- 990

Department of the Treasury
internal Revenue Service

EXTENDED TO NOVEMBER 15, 2021
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

B> Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OME No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
Spihuatts TU NIDITO CHILDREN AND FAMILY
Addross | SERVICES, INC,
2‘:;139 Doing business as 86-0769031
st Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 3922 N, MOUNTAIN AVENUE 520-322-9155
e City or town, state or province, country, and ZIP or foreign postal code G_Grossrocaipts $ 1,060,259,
roiended|  TUCSON, AZ 85719-1313 H(a) Is this a group return
{isp ".ca' F Name and address of principal officer: LIZ MCCUSKER for subordinates? [ves [X INo
el SAME AS C ABOVE H(b) Are all subordinates included? DYes I:I No
| Tax-exempt status: m 501(6)(3) D 501(c) ( )< (insert no.) [:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: p HTTP: //WWW.TUNIDITO, ORG H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association

| Part i | Summary

[T other b

[ L Year of formation: 1394 | m State of legal domicile: A%

o 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
g
g 2 Check this box P> ]_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
n 5§ Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 11
:‘E 6 Total number of volunteers (estimate if necessary) 6 125
S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 AT T 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 1,042,334, 886,038,
g 9 Program service revenue (Part VIlI, line 2g) 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3 4 and 7d) 55,596. 39,258,
| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -8,645, -23.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,089,285, 925,273,
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 660,563, 674,124,
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) P 24,879,
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 205,873, 165,444,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 866,836, 839,568,
19 Revenue less expenses. Subtract line 18 from line 12 .. 222,449, 85,705,
S Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line16) 3,692,939, 3,845,043,
<3 21 Total liabilities (Part X, line 26) — R 28,832, 49,437,
=3 22 Net assets or fund ba!ances Subtract line 21 from I|ne20 U 3,664,107, 3,795,606,
Part ignature Bloc

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 3“95“ | PTIN
Paid BUSAN M. VOS, CPA/CFE USAN M. VOS, CPA/CFE 08/16/21 sell-emploved  |P01709931
Preparer | Firm's name » REGIER CARR & MONROE, L.L.,P,, CPA'S Firm's EIN 48-0573184
Use Only | Firm's address > 4801 E, BROADWAY BLVD,., SUITE 501
TUCSON, AZ 85711 Phane no.520-624-8229

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

[X]ves [ |No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



TU NIDITO CHILDREN AND FAMILY

86-0769031 Page 2

Form 990 (2020) SERVICES, INC,
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... .

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

CHILDREN IN GRIEF. IT IS OUR VISION THAT NO CHILD GRIEVES ALONE,

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

prior Form 990 or 990-EZ? e
If "Yes," describe these new services on Schedule O.

EYes [:I No

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L EYes |:| No

If "Yes," describe these changes on Schedule O.

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

(Coda: ) (Expenses $ 154 ,813. including grants of $

ONE-ON-ONE SUPPORT FOR CHILDREN WITH SERIOUS MEDICAL CONDITIONS

) (Revenue $ )

(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 $ 115,553, including grants of $

THE CHILDREN-TO-CHILDREN PROGRAM PROVIDES ONGOING SUPPORT GROUPS FOR

) (Ravenus § )

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 THROUGH 18 YEARS OF AGE. GROUPS AND

CONCURRENT ADULT GROUPS ARE FACILITATED BY TRAINED VOLUNTEERS AND

COORDINATED BY A STAFF MEMBER,

4c

(Code: } (Expenses $ 41,394, including grants of $

VOLUNTEERS ARE THE HEART OF THE AGENCY, THE AGENCY USUALLY HAS MORE

} (Revenue $ )

THAN 125 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.)
(Expansas $ 466 . 738. including grants of $ ) {Revenus §

)

4e

Total program setvice expenses > 778,498,

032002 12-23-20

Form 990 (2020)



