EXTENDED TO NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable: | gy NIDITO CHILDREN AND FAMILY

[ Jofenes® | sErvices, INc.
chinge | Doing business as 86-0769031
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
pinal, 3922 N. MOUNTAIN AVENUE 520-322-9155
g City or town, state or province, country, and ZIP or foreign postal code | G_Gross roceipis § 1,247,311,
fmended | TUCSON, AZ 85719-1313 H(a) Is this a group retum

[ J4%R"= | F Name and address of principal officer; LIZ MCCUSKER for subordinates? [ IYes IZ[ No
Eey SAME AS C ABOVE H(b) Are all subordinates included? I:]Yes [:] No

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

J Website: HTTP://WWW,TUNIDITO.ORG H(c) Group exemption number

L Year of formation: 1994 | M State of legal domicile: AZ

K_Form of organization; [X ] Corporation [ ] Trust [ | Association [ | Other

art || Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
8
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineta) ... |3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2 5 Total number of individuals employed in calendar year 2022 (Part V, line2a2) 5 15
E| 6 Total number of volunteers (estimateif necessary) ... ... . . 6 141
B| 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
n b Net unrelated business taxable income from Form 990-T, Part |, line 11 T 4 ) 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, line 1) 1,538,174, 945,363.
E 9 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) 86,347, 23,027,
T| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 116} -8,752. -14,782,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,615,769, 953,608,
13 Grants and similar amounts paid (Part X, column (A}, lines13) . 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) Ilnes 5 10) 601,119, 629,016,
16a Professional fundraising fees (Part IX, column (A), line11e¢) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 33,183, ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 164,912, 165,182,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 766,031, 798,198,
19 Revenue less expenses. Subtract line 18 from line 12 849,738, 155,410,
Beginning of Current Year End of Year
20 Totalassets (PartX,line16) ... ... . 4,723,920, 4,696,186,
Total liabilities (Part X, line 26) 18,119. 60,670,
Net assets or fund balances. Subtract line 21 from lin@20 ... 4,705,801, 4,635,516,

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  [LIZ MCCUSKER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name LPreparer's signature Date i?“““" I PTIN
Paid USAN M, VOS, CPA/CFE USAN M. VOS, CPA/CFE 08/25/23 sitempoyed  P01709931
Preparer |Firm'sname REGIER CARR & MONROE, L,L.P., CPA'S Firm'sEIN 48-0573184
Use Only | Firm's address 4801 E, BROADWAY BLVD,, SULTE 501

TUCSON, AZ 85711

Phone no.520-624-8229

May the IRS discuss this return with the preparer shown above? See instructions

[X]ves [ ] No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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TU NIDITO CHILDREN AND FAMILY

Form 990 (2022) SERVICES, INC, 86-0769031 Page 2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ..............occoeiiiiiiiiii e ceseseei e E

1 Briefly describe the organization's mission:
TO CREATE A COMMUNITY OF ACCEPTANCE AND UNDERSTANDING FOR THOSE

GRIEVING A SERIOUS MEDICAL CONDITION OR DEATH,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 0r O90-EZ? e [ Ives [(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 E[ 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: ) (Exp $ 129,083, grants of $ (R $ )
ONE-ON-ONE SUPPORT FOR CHILDREN WITH SERIOUS MEDICAL CONDITIONS
(PATHWAYS) : PROVISION OF INTENSIVE HOME, HOSPITAL AND COMMUNITY BASED
SUPPORT FOR CHILDREN DIAGNOSED WITH A SERIOUS MEDICAL CONDITION,

SERVICES ARE DESIGNED TO ASSIST EACH FAMILY MEMBER THROUGH THE
DIFFICULTY AND STRESS OF DIAGNOSIS, CHANGE IN PROGNOSIS AND COURSE OF
TREATMENT. PROFESSIONAL SUPPORT SPECIALISTS, AND HIGHLY TRAINED
VOLUNTEERS PROVIDE INDIVIDUALIZED SUPPORT TO THE SERIOUSLY ILL CHILD,
THEIR SIBLINGS AND THEIR CAREGIVERS,

4b {Code: ) (Expenses $ 147,763, including grants of $ ) (T $ )
THE CHILDREN-TO-CHILDREN BEREAVEMENT SUPPORT PROGRAM PROVIDES ONGOING

SUPPORT GROUPS FOR CHILDREN, TEENAGERS AND FAMILIES WHO ARE GRIEVING
THE DEATH OF A LOVED ONE, THE AGENCY PROVIDES A SAFE PLACE WHERE
GRIEVING CHILDREN CAN SHARE THEIR LOSS EXPERIENCE IN A CARING,
SUPPORTIVE ENVIRONMENT. FAMILIES MEET TWICE A MONTH TO TAKE PART IN
AGE-APPROPRIATE SUPPORT AND ACTIVITIES FOR CHILDREN AGES 3.5 THROUGH 18
YEARS OF AGE, CONCURRENT ADULT GROUPS ARE FACILITATED BY TRAINED
VOLUNTEERS AND COORDINATED BY A STAFF MEMBER,

