE REPORTED TO THE
BOARD AT ITS NEXT REGULAR OR SPECIAL MEETING.

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

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS WILL REVIEW THE RETURN AND
QUESTIONNAIRE. A ZOOM SESSION WILL BE MADE AVAILABLE FOR ALL BOARD MEMBERS
WHO WANT ADDITIONAL INFO OR HAVE QUESTIONS. UPON THEIR ACCEPTANCE, THE
CHAIR OF THE FINANCE COMMITTEE WILL PRESENT THE RETURN TO THE FULL BOARD
FOR APPROVAL.

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

EVERY REGULARLY ELECTED BOARD MEMBER SIGNS A CONFLICT OF INTEREST
STATEMENT. IF ANY CONFLICTS ARISE, THE BOARD MEMBER(S) RECUSES THEMSELVES
FROM VOTING ON ANY ACTION PERTAINING TO THEIR CONFLICT. WE ALSO HAVE A BID
PROCESS TO ENSURE WE GET COMPETITIVE PRICES.

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

HUMAN RESOURCES CONDUCTS SALARY SURVEYS WITH LIKE NON-PROFITS IN THE AREA.
THE CEO'S COMPENSATION PACKAGE IS REVIEWED EVERY YEAR AND APPROVED BY THE
EXECUTIVE COMMITTEE OF THE BOARD.

ALL EXECUTIVE LEVEL POSITIONS ARE REVIEWED WITH A SALARY SURVEY AND
RECOMMENDATIONS BY HUMAN RESOURCES AND APPROVED BY THE CEO.

ALL POSITIONS ARE REVIEWED EVERY 2-3 YEARS WITH FORMAL SALARY SURVEYS. IN
ADDITION, AS POSITIONS ARE VACATED, THE POSITION CONTENT AND SALARY ARE
REVIEWED.

FORM 990, PART VI, SECTION C, LINE 19:
AUDITED FINANCIALS ARE POSTED TO OUR WEBSITE AND ARE MADE AVAILABLE UPON
REQUEST.

FORM 990, PART XII, LINE 2C
THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR
SELECTION PROCESS DURING THE YEAR.

432212 01-29-25 Schedule O (Form 990) 2024