TU NIDITO CHILDREN AND FAMILY

Form 990 (2020 SERVICES, INC, 86-0769031 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o pai i 5 : = 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors" T T i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have E sectron 501 (h) electron in effect
during the tax year? /f "Yes, " complete Schedule C, Partll ............. . |4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? if "Yes," complete Schedule C, Part if ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? 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? jf "Yes," complete Schedule D, Part !l ................. — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
Schedule D, Partlll ... 8 X
9 Did the organization report an amount in Part X lrne 21 for escrow or custodral account Irabrlrty, serve as a custodlan 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 _..................cccocoiiciiiiiiiiiiin. SRR T 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V' .............. 1ol X
11 if the organization’'s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
Part VI ... e | Mal X
b Did the organization report an amount for |nvestments other securrtres in Part X ||ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? f “Yes," complete Schedule D, Part VIl ................ 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts totaI
assets reported in Part X, line 162 jf "Yes," complete Schedule D, Part Vill ... ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX ... e, | Ad ] X
e Did the organization report an amount for other liabilities in Part X, Ime 25’7 If "Yes E complete Schedu/e D, Part X e 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 ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEQUIE D, Parts X1 NG XU ... ... o\ i, | 122 X
b Was the organization included in consolrdated |ndependent audrted flnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............ 12b X
13 Is the organization a school described in section 170()(1)YA)i)? if "Yes," complete Schedule E ..., T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV ... U - X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... . e, |15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other as3|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ... .. R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part | ................. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1cand 8a? /f "Yes," complete Schedule G, Part il .............. S I - .
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Irne 9a’7 If "Yes,"
complete Schedule G, Part Ill _............. . 19 £
20a Did the organization operate one or more hosprtal facrlrtres’7 /f "Yes i complete Schedule H S S S S 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? |1 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 17 Jf “Yas, " complete Schedule | Parts land tl oo | 21 X

032003 12-23-20 Form 990 (2020)



TU NIDITO CHILDREN AND FAMILY

Form 990 (2020) SERVICES, INC, 86-0769031 pa994
art Checklist of Required Schedules ontinveq)
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 fand Il ............. . |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . < X

24a Did the orgamzatron have a tax exempt bond issue wrth an outstandlng prlncrpal 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 to line25a .............. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od except|on’? . ... l24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S T T R e e e T A P ey e R e e o, 12AE
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? jf "Yeg," complete Schedule L, Part| ... iii. | 25a X

b |s 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? r " Yes," complete
Schedule L, Part! ... el - - =

26 Did the organization report any amount on Part X Ilne 5or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes," complete Schedule L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lil ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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 Schedule L, Part IV . : S |08 X
b A family member of any individual deSC"bed in lme 283" lf ”Yes : complete Schedu/e L, Partiv . St e Rt e (28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'? If
"Yes," complete Schedule L, Part IV ... ; i 280 X
29 Did the organization receive more than $25, 000 in non- cash contrrbut|ons’7 /f "yes " complete Schedu/e M ksl 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... .. : ey 400 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" lf "Yes k complete Schedule N Partl S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il ... S 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? i "Yes," complete Schedule R, Part | S e |08 X
34 Was the organization related to any tax-exempt or taxable entity? jf" Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V. line T .o B T 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 51 2(b)(1 3)'7 R - 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . S R IR e s S 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- char|table related organlzatlon’7
If "Yes," complete Schedule B, Part V, liN@ 2 . .....c..iciciiiiiiiiniisiiaisiessesssisas ssisssssssssseiosasbassainssninsasansass s g 36 X
37 Did the organization conduct more than 5% of rts act|V|t|es through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ................... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i i 38 | X
Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response or note to any line in thisPartV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . Ij 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? .| 1e | X

032004 12-23-20 Form 990 (2020)



TU NIDITO CHILDREN AND FAMILY

Form 980 (2020) SERVICES, INC, _ 86-0769031 Page 9
[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 this return 2a

11

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .
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)?
b [f “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? n..n . | Ba
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon" e . 5b X
c 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 $1 00 000 and d|d the orgamzatlon SOIICIt

g &

>
o
»

any contributions that were not tax deductible as charitable contributions? ..~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to lhe payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile Form 82827 . . ... S N S 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the year ) I 7cl I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f 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? D e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o i o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ey 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 i L1102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club factlltles e == ] 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 1041? 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 lIs the organization licensed to issue qualified health plans in more than one state? | A5 k<1