4c  (Code: ) (Expenses $ 100,324, including grants of $ )} (Revenue $ )
VOLUNTEERS ARE THE HEART OF THE AGENCY. THE AGENCY USUALLY HAS MORE

THAN 150 DEDICATED PEOPLE WHO VOLUNTEER THEIR TIME IN DIFFERENT WAYS:
TU NIDITO IS GOVERNED BY A VOLUNTEER BOARD OF DIRECTORS, ENTRUSTED WITH
THE AUTHORITY TO ESTABLISH MAJOR POLICIES AND ACCOUNTABILITY FOR THE
AGENCY'S ACTIONS, INCLUDING FISCAL RESPONSIBILITY. ADDITIONAL
VOLUNTEER ACTIVITIES INCLUDE SUPPORT GROUP VOLUNTEERS WHO FACILITATE
PEER SUPPORT GROUPS FOR CHILDREN, TEENS AND ADULTS WHOSE LIVES HAVE
BEEN IMPACTED BY SERIOUS ILLNESS OR DEATH, ONE-ON-ONE VOLUNTEERS
ASSIST TU NIDITO STAFF SUPPORT SPECIALISTS WHO ARE WORKING WITH A
FAMILY WHO HAS A CHILD WITH A SERIOUS MEDICAL CONDITION, VOLUNTEERS
ALSO ASSIST WITH SPECIAL EVENTS AND COMMUNITY EVENTS AS WELL AS OFFICE
AND PROJECT WORK.

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

(Exponses § 337,242, jneiuding grants of $ ) _(Revenue $ )
4e Total program service expenses 714,418,

Form 990 (2022)

232002 12-13-22



TU NIDITO CHILDREN AND FAMILY

Form 990 (2022) SERVICES, INC, 86-0769031 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. s 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" See |nstruct|ons i - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf "Yes," complete Schedule C, Part! _............. 3 .S
4 Section 501(c){3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . _— 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes, " complete Schedule C, Part lii . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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? J "Yes," complete Schedule D, Part Il .. R L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes, " complete
Rt T 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 .................cc.ccoooiiiii oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete SChedule D, PArt V' _..............c.co.cooovooeooeioeeees oottt 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, iX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?  "Yes, " complete Schedule D,
PartVl ... e | Ma] X
b Did the organlzat|on report an amount for mvestments other securltles in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ................ e | 1D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... @ e 11¢c 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 167 /f *Yes," complete Schedule D, Part IX ... .. I, 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 25’7 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)? jf "Yes, " complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts X! and X/ . T R I e b e S s T e S b e 12a | X
b Was the organization rncluded in consolrdated |ndependent 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)([)? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | 800 IV ..o 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 lfand IV ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? f "Yes," complete Schedule F, Parts lland IV .. ... e, |16 2
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contrrbutrons on Part VIII Ilnes
1c and 8a? if "Yes," complete Schedule G, Partll ... . e 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part VIII Irne 9a’7 If "Yes "
complete Schedule G, Part Ill . ] OO M .- &
20a Did the organization operate one or more hospltal facrlrtres” If "Yes g complete Schedule H oo L 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? f “Yas." complete Schedule | Partsland ll oo | 21 X

232003 12-13-22 Form 990 (2022)



TU NIDITO CHILDREN AND FAMILY

Form 990 (2022) SERVICES, INC. 86-0769031 Page 4
FPWV%CheckTist of Required Schedules (ontinued)
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? |f "Yes," complete Schedule I, Parts | and il e |22 &
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . . 23 28
24a Did the organlzatlon have a tax exempt bond issue wnth an outstandmg pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 258 ....................ooooioiiiieiee oo e ot ; 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 v |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONAST || | ettt | 240
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? (f "Yes," complete
Schedule L, Part | 25b L
26 Did the organization report any amount on Part X l|ne 5 or 22 for recelvables 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? jf "Yes, " complete Schedule L, Part I y o 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? Jf "ves," complete Schedule L, Partill ........ 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? ¢
"Yes," complete SCREAUIB L, Part IV ... e e 28a X
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule 1_ Part IV . oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," complete SCheaUIB L, Part IV ....................coocooioiiooe oo e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SChEAUIE M ......................o.. oo oo Ssavsas (190 i
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part! ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il s 32 x
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule B, PArt ... ... oo 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, i, or IV, and
PartV,line 1 ... 34 b
35a Did the organization have a controlled entity within the meanmg of sectlon 512(b)(1 3)” __________ o E W 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... N N . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, line 2 . — R 36 X
37 Did the organization conduct more than 5% of lts actlvntles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V! 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 ... A e e 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV G
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ic | X
232004 12-13-22 Form 990 (2022)



TU NIDITO CHILDREN AND FAMILY

Form 980 (2022) SERVICES, INC. 86-0769031 nge_5_
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 thisretum 2a 15
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? B 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If "Yes," has it filed a Form 890-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O e 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon sollcnt
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 1ax dedUCHDIO? . i s o T s oo A s e B GRSV e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ST s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... e TR s 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the YeAr oo e s [ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year» 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | @b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part viIl, line12 i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIlltleS _________________ 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.) 11b
12a Section 4947(a){1) non-exempt charltable trusts ls the orgamzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 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? i 132
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 healthplans . ..~ 13b
¢ Entertheamountofreservesonhand 13¢c
14a Did the organization receive any payments for mdoor tanning services durlng the tax year’7 i 1144 X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O PR . -
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 theyear? . e e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If “Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