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 ... 113b
c Enter the amount of reservesonhand T IRT 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 Ay |34 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O O RE s | L= |
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? o e 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20



TU NIDITO CHILDREN AND FAMILY

Form 990 (2020) SERVICES, INC, 86-0769031 Page (5]

| Part VI | Governance, Manageme“t and Disclosure ro; cach "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 of note to any line inthis Part V! [E
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 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity 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 19
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? o 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect supervrsmn
of officers, directors, trustees, or key employees to a management company or other person? e 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? B e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt 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 body? ; 7b X
8 Did the organization contemporaneously document the meetmgs held ot wrltlen actlons undeltaken dm |ng the year by the foIIowmg
a The goveming body? _ i | 8a | X
b Each committee with authorrty to act on behalf of the governrng body'7 . i i gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf Yaﬁ_mdmwm;mmmgo s e s e ) -0 X
Section B. Policies 73
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 governmg the acthltles of such chapters affrlrates
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 fllrng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 _.............. 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to contllcts’) 120 ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done ........... 12¢| X
13  Did the organization have a written whistleblower pollcy” A R R e e s Bt
14 Did the organization have a written document retention and destructlon poI|cy’7 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 CEQ, Executive Director, or top management official . ... .. . . e |15a| X
b Other officers or key employees of the organization . e M — - R 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? _ 16a X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requiring the orgamzatron to evaluate |ts part|0|patron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e e s s e 116D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website EI Upon request |:] Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

LIZ MCCUSKER - 520-322-9155
3922 N, MOUNTAIN AVENUE, TUCSON, AZ B85719-1313

032006 12-23-20 Form 990 (2020)



TU NIDITO CHILDREN AND FAMILY

Form 990 (2020) SERVICES, INC _ 86-0769031 Page 7
mpensation 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 thisPart VIl b D

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See 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) ()] (C) (D) (E) (F)
Name and title Average | .. o cri ?ks:gr)?lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustec) from from related other
(list any g the organizations compensation
hours for | = N = organization (W-2/1099-MISC) from the
related é § . g {W-2/1099-MISC) organization
organizations| = | = s |E and related
below 2lel.|212Y s organizations
ne) [2|Z|c|5|28] S
(1) LIZ MCCUSKER 40,00
EXECUTIVE DIRECTOR X 95,181, 0, 0.
(2) AMBER JACOBY 2,00
MEMBER X 0. 0. 0.
(3) ANDY TOWNSEND 2.00
MEMBER X 0. 0. 0.
(4) ANGELICA WEBER 2,00
MEMBER X 0. 0. 0.
(5) CHARLIE BOWLES 2,00
MEMBER X 0. 0. 0.
(6) DERRICK POLDER 2,00
MEMBER X 0. 0. 0.
(7) GABRIELA CERVANTEZ 2,00
MEMBER X 0. 0. 0.
(8) LAUREL ROKOWSKI 2,00
MEMBER X 0. 0. 0.
{(9) LISA OWENS-SREDZINSKI 2,00
MEMBER X 0, 0. 0.
(10) MATTHEW WINTERS 2,00
MEMBER X 0, 0. 0.
(11) MELISSA RITCHEY 2.00
MEMBER X 0, 0. 0.
(12) MIGUEL CRUZ 2.00
MEMBER X 0. 0. 0.
(13) RICHARD THOMPSON 2,00
MEMBER X 0. 0. 0,
(14) STEVE MORGANSTERN 2,00
MEMBER X 0. 0. 0.
(15) OSCAR S LIZARDI 2,00
MEMBER X 0. 0. 0.
(16) SUPRIYA BAKSHI 2,00
AT LARGE EXECUTIVE TEAM MEMBER X 0. 0. 0.
(17) ADITI GUPTA 2.00
PRESIDENT X X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



TU NIDITO CHILDREN AND FAMILY

Form 990 (2020) SERVICES, INC, 86-0769031 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one X
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | o [ & g (W-2/1099-MISC) organization
organizations| £ | = N and related
below | S = |2 |55 organizations
(18) HEATHER BACHMAN 2,00
VICE PRESIDENT X X 0. 0 0.
(19) JENNA ELMER 2.00
SECRETARY X X 0. 0 0
(20) ERIC MANEVAL 2,00
TREASURER X X 0. 0. 0
1b Subtotal TR > 95,181, 0 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0 0.
d_Total (add lines 1b and 1¢) . B 95,181, 0 0,