TU NIDITO CHILDREN AND FAMILY
Form 990 (2022) SERVICES, INC. 86-0769031 Page 6
art Governance, Management, and Disclosure. ror gach "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 ornoteto any lineinthis Part VI . 0 @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear =~ | 1a 14
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? _— 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing DOAY? | . e e 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
@ The @OVeMING DOGY? e 8a | X
b Each committee with authority to act on behalf of the governingbody? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
o&wimhonsmﬂgwmmmmmmﬁgmo 9 X
Section B. Policies (135 se e ! . s o Intormal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form" 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

on Schedule O how this was done .............. OO OTUTURTUTUPTR s 723 B

13 Did the organization have a written whrstleblowerpollcy? 13 | X

14 Did the organization have a written document retention and destructlon pollcy? . S 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . @@ i |1Ba| X
b Other officers or key employees of the organization = 15 X
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? = 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzat|on to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[Zl Own website [_] Another's website [(x] Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
LIZ MCCUSKER - 520-322-9155

3922 N, MOUNTAIN AVENUE, TUCSON, AZ 85719-1313
232006 12-13-22 Form 990 (2022)




TU NIDITO CHILDREN AND FAMILY

Form 990 (2022) SERVICES, INC. _ 86-0769031 Ps_.ggz_
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.
® List 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 employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . ctll:,e(?ksr'::gsnman s Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officee and s dirsctor/trustes) from from related other
(list any ] the organizations compensation
hours for % . E organization (W-2/1098-MISC/ from the
related g '§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g |E 1099-NEC) and related
below |2(E|.|E |58 = organizations
line) |E|E|E|5[5E E
(1) LIZ MCCUSKER 40,00
EXECUTIVE DIRECTOR X 91,306, 0. 0.
(2) ANDY TOWNSEND 2.00
MEMBER X 0. 0. 0.
(3) ANGELICA WEBER 2,00
MEMBER X 0, 0. 0,
(4) GABRIELA CERVANTEZ 2.00
MEMBER X 0. 0, 0.
(5) LISA OWENS-SREDZINSKI 2,00
MEMBER X 0. 0. 0.
(6) MELISSA RITCHEY 2,00
MEMBER X 0. 0. 0.
(7) MIGUEL CRUZ 2,00
MEMBER X 0.~ 0. 0.
(8) LAURA GODLEWSKI 2,00
MEMBER X 0, 0. 0,
(9) ED MOOMJIAN, II 2.00
MEMBER X 0. 0. 0.
(10) ADITI GUPTA 2,00
PRESIDENT X X 0. 0. 0.
(11) HEATHER BACHMAN 2.00
VICE PRESIDENT X X 0. 0. 0.
(12) SUPRIYA BAKSHI 2,00
SECRETARY X X 0. 0. 0,
(13) ERIC MANEVAL 2,00
TREASURER X X 0. 0, 0,
(14) RICHARD THOMPSON 2,00
PRESIDENT ELECT X X 0. 0. 0,

232007 12-13-22 Form 990 (2022)



TU NIDITO CHILDREN AND FAMILY

Form 990 (2022) SERVICES, INC, 86-0769031 Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) F)
Name and title Average (oot ;;gfjﬁ:‘mm p— Reportable Reportable Estimated
hours per | o, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any E the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC/ from the
related g £ a (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below |Z(5|_|g|58. organizations
1b Subtotal 91,306. 0. 0.
¢ Total from continuation sheets to Part VIl, SectonA 0. 0. 0.
d Total (addlinestband 1) ..., 91,306, 0. 0.
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 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes," complete Schedule J for SUGH BELSOM .o 5 X
Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22



TU NIDITO CHILDREN AND FAMILY

Form 990 (2022 SERVICES, INC, 86-0769031 Page 9
tatement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIHL ... i
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

42 1 a Federated campaigns . 1a
[ b Membershipdues . 1ib
< ¢ Fundraisingevents . |1e 183,432,
g d Related organizations — |
: e Government grants (contributions) | 1e
g £ All other contributions, gifts, grants, and
g similar amounts not included above [ 1f 761,931,
g Noncash contributions included in lines 1a-1f __13 $ 6 ’ 694,
h Total. Addlinesfa1f . ... ... 945,363,
Business Code
8|22
2 b
& c
g d
e
a f All other program servicerevenue
g Total. Add heS2a2f ... nvsnnismnisrninanss
3 Investment income (including dividends, interest, and
other similar amounts) 28,929, 28,929,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .............cccoiiiiinne e T R e
(i) Real (ii) Personal
6a Grossrents 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) 6c
d Net rental income or (I0SS) ...........ocoiiiiiiiiiiiiiiciiiie,
7 a Gross amount from sales of () Securities (ii} Other
assets other than inventory |7a 210,401,
b Less: cost or other basis
g and sales expenses 7b 216,303,
§ ¢ Gainorf{oss) Tc -5,902,
& d Net gain or (1088) /sim s ssmmna e e aiaas -5,902, -5,902.
E 8 a Gross income from fundraising events (not
Fol including $ 183,432, of
contributions reported on line 1c). See
Part\V,line18 8a 62,618,
b Less: direct expenses eerer.... 18D 77,400,
¢ Netincome or (loss) from fundraisingevents ... -14,782, -14,782,
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:direct expenses 9b
¢ Net income or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns J
andallowances ... .. ... |10
b Less:costofgoodssold . 1Db|
c_Net income or (loss) from sales of inventory ...
Business Code
% 11a
E b
g c
5 d Allotherrevenue
e Total. Add lines 11a-11d _...........
12 Total revenue. See instructions 953,608. 0. 0. 8,245,
232009 12-13-22 Form 990 (2022)



TU NIDITO CHILDREN AND FAMILY

Form 990 [|2_022} SERVICES, INC. 86-0769031 Page 10
a atement of Functiona enses
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 noteto anylineinthisPart IX ... e |:|

Do not include amounts reported on lines 6b, Total g(\genses ProgragrBu)service Manage(g)ent and Funélraaiising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part [V, 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, lines15and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 91,306, 84,138, 3,260, 3,908,
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 Othersalariesand wages 440,797, 406,195, 15,736, 18,866,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 57,362, 52,859, 2,048, 2,455,
10 Payrolitaxes 39,551, 36,446. 1,412, 1,693.
11 Fees for services (nonemployees):

a Management
b Legal .
¢ Accounting 18,911, 18,911,
d Lobbying . . . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4,007, 4,007,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 15,670, 14,439, 560. 671.
12 Advertising and promotion 2,191, 2,019, 78. 94.
13 Officeexpenses . .. .. . . ...
14 Information technology =
16 Royalties ... ...
16 Occupancy . . 29,123, 26,837, 1,040, 1,246,
17 Travel oo i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 39,984, 36,846, 1,427, 1,711,
23 Insurance - 13,992, 12,893. 500. 599.
24  Other expenses. [temize 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 POSTAGE & PRINTING 7,046, 6,492, 252, 302,
b BUILDING REPAIRS & MAIN 4,388, 4,043, 157, 188,
¢ SUPPLIES 3,053, 2,813, 109, 131,
d CLIENT SUPPORT SERVICES 2,812, 2,592, 100, 120,
e All other expenses 28,005, 25,806, 1,000, 1,199,
25 Total functional expenses. Add lines 1 through 24e 798,198, 714,418, 50,597. 33,183,
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 [ | i following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)



TU NIDITO CHILDREN AND FAMILY

Form 990 (2022) SERVICES, INC, 86-0769031 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I e e [____]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,296,189, 1 694,075,
2 Savings and temporary cash investments 933,993.| 2 1,195,216,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 26,046.| 4 21,331.
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, et ... 7
E 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 14,340.| o 10,099,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,142,669,
b Less: accumulated depreciaton 10b 462,556, 711,240.| 10¢ 680,113,
11 Investments - publicly traded securities I —— : 11
12  Investments - other securities. See Part IV, line11 1,369,287, 12 1,631,434,
13 Investments - program-related. See Part IV, linet4 13
14 Intangbleassets . ... 14
15 Other assets. See Part IV, line 11 e 372,825.| 15 463,318,
___1 16 Total assets. Add lines 1 through 15 (must equal line 33) 4,723,920, 16 4,696,186,
17 Accounts payable and accrued expenses . 18,119.| 17 44,409,
18 Grants payable 18
19 Deferred revenue 19 5,077,
20 Tax-exempt bond liabilities e o s s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
,h_% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third partes 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
ofSchedule D 0.| 25 11,184,
___ 126 Total liabilities. Add lines 17 through 25 18,119.| 26 60,670,
Organizations that follow FASB ASC 958, check here E
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 4,051,894.| 27 4,099,267,
@ | 28 Netassets with donor restrictions 653,907.| 28 536,249,
2 Organizations that do not follow FASB ASC 958, check here [:]
o and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds .~~~ 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 4,705,801.| 32 4,635,516,
33 Total liabilities and net assets/fund balances ... ... 4,723,920.] 33 4,696,186,
Form 990 (2022)
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TU NIDITO CHILDREN AND FAMILY

0769031 Page 12

Form 990 (2022) SERVICES, INC, 86-
| Eart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ... ... .

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 953,608.
2 Total expenses (must equal Part IX, column (A), line 25) 2 798,198,
3 Revenue less expenses. Subtract line 2 fromlinet 3 155,410,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 4,705,801,
5 Net unrealized gains (losses) on investments 5 -222,034,
6 Donated services and use of facilities o 6 -3,661,
T InVestMeNt @XPENSES | e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Scheduweo) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COUMN (B)) oot 10 4,635,516,

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ...

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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:
E Separate basis |:| Consolidated basis |___| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b 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 such audits

232012 12-13-22

Yes | No
................................... 2a X
2%b X
........................................... 2c | X
........................................................................................................... 3a X
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SCHEDULE A Public Charity Status and Public Support e le e

(Form 990) . — . - .
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
iniseaal ReverlieiBeics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TU NIDITO CHILDREN AND FAMILY Employer identification number
SERVICES, INC. 86-0769031

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

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

1 ]
2 []
3 []
4 []

5 []

~

U 00 HO

10

1 []
12 []

A church, convention of churches, or association of churches described in section 170{b){ 1{AXi).