2 Total number of individuals (|nc|ud|ng but not I|m|ted to those hsted above) who received more than $100,000 of reportable

compensation from the organization B> g
Yes | No

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

line 1a? if "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatuon and other compensatlon from the organlzatlon

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B (C)
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 B 0

Form 990 (2020)

032008 12-23-20



TU NIDITO CHILDREN AND FAMILY
Form 990 (2020) SERVICES, INC, 86-0769031 Page 9
| Part Vlil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII
(A) (B) (C) (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512 - 514

] 1 a Federated campaigns 1a
E‘ b Membership dues 1b
s ¢ Fundraising events 1c 25,128,
g d Related organizations R 1d
s e Government grants (contrlbutlons) 1e 158,214,
,E' f All other contributions, gifts, grants, and
¥ similar amounts not included above 1f 702,696,
“E g Noncash contributions included in lines 1a-1f lﬂ 3 3 4 150,
3 h_Total. Add lines 1a-1f B 886,038,
Business Code
8|2
2 b
& c
E d
89 .
a f All other program service revenue
g Total. Add lines 2a-2f P>
3  Investment income (mcludlng d|V|dends interest, and
other similar amounts) . 22,904, 22,904,
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties T
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeorfoss) ... P
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory | 7a 151,317,
b Less: cost or ather basis
g and sales expenses 7b 134,507, 456,
§ ¢ Gain or (loss) 7c 16,810, -456.
& d Net gain or(loss) . o | 16,354, 16,354,
E 8 a Gross income from fundraising events (not
o including $ 25,128, of
contributions reported on line 1c). See
Part IV, line 18 L 8a 0.
b Less: direct expenses 8b 23.
¢ Net income or (loss) from fundralsmg evants _______________ | 4 -23. -23.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ) 9b
¢ Net income or (loss) from gaming actlvmes __________________ | 3
10 a Gross sales of inventory, less returns
and allowances . ... .. ... [10
b Less: cost of goods sold - 10
c_Net income or (loss) from sales of mventow s
Business Code
§ 11 a
o
E b
8 c
B d All other revenue
- e Total. Add lines 11a-11d
12 Total revenue. See instructions > 925,273. 0. 0. 39,235.
032009 12-23-20 Form 990 (2020)



TU NIDITO CHILDREN AND FAMILY

SERVICES, INC,

86-0769031

Page 10

Form 990 (2020)

atement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ... ...

]

26

Do ot include amounts reported on fines 6b, Total g(\genses Program service Managé?n)ent and Fun glllsing
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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 95,181, 90,222, 2,037, 2,922,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalariesandwages 468,195, 443 802, 10,019, 14,374,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 64,440, 61,083, 1,379, 1,978,
10 Payroll taxes 46,308, 43,895, 991, 1,422,
11  Fees for services (nonemployees):

a Management |
b [_ega| 16’300. 16’300.
¢ Accounting . . ...
d Lobbying . nemessesms s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 2,550, 2,550.
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses an Sch 0.) 12,878. 12,878,
12  Advertising and promotion _ 8,618, 8,169. 184. 265.
13 Officeexpenses ... ..
14 Information technology ..~ -
15 Royalties o
16 Occupancy . . . 30,021, 28,457, 642 922,
17 Travel s R
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 affiliate e
22 Depreciation, depletion, and amortization 37,324, 35,3789, 799. 1,146,
23 Insurance e 12,526, 11,873, 268, 385.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a POSTAGE & PRINTING 6,033, 5,719, 129, 185,
b SUPPLIES 4,637, 4,396, 99, 142,
¢ CLIENT SUPPORT SERVICES 4,346, 4,120, 93, 133,
d BUILDING REPAIRS & MAIN 2,615, 2,479, 56. 80,
e All other expenses 27,596. 26,026, 645. 925.
25 Total functional expenses. Add lines 1 through 24e 839,568. 778,498, 36,191, 24,879,

Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



TU NIDITO CHILDREN AND FAMILY

Form 990 (2020) SERVICES, INC. 86-0769031 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ORrT R T T PP i [:|
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,003,365.( 1 1,145,569,
2  Savings and temporary cash investments 917,670.]| 2 913,662,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net = 128,369.| 4 79,016,
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons m 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale oruse 8
< | 9 Prepaid expenses and deferred charges 12,965.| ¢ 11,936,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,108,648,
b Less: accumulated depreciation [ 10b 384,285, 754,135.1 10c 724,363,
11 Investments - publicly traded securities o S y T 11
12  Investments - other securities. See Part IV, Ilne ' 602,061.| 92 660,659,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV line 11 274,374.| 15 309,838,
___ 116 Total assets. Add lines 1 through 15 (must equal Ime 33) 3,692,939.| 16 3,845,043,
17 Accounts payable and accrued expenses 28,332.( 17 28,437,
18 Grantspayable . ... ... 18
19 DEfOITao FeVOIIUO -urun s stns e A A S A A2 500.] 19 21,000,
20 Tax-exempt bond Ilabllltles : 20
21 Escrow or custodial account liability. Complete F’art IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
126 Totalliabilities. Add I|nes17through 25 28,832.| 26 49,437,
Organizations that follow FASB ASC 958, check here D E
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 3,361,829.| o7 3,474,384,
@ | 28 Net assets with donor restrictions ... 302,278.| 28 321,222,
g Organizations that do not follow FASB ASC 958, check here P> l:'
L": and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds . R 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund o 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3,664,107.| 32 3,795,606,
33 Total liabilities and net assets/fund balances 3,692,939.| 33 3,845,043,
Form 990 (2020)

032011 12-23-20



TU NIDITO CHILDREN AND FAMILY
Form 990 (2020) SERVICES, INC.

86-0769031 Page 12

| Part XI [ Reconciliation of Net Assets

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

]

Total revenue (must equal Part VIll, column (A), line 12}

Total expenses (must equal Part IX, column {A), line 25}

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explaln on Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) .

© O NG A WWN

Y
o

925,273,

839,568,

85,705,

3,664,107,

45,794,

O [0 |~ | | |V |-

0.

e
o

3,795,606,

- Financial Statements and Reportmg

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

[x]

1 Accounting method used to prepare the Form 990: |:| Cash [:E] Accrual |__—| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis |:| 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 audlted ona separate baS|s

consolidated basis, or both:

E Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

¢ lf "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 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the requwed audlt or audlts" If the organlzatlon d|d not undergo the reqmred audlt

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

2b | X

3a X

3b

032012 12-23-20

Form 990 (2020)



SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Tref.lsury ’ Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> 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

|Part] | Reason for Public Charity Status. (All 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 [ ]
a4 []

5

© o

0 00 B0 0

10

1 [ ]
12 []

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

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

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

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

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

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

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

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

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 II1.)

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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type l. 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 controiled 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 lil 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 l:l 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 il, Type lll

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

f Enter the number of supported organizations — B, R | I

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | V)15 e ciqanzaion [sie | (v) Amount of monetary {vi) Amount of other

In your governing document?

organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



TU NIDITO CHILDREN AND FAMILY
Schedu?eA{FoerQOorQQU EZ) 2020 SERVICES, INC, 86-0769031

Page 2

| Part 1l | Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

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

include any "unusual grants.") 1,030,217, 1,262,396, 1,277 014.| 1,042, 334, 886,038,| 5,497,999,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3 .. 1,030,217.| 1,262,396.| 1,277,014, 1,042,6334, 886,038, 5,497,999,

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

L UL I 64,266.
6 Public support. Subtract line 5 from line 4. 5,433,733,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts from line 4 R 1,030,217, 1,262,396, 1,277,014, 1,042 334, 886,038, 5,497,999,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 21,932, 25,425, 53,965, 46,109, 22,904, 170,335,
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 VI.) .
11 Total support. Add lines 7 through 10 5,668,334,

12 Gross receipts from related activities, etc. (see instructions) ) 12 I

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(@3)
organization, check this box and stop here