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

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

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

section 170(b){1){AXiv). (Complete Part Il.)

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)

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

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

a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported organizations .. .. oo
__a Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

i izatl Tv) s The organizatian isted
(i) Name af. su?ported (i) EIN (:;I) Typbe ezf orgi'amza1t|$ro1 it | (v) Amount <')f mone.tary (vi) Amour.\t of oth.er
organization (described on lines 1- Y N support (see instructions) | support (see instructions)
above (see jnstructions)) es 9

Total

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



TU NIDITO CHILDREN AND FAMILY

Page 2

Schedule A (Form 990) 2022 SERVICES, INC 86-0769031
upporfﬁchedule 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 lIl. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1,277,014, 1,042,334, 886,038, 1,538,174, 945,363, 5,688,923,

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. Addlines 1through3 | 1,277,014.| 1,042,334, 886,038.| 1,538,174, 945,363.| 5,688, 923,

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 (f) 275,822,
6 Public suppoﬂ Subtract line 5 from line 4. 5,413,101,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 1,277,014, 1,042,334, 886,038, 1,538,174, 945,363, 5,688,923,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 53,965, 46,109, 22,904, 65,880, 28,929, 217,787,

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 (Explain in Part VL.

11 Total support. Add lines 7 through 10 5,906,710,

12 Cross 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 sectlon 501(c)(3)

organization, check this DOX and SEOP MEre ... i ekttt ettt ieeee e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (iine 6, column (f), divided by line 11, column ®) .. . |14 91.64 o

15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 94.19 g

16a 33 1/3% support test - 2022. 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 - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thss box

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

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,

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

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

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

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

Schedule A (Form 990) 2022
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TU NIDITO CHILDREN AND FAMILY

Schedule A (Form 990) 2022 SERVICES, INC. 86-0769031 Page 3
[Part Il  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
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or 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
fumished 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 tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Subiractlie 7: from line 5
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6

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

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First5 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 2022 (line 8, column f), divided by line 13, column(® | 15
16 Public support percentage from 2021 Schedule A, Part lll, line15 ... ... |16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () .. |17 %
18 Investment income percentage from 2021 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2022, |f the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E
2022

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
232023 12-09-22 Schedule A (Form 990)




TU NIDITO CHILDREN AND FAMILY
Schedule A (Form 990) 2022 SERVICES, INC, 86-0769031 Page 4
a Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. 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 12¢, 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 goverming
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? f "Yes," expiain 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 Vl when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"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? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
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; (i) 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 | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or 2))? 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? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "ves," 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

he graanization had excess business holdings.) 19-b

232024 12-09-22 Schedule A (Form 990) 2022




TU NIDITO CHILDREN AND FAMILY

Schedule A (Form 990) 2022 SERVICES, INC, 86-0763031 Page 5
Part IV | Supporting Organizations (ontinued)

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 govermning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the govermning 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? jf "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
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 contro!
or management of the supporting organization was vested in the same persons that controlled or managed

%@MD@&Q&@
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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," expiain 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

20 = ! T .
Section E. Type lll Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental 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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 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? Jf "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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ascribe g role play \ anization in this regs 3b
232025 12-09-22 Schedule A (Form 990) 2022




TU NIDITO CHILDREN AND FAMILY
Schedule A (Form 990) 2022 SERVICES, INC.

86-0769031 Page 6

[PartV | Type il 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 |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see jnstructions)

Add lines 1 through 3.

Depreciation and depletion

O AN (=

o h W (N |-

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)

o

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5§, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N (& (o

Recoveries of prioryear distributions

(-]

Minimum Asset Amount (add line 7 to line 6)

@ |~ | |0 [

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o b N =

o | (&N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

232026 12-09-22
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86-0769031 Page 7

Schedule A (Form 980) 2022 SERVICES, INC.
[PartV ] Type“l_'“'m Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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 datails in Part V)

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

Total annual distributions. Add lines 1 through 6.

N (o oW (N

® N (@ | (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

9 Distributable amount for 2022 from Section C, line 6

10__Line 8 amount divided by line 9 amount

=
o (©® ®

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

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

3  Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2020

From 2021

a
b
¢ From 2019
d
e
f

Total of lines 3a through 3e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

__q Applied to underdistributions of prior years
h
i
|

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

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 o |

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 SERVICES, INC. 86-0769031 Page 8

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

232028 12-09-22 Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization TU NIDITO CHILDREN AND FAMILY Employer identification number
SERVICES, INC, 86-0769031

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

organization answered "Yes" on Form 980, Part IV, line 6.

O b ON

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

Total number atendofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform ail 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? l:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pavate benelit?  ...ooocovgaes s S e e [_]vYes | No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qa o T a

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

D Protection of natural habitat I:] 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 easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@ .. 2c

Number of conservation easements included in {c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extnnguushed or term|nated by the organlzatlon 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 wolatlons and enforcmg conservatlon 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(h)(4)(B)(i)? . e |:| Yes |:| No
In Part Xlll, describe how the organlzation reports conservatlon easements in |ts revenue and expense statement and

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

o for conservation easements.

ganization's accounting

| Partlil | 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.