I

Section C. Computation of Public Suppoﬁ Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f) . .. ... . 14 95.86 %

15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 95.30 %

16a 33 1/3% support test - 2020. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization R

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 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 - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a and llne 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 R

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

»[X]
]

>

I
> ]

Schedule A {Form 990 or 990-EZ) 2020
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TU NIDITO CHILDREN AND FAMILY
, INC,

86-0769031

Page 3

Schedule A (Form 990 or 990-E7) 2020 SERVICES
upport Schedule for Organizations Described in Section 509{a){2)

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

gualify under the tests listed below, pl

complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .. ..
8 Public support. (Subttactling fc from ling 6

{a) 2016

{b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

Section B. Total Support

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

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Addlines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

{f) Total

Section C. Computation of Pﬁbllc Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 i 16 Y
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 Y
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on I|ne 14 and ||ne 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 - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

[ ]

»[ ]
»l ]
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TU NIDITO CHILDREN AND FAMILY
Schedule A (Form 990 or 990-EZ) 2020 SERVICES, INC. 86-0769031 Page 4
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

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

under section 509(a)(1) or (2)? if "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
da Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. | 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢

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

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

regard to a substantial contributor? jr "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlied 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))? Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? Jf "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
" hett f ization | busi haldi ) 10b

032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 SERVICES, INC, 86-0769031 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 in lines 11b and
11¢ below, the governing body- of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

il in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 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? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization,
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)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

L
Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

- - 3
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l 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 governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,___
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) 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 involvemnent. 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? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes, " describe in Part VI the role played by the organization in this regard 3b

032025 01-25-21 Schedule A (Form 980 or 990-EZ) 2020



TU NIDITO CHILDREN AND FAMILY
Schedule A (Form 990 or 990-E7) 2020 SERVICES, INC., _ 86-0769031 Page 6
[Part V | Type Ill 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 Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

i i ) (B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
_3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
X . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines ta, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 950-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SERVICES, INC, 86-0769031 Page 7_
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2016
c_From 2017
d From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3.
4 Distributions for 2020 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢__Remainder. Subtract lines 4a and 4b from line 4.

T @ ™ |@

-

o

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ |a o oo

Schedule A {Form 980 or 990-EZ) 2020
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TU NIDITO CHILDREN AND FAMILY

Schedule A (Form 990 or 990-E7) 2020 SERVICES, INC, 86-0769031 Page 8
a Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 20

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury ’ Attach to Form 990. X ) pen 9 ublic
Intornal Revanuo Servica PGo to www.irs.gov/Form990 for instructions and the latest information. nspection
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 990, Part |V, line 6.

N b ON =

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

Total number atend of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

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

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

impermissible private benefit? ... . oo [ JYes [ INo
[Partil [ Conservation Easements. Complete it the orgamzatson answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

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

[:I Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area

|:] Protection of natural habitat D 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 Ay e SrereeTrES oo o 2b
Number of conservation easements on a certified historic structure |nc|uded in (a) . . 2¢c

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

listed in the National Register 2d

Number of conservation easements modified, transferred released extmgwshed or termlnated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? — D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

| 4

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 170MABIM? . . . L1 Yes  [L_INo

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

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line1 [ -
(i) Assets included in Form 990, Part X I

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

a Revenue included on Form 880, Part VIIL line 1 P8

b_Assetsincludedin Form990 Part X . . . . ... SR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oq1inued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
[ Public exhibition

|:| Scholarly research

]:l Preservation for future generations

d |:] Loan or exchange program

e [:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

l:IND

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

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

b

- 0 a o

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Beginning balance
Additions during the year
Distributions during the year
Ending balance .