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

(i) Revenue included on Form 990, Part vui, ine1 %
{(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for flnanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, Iine 1 ... $
b_Assets included in Form 990, Part X ... R
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2022
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TU NIDITO CHILDREN AND FAMILY
Schedule D (Form 990) 2022 SERVICES, INC. _ . 86-0769031 ng_e_g
PartliT| 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 [:I 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? [ IYes
Part [V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d |:| Loan or exchange program

e :] Other

|:|No

on Form 880, Part X2 i L1 Yes [ INo
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance R Y e A R B R T TG
d Additions during the year e, | 1d
e Distributions during the year e 1e
T ENAING BAIANCE | . ... ccc.siciaviuiisumsinssmsunesmirsosssnssmuns insasmsssiisssms isinivisssiasins fostiasi asiesas o e oS s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i |:| Yes D No
b_If “Yes,* explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIl ... [
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 360,425, 297,438, 261,974. 201,857, 174,199,
b Contributions 117,576. 20,726, 11,900, 32,353, 39,969,
¢ Net investment eamings, gains, and losses -34,260. 47,023, 26,114, 29,996, -10,482,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 4,007, 4,762, 2,550, 2,232, 1,829,
g End of year balance 439 734, 360,425, 297,438, 261,974, 201,857,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations |3afi)| X
(i) Related organizations | 3afii) X
b If *Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Par Vi |

Land, Buildings, and Equipment.

Compilete 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

la Land 109,580, 103,580,

b Buildings 869,861, 358,839, 511,022,

¢ Leasehold improvements

d Equipment . 94,214, 46,626, 47,588.

0 el s 69,014, 57,091. 11,923,
Total. Add lines 1a through 1e. (Colump (d) must equal Form 990, Part X, column (Bl line 106) oo 680,113,

232052 09-01-22
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TU NIDITO CHILDREN AND FAMILY

Schedule D (Form 990) 2022 SERVICES, INC. 86-0769031 Page 3
| Eart gi} 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
() INVESTMENT IN PUBLICLY TRADED

(B) SECURITIES 1,631,434, END-OF-YEAR MARKET VALUE

©
()
€
()

(G

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 1,631,434,
ﬂ 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

—

z

p—
—
e

st s s

S

1

—4

otal. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) CEMETERY PLOTS 12,400,
__(2) ENDOWMENT 439,734,
3) LEASE RIGHT-OF-USE ASSET 11,184,

AN

__(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) ..o

[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
(¢) LEASE LIABILITIES 11,184,

(3)
()
(5)
(6)
@
(8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) N 25) -..ccccccuceerccneiioreiconeeinieeccicnnceiceecsenes e

2. Liability for uncertain tax positions. In Part XllI, 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 XIll
Schedule D (Form 990) 2022

463,318,

11,184,
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TU NIDITO CHILDREN AND FAMILY
Schedule D (Form 990) 2022 SERVICES, INC,

86-0769031

Page 4

Eart XI | Reconciliation of Ravenue 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
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments ...

753,158,

-222,034,

BN

Donated services and use of facilites ..

6,802,

Recoveries of prior year grants 2c

Other (Describe in Part XIL) ., L2d

14,782,

QQ.OU'NN

Add lines 2a through 2d

3 Subtractline 2e frOM NG T e et

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

2e

-200, 450,

953,608,

a Investment expenses not included on Form 990, Part VIil, line7b . .
b Other (Describe in Part XIil) | b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4e. (This m orm. 990 2)

0.

953,608,

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

Reconciliation of Expenses per Audited F’nanclal Statements With Expenses per Retur

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

823,443,

Prior year adjustments

Other (Describe in Part XIIL) ... 2d

a
b
¢ Other losses 2c
d
e

Addlines 2athrough 2d . .. . . ..
8 Subtractline e fromline 1 s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e

25,245,

798,198,

a Investment expenses not included on Form 990, Part VIiI, line 7b
b Other (Describe in Part Xill.)

¢ Add lines 4a and 4b

0,

4c
5

798,198,

Total expenses. Add lines 3 and 4¢. 18)
[ Part XIII| Supplemental Informatlon.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Aiso complete this part to provide any additional information.

PART V, LINE 4:

TO SUPPORT THE ORGANIZATION'S CHARITABLE PURPOSE,

PART X, LINE 2:

THE AGENCY IS ORGANIZED AS AN ARIZONA NONPROFIT CORPORATION AND HAS BEEN

RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS AN

ORGANIZATION DESCRIBED IN SECTION 501(C)(3), QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI) AND (VIII), AND HAS

BEEN DETERMINED TO NOT BE A PRIVATE FOUNDATION UNDER SECTIONS 509(A)(1)

AND (3), RESPECTIVELY. THE AGENCY IS ANNUALLY REQUIRED TO FILE A RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS, IN ADDITION,

232054 09-01-22
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TU NIDITO CHILDREN AND FAMILY