Did the organization lnclude an amount on Form 990 Part X, Ilne 21 for escrow or custodlal account I|ab|||ty'7
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIlI

D Yes

DNO

Amount

1c

1d

1e

1f

[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

o Q o0 T

-

3a

Beginning of year balance

Contributions T T
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs R
Administrative expenses

End of year balance

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

Board designated or quasi-endowment P>

Permanent endowment P> 100

Term endowment P>

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

by:
(i) Unrelated organizations _
{ii) Related organizations

| _{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
261,974, 201,857, 174,199, 74,527,
11,900, 32,353, 39,969, 86,088, 73,815,
26,114, 29,996, -10,482, 14,711, 712,
2,550, 2,232, 1,829, 1,127,
297,438, 261,974, 201,857, 174,199, 74,527,
%
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
| 3afi)| X
1 3a(ii) X
3b

b If "Yes" on line 3al(ii}, are the related organlzatlons Ilsted as reqmred on Schedule R"

4

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 109,580, 109,580,
b Buildings R 846,484, 309,991, 536,493,
¢ Leasehold |mprovements B

d Equipment 84, 216, 28,155, 56,061,

e Other 68,368, 46,139, 22,229,
Total. Add Imes 1a through 1e (CWWWW 10c.) B 724,363,
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SERVICES, INC, 86-0769031 Page 3

Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) (b) Book value {c)} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity |nterests

(3) Other

(A) INVESTMENT IN PUBLICLY TRADED

(B) SECURITIES 660,659, END-OF-YEAR MARKET VALUE

)

0)

(E)

(@]

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 660,659.
| Part VIll| Investments - Program Related.

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

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

—18)

—8

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.

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

{a) Description

(b) Book value

(1) CEMETERY PLOTS

12,400,

(2) ENDOWMENT

297,438,

(3)

—{4)

(5)

309,838,

m’ Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

@

(8)

©)

Total. (Golumn (b) must equal Form 990, Part X, col, (BN 25) —oocoo...... i B

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. IZI
Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 SERVICES, INC. = 86-0769031 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 977,269.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 45,7594,

b Donated services and use of facilites i 2b 2,596,

¢ Recoveriesof prioryeargrants ... |2

d Other (Describein Part Xy ... |2 3.606.

e Add lines 2a through 2d 2e 51,996.
3 Subtract line 2e fromlinet 3 925,273,
4  Amounts included on Form 990, Part VIH I|ne 12 but not on I|ne 1:

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

b Other (Describe in Part X!lI.) T G e T R S T i S B O SR 4b

¢ Add lines 4a and 4b e T T e e T esate 4c 0.

Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part | {mg  vJ) I 5 925,273,
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 845,314,
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites | 2a 2,596,

b Prior year adjustments o . : - i . : 2b

€ Otherlosses . ...csisannsummsasmashnminsimsnantemnentenmn 20

d Other (DescribeinPart XI) .. .. ... ... |2 3,150,

e Addlines 2athrough2d 2e 5,746.
3 Subtract line 2e from line 1 e LB 839,568.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Addlines4aand4b . 4c e.

Total expenses. Add lines 3 and 4c. NWMWM 18) .. | 5 839,568,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 XII, lines 2d and 4b. Also 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,

032054 12-01-20
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TU NIDITO CHILDREN AND FAMILY

Schedule D (Form 990) 2020 SERVICES, INC. B6-0769031 Page 5
|FaFE X1 | 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:

LOSS ON F/A DISPOSAL 456,
FUNDRAISING EXPENSES REPORTED NET OF REVENUE 3,150,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 3,606,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED NET OF REVENUE 3,150,

032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 980-EZ)| 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 P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servics P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization TU NIDITO CHILDREN AND FAMILY Employer identification number
SERVICES, INC, 86-0769031

| Eal't 1 I 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 D Mail solicitations e I:l Solicitation of non-government grants
b D Intemet and email solicitations f ]:l Solicitation of government grants
c D Phone solicitations g ]:l Special fundraising events

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

iii) Did v) Amount paid . ;
(i) Name and address of individual e f!m raiser | (iv) Gross receipts tg zor retaineg by) (vi) Amount paid
or entity (fundraiser) Ui Aty e from activity fundraiser to {or retained by)
contibutions? listed in col. {i} organization
Yes | No
Total ... B
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 or 990-EZ) 2020
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TU NIDITO CHILDREN AND FAMILY

Schedule G (Form 990 or 990-EZ) 2020 SERVICES,

INC.

B86-0769031

Page 2

I Part I I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

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

NONE
(add col. {a) through
RIDE FOR A CHILD RMRT SHOW col. (c))
(event type) (event type) (total number) )
S
&
g, 1 Grossreceipts . 13,799. 11,329, 25,128,
2 Less: Contributions 13,799, 11,329, 25,128,
3 Gross income {line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
7]
& ..
é 6 Rent/facility costs
%
]
‘g 7 Food and beverages
=
8 Entertainment )
9 Other direct expenses 6. 17. 23,
10 Direct expense summary. Add Ilnes 4 through 9incolumn() > 23,
> -23,

| Part ] | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

| Revenue

| 1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a} through col. {c))

2 Cashprizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

(] Yes % [[_] Yes % |[__] Yes %
6 Volunteer labor :] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtractline 7 fromline1, 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:

|:| Yes :l No

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

b If "Yes," explain:

EI Yes E' No

032082 11-25-20
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TU NIDITO CHILDREN AND FAMILY

Schedule G (Form 990 or 990-EZ) 2020 SERVICES, INC. 86-0769031 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... L_lYes [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility | e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Desctiption of services provided P

|:| 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? . I Yes [N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
|Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) SERVICES, INC, 86-0769031 Page 4
art Supplemental Information ontinyed)

Schedule G (Form 990 or 990-EZ)
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H OMB Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Havenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
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 REGARDING

CHILDREN IN GRIEF, IT IS OUR VISION THAT NO CHILD GRIEVES ALONE.

FORM 590, PART III, LINE 2, NEW PROGRAM SERVICES:

THROUGH A PARTNERSHIP WITH THE UNITED WAY AND METRO GOODWILL, AND

THROUGH A GRANT FROM VITALYST, WE BEGAN OFFERING CLOSED SESSION

BEREAVEMENT SUPPORT FOR OPPORTUNITY YOUTH - GRIEVING TEENS/YOUNG ADULTS

BETWEEN THE AGES OF 16-24 WHO HAVE BEEN INVOLVED WITH THE JUVENILE

JUSTICE SYSTEMS,

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION IS IN THE PROCESS OF NO LONGER OFFERING A SEPARATE

SUPPORT GROUP (FAMILY TIES) FOR FAMILIES WHO HAVE A CHILD DIAGNOSED

WITH A SERIOUS MEDICAL CONDITION - WILL NOT RE-OPEN THIS GROUP IN 2021,

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 ON THE UNIVERSITY OF

ARIZONA CAMPUS 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,

GROUP SUPPORT FOR CHILDREN WITH SERIOUS MEDICAL CONDITIONS (FAMILY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization TU NIDITO CHILDREN AND FAMILY
SERVICES, INC.

Employer identification number
86-0769031

TIES):

ONGOING SUPPORT GROUPS FOR FAMILIES WHO HAVE A CHILD WITH A SERIOUS

MEDICAL CONDITION. THE AGENCY PROVIDES A SAFE ENVIRONMENT FOR CHILDREN

AND FAMILIES TO COME TOGETHER AND SHARE THEIR CHALLENGES, HOPES,

LAUGHTER AND TEARS AS THEY DEAL WITH DIAGNOSIS, CHANGES IN PROGNOSIS

AND COURSE OF TREATMENT. EACH EVENING CONSISTS OF AGE SPECIFIC

CHILDREN'S GROUPS FOR THE SERIQUSLY ILL CHILD AND THEIR SIBLINGS AND

CONCURRENT ADULT GROUPS., GROUPS MEET MONTHLY AND ARE FACILITATED BY

TRAINED VOLUNTEERS AND COORDINATED BY A STAFF MEMBER,

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

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

032212 11-20-20
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Name of the organization TU NIDITO CHILDREN AND FAMILY
SERVICES, INC.

Employer identification number
86-0769031

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 COING 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,

EXPENSES $ 466,738, INCLUDING GRANTS OF § 0, REVENUE § 0.

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

THE EXECUTIVE DIRECTOR, BOARD TREASURER AND FINANCE COMMITTEE REVIEW FORM

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

032212 11-20-20
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Name of the organization ~TU NIDITO CHILDREN AND FAMILY Employer identification number
SERVICES, INC, 86-0769031

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,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