Schedule D (Form 890) 2022 SERVICES, INC, 86-0769031 Page5_
[Part Xl | Supplemental Information (continued)
THE AGENCY IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM
BUSINESS ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSES, THE AGENCY
HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAX. THE
RETURNS ARE SUBJECT TO EXAMINATION FOR THREE YEARS (FOUR YEARS FOR
ARIZONA) .
THE AGENCY BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS
TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE
ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS,
THE AGENCY WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED
TO UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH
INTEREST AND PENALTIES ARE INCURRED,
PART XI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES REPORTED NET OF REVENUE 14,782,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES REPORTED NET OF REVENUE 18,443,
Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intonal Rovenue Servica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization TU NIDITO CHILDREN AND FAMILY Employer identification number
SERVICES, INC, 86-0769031
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 El Mail solicitations e |:| Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g |:| Special fundraising events

d |:I 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 Vil) or entity in connection with professional fundraising services? E] Yes D 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.

iill) Did v) Amount paid . .
(i) Name and address of individual . " f!ulr: aiser | (iv) Gross receipts t(() %Ol’ retaineg by) (vi) Amoulnt paid
or entity (fundraiser) (ii) Activity hevaloustod from activity fundraiser to (or retained by}
conirbutions? listed in col. (i) Srganization
Yes | No
TORE oo oo s e S R e B e i e 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2022
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TU NIDITO CHILDREN AND FAMILY

Schedule G (Form 990) 2022

SERVICES,

INC,

86-0769031 Page 2

[Part 1]

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.

Net income summary. Subtract line 10 from line 3, column (d)

LE m;:;i\ll-::nt #1 (b) Event #2 {c) c;tg:; events (d) Total events
(add col. (a) through
CELEBRATION RIDE FOR A CHILD col. (c)
(event type) (event type) {total number) )
| 1 Gross receipts 225,410, 20,640, 246,050,
2
2 Less: Contributions 162,919, 20,513, 183,432,
3 _Gross income (line 1 minus line 2) 62,491, 127, 62,618,
4 Cashprizes . . ...
5 Noncashprizes . ... ...
[
& .
§ 6 Rent/faciltycosts .~
o
8| 7 Foodandbeverages . . .. ... ..
E
8 Entertainment
9 Otherdirectexpenses . . 77,273. 127, 77,400,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . 717,400,
-14,782,

| Part 1] I Gammg 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.

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

. (b} Pull tabs/instant ) {d) Total gaming (add

“E’ (a) Bingo bingo/progressive bingo (c) Other gaming |, (a) through col. (c)}
(]
]

1 Grossrevenue .. ...
§ 2 Cashprizes
§ 3 Noncashprizes ...
i
E 4 Rent/facilitycosts
x

5 Otherdirectexpenses ...

E] Yes % |[_] Yes % |[_] Yes %
6 Volunteer labor [:| No |:| No |:| No

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?

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:[ Yes |:| No

232082 10-27-22
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TU NIDITO CHILDREN AND FAMILY

Schedule G (Form 990) 2022 SERVICES, INC, 86-0769031 Page 3
11 Does the organization conduct gaming activities with nonmembers? T D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable GAMINGT | e ettt n ettt [Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCIIY || .. ... 13a %
b Anoutside faCility || e e 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 $ and the amount

of gaming revenue retained by the third party  $
¢ If “Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:l 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? [ lves [__INo

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year $
Part1V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



TU NIDITO CHILDREN AND FAMILY

Schedule G (Form 990) SERVICES, INC, 86-0769031 Page 4
[Part V] %upplemantal Information (ontinued)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047

{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. I on

Name of the organization TU NIDITO CHILDREN AND FAMILY Employer identification number

SERVICES, INC,

86-0769031

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

TO CREATE A COMMUNITY OF ACCEPTANCE AND UNDERSTANDING FOR THOSE

GRIEVING A SERIOUS MEDICAL CONDITION OR DEATH,

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

GRIEF SUPPORT GROUP FOR YOUNG ADULTS:

AN ONGOING GRIEF SUPPORT PROGRAM SPECIFICALLY DESIGNED FOR YOUNG ADULTS

AGES 18 THROUGH 29, THE GROUP MEETS TWICE A MONTH AND IS FACILITATED BY

TRAINED VOLUNTEERS AND COORDINATED BY STAFF, THE GROUP PROVIDES YOUNG

ADULTS WITH A SAFE AND SUPPORTIVE PLACE WHERE THEY CAN GRIEVE THE DEATH

OF A LOVED ONE AND MEET OTHERS EXPERIENCING SIMILAR CIRCUMSTANCES AND

ISSUES.

SUPPORT FOR FAMILIES EXPERIENCING THE DEATH OF THEIR CHILD (ANGELS BY

YOUR SIDE)

THE AGENCY CONTINUES TO STAY WITH FAMILIES IN THE EVENT THEIR CHILD'S

SERIOUS MEDICAL CONDITION PROGRESSES. THE AGENCY'S STAFF SUPPORT

SPECIALISTS ASSIST FAMILIES IN NAVIGATING THE DEVASTATION OF A FAILING

PROGNOSIS, AND WHEN APPROPRIATE, OFFER AGE-SPECIFIC SUPPORT FOR THE

DIAGNOSED CHILD TO WORK THROUGH THE DYING PROCESS. THE AGENCY

PROFESSIONALS REMAIN PRESENT WITH THE FAMILY INTO THE MOST DIFFICULT

TIME IMAGINABLE, INCLUDING THE DEATH OF THEIR CHILD, AND CONTINUE TO

PROVIDE INDIVIDUALIZED ONE ON ONE BEREAVEMENT SERVICES TO ALL

INTERESTED FAMILY MEMBERS FOR A MINIMUM OF 18 MONTHS.

SUPPORT GROUP FOR CHILDREN WHO HAVE A PARENT WITH CANCER OR OTHER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211 10-28-22

Schedule O (Form 990) 2022



Schedule O (Form 990) 2022

Page 2

Name of the organization TU NIDITO CHILDREN AND FAMILY
SERVICES, INC,

Employer identification number
86-0769031

SERIOUS MEDICAL CONDITION {CPC)

THE AGENCY OFFERS ONGOING SUPPORT GROUPS FOR CHILDREN AND TEENAGERS WHO

HAVE A PARENT DIAGNOSED WITH CANCER OR OTHER SERIOUS MEDICAL

CONDITIONS., THE AGENCY PROVIDES A SAFE PLACE WHERE CHILDREN, TEENS AND

PARENTS CAN SHARE THEIR EXPERIENCES IN A CARING, SUPPORTIVE

ENVIRONMENT, FAMILIES MEET TWICE A MONTH TO TAKE PART IN AGE

APPROPRIATE SUPPORT AND ACTIVITIES FOR CHILDREN AGES 3 THROUGH 18

YEARS OF AGE, CONCURRENT SUPPORT GROUPS ARE OFFERED FOR BOTH THE

DIAGNOSED PARENT AND OTHER PARENT OR ADULT CAREGIVER.

COMMUNITY IMPACT/EDUCATION/INTERVENTION: RECOGNIZING THAT CHILDREN AND

FAMILIES GOING TO TU NIDITO MAY NOT GET THE SAME TYPE OF GRIEF SUPPORT

FROM THEIR COMMUNITIES TU NIDITO TRAINS TEACHERS, COUNSELORS AND

COMMUNITY AGENCIES AND INDIVIDUALS ON CHILDREN AND GRIEF AND PROVIDES

TOOLS FOR ONGOING SUPPORT AND UNDERSTANDING, TU NIDITO SUPPORT

SPECIALISTS ARE ALSO AVAILABLE TO SUPPORT OUR COMMUNITIES CHILDREN IN

RESPONSE TO CRISIS SIUTATIONS INCLUDING THE DEATH OF A STUDENT OR

FACULTY MEMBER THROUGH AN IN-DEPTH INTERVENTION PROGRAM,

OPPORTUNITY YOUTH: THROUGH A PARTNERSHIP WITH UNITED WAY AND METRO

GOODWILL, AND THROUGH FUNDING FROM THE VITALIST FOUNDATION, TU NIDITO

PROVIDES CLOSED SESSION, TYPICALLY 8 TO 10 WEEKS, BEREAVEMENT SUPPORT

GROUPS FOR OPPORTUNTY YOUTH - TEENS AND YOUNG ADULTS, 16-24 WHO HAVE

BEEN INVOLVED IN THE JUVENILE JUSTICE SYSTEM,

EXPENSES § 337,242, INCLUDING GRANTS OF § 0, REVENUE § 0,

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

THE EXECUTIVE DIRECTOR, BOARD TREASURER AND FINANCE COMMITTEE REVIEW FORM

232212 10-28-22
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Page 2

Name of the organization TU NIDITO CHILDREN AND FAMILY

Employer identification number

SERVICES, INC, 86-0769031
990, A FINAL COPY IS THEN PRESENTED TO THE BOARD PRIOR TO FILING.
FORM 990, PART VI, SECTION B, LINE 12C:
POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED BY THE GOVERNANCE COMMITTEE
AND/OR EXECUTIVE COMMITTEE WHO DETERMINE IF ANY ACTION OR DISCLOSURE IS
NEEDED FOR ENFORCING POSSIBLE CONFLICTS.
FORM 990, PART VI, SECTION B, LINE 15A:
THE EXECUTIVE DIRECTOR'S SALARY AND ALL OTHER SALARIES ARE PERIODICALLY
REVIEWED BY THE HUMAN RESOURCE COMMITTEE AND COMPARED TO THE SALARIES OF
SIMILAR ORGANIZATIONS., ANY CHANGES TO THE EXECUTIVE DIRECTOR'S COMPENSATION
ARE REVIEWED BY THE FINANCE COMMITTEE AND APPROVED BY THE FULL BOARD,
FORM 990, PART VI, SECTION C, LINE 19:
INFORMATION IS MADE AVAILABLE UPON REQUEST TO THE EXECUTIVE DIRECTOR AND/OR
THE BOARD OF DIRECTORS.
FORM 990, PART XII, LINE 2C
THE ORGANIZATION DID NOT CHANGE ITS SELECTION OR OVERSIGHT PROCESSES
DURING THE YEAR,
232212 10-28-22 Schedule O (Form 990) 2022



