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SBS CPA GROUP, INC.
10351 DAWSONS CREEK BLVD STE H
FORT WAYNE, IN 46825
260-407-5000

December 16, 2021
Daybreak Childrens Foundation Inc.
dba Fort Wayne Childrens Foundation
429 East Dupont Road, PMB 189
Fort Wayne, IN 46825
Dear Client:
Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature

Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Brént A Bracht

PS - We are a growing business and we greatly appreciate your referrals!




2020 Federal Exempt Organization Tax Summary Page 1
Daybreak Childrens Foundation Inc. :

dba Fort Wayne Childrens Foundation 35-1929601
2020 2019 Diff

REVENUE

Contributions and grants........................ 26,265 26,008 257

Investment iNCOmE...... ... .. ... . iiiiiiiiiiiaan.. 67,473 22,282 45,191

Total LEVENUE ... ...t e 93,738 48,290 45,448
EXPENSES

Grants and similar amounts paid............. 17,595 35,000 -17,405

Cther eXPEeNSES.......ccciiiiiiiiiiiiiiiiaiiiaiiiias 11,041 15,233 -4,192

Total EXPEeNSES.. . ...t 28,636 50,233 -21,597
NET ASSETS OR FUND BALANCES

Revenue 1ess EeXPEeNSEeS..........ccoiiiiiiiieaaan. 65,102 -1,943 67,045

Total assets at end of vear................... 1,139,805 935,513 204,282

Total liabilities at end of year............ 0 0 0

Net assets/fund balances at end of year. 1,139,805 935,513 204,292




2020 General Information Page 1

Daybreak Childrens Foundation Inc.
dba Fort Wayne Childrens Foundation 35-1929601

Forms needed for this return

Federal: 999, Sch A, Sch B, Sch C, 8868

Carryovers to 2021

None




2020 Preparer e-file Instructions - Federal Page 1

Daybreak Childrens Foundation Inc.
dba Fort Wayne Childrens Foundation 35-1925601

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanyving
schedules and statements.

Paperless e-file _
The organization should read, sign and date the Form 8879-E0, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowiedgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
{ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACEs.

Keep a signed copy of Form 8879-E0Q, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-E0 IRS e-file Signature Authorization




2020 Preparer e-file Instructions - Federal Page 2

Daybreak Childrens Foundation Inc.
dba Fort Wayne Childrens Foundation 35-1929601

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is reguired.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement

(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.




2020 Federal Worksheets Page 1

Daybreak Childrens Foundation Inc.

dba Fort Wayne Childrens Foundation 35-1929601

Form 990, Part lll, Line 4e
Program Services Totals

Program

Services

Total Form 9350 Source
Tectal Expenses 17,595. 17,595. Part IX, Line 25, Col. B
Grants G. 17,595, Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIEI, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) () (D)
Program Management
Total Services & General Fundraising

Bank Fees 2. 2.

Total § 2. § 0. 8 2. 8 0.




IRS e-file Signature Authorization
=-m 8879-EQO for an Exempt Organization OME No. 1545-0047
For calendar year 2020, or fiscal year beginning 2/_0_]__ 2020, and ending _ 5/_3_9_ 20 _2 021
» Do not send {o the IRS. Keep for your records. 20 20
FA’?@?&;’F&ELQ&Z%E&?@: Y » Go to www.irs.gov/Form8879EO for the latest information.
r\iﬁran-eyf ?eemap org&mﬁitiirho]r:peeﬁg B ]S%}ri aéltiOIl Inc. Taxpayet identification number
dba Fort Wavne Childrens Foundation 35-1929601

Narne and title of officer or person subject o tax

Patrick Miller Treasurer
[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6h, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the apolicable line below. Do not complete more than one line in Part [N

1a Form 990 checik here. ... » b Total revenue, if any (Form 990G, Part VIil, column (A), line 12)......... 1b 93,738,
2a Form 990-EZ check here..... - D h Total revenue, if any (Form 990-EZ, line @) ...t 2b
3a Form 1120-POL check here. .. ... > D b Total tax Form 1120-POL, line22). ..............ooieinnn 3b
4 a Forrm 990-PF check here. .. .. - |:| b Tax based on investment income (Form 990-PF, Part VI, line 3).... 4b
5a Form 8868 check here... » b Balance due (Form 8868, line 3¢) .. ... i 5b
6 a Form 990-T check here.. » b Total tax (Form 990-T, Part Ul line &) ... 6b
7 a Form 4720 check here... » b Total tax (Form 4720, Part lil, line 1) 7b

"Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D { am a person subject to tax with respect to

(name of crganization) , (EIN}

2nd that | have examined & copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and beiief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
slectronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent o

initiate an electronic funds withdrawal (diract debif) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed cn this return, and the financial institution te debit the entry to this account. To revoke a payment, | must contact the
UU.S. Treasury Financial Agent at 1-888-353-4537 no iater than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions invalved in the processing of the elecironic payment of taxes to receive confidential information necessary to answer
inquiries and resclve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize SBS CPA Group, Inc. to enter my PIN l 41501 ]as my signaiure

ERO firm name Enter five numbers, but
do not enter all zeros

on ths tax year 2020 electronically fited return. If | have indicated within this return that & copy of the retum is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERQ to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature cn the tax year 2020
etectronically filed return. If [ have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjectto tax  » Date »

[Part1ll] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.. ... o | 35589024470

Do not enter ail zeros
| certify that the abave numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm that

| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS e-file
Providers for Business Returns.

ERO's signature » Brent A Bracht Date »

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8872-E0 (2020)



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 20209 Exempt Organization Return OMB No. 15450047
Department of the Treast: ®File a separate application for each return.
P Revente Servies *Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 1o request a B-month automatic extension of ime to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension requast must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required fo file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiN}
Type or . .
p%'(i%t Daybreak Childrens Foundation Inc.

doa Fort Wayne Childrens Foundation 35-1925601
File by the Number, street, and room or sufte number. If a P.O. box, see instructions.

due date for

filing your 429 East Dupont Road, PMB 188

return. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions.

Fort Wayne, IN 46825
Enter the Return Code for the return that this application is for (file 2 separate application for each return).............ceeenn
Application Return |[Application Return
Is For Code |IsFor Code
Form 290 or Form 990-EZ C1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) frust) 05 Farm 6069 1
Form 290-T (trust other than above) 06 Form 8870 12

® The books are inthe care of »  SBS CPA Group

Telephone No. » 260-407-5000 Fax No. »
e If the crganizatioﬁ does not have an office or | p?é(;e-of business in the United §té‘tta_s,rcﬁe?:iaﬁs_bgf L >
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 L 20 22, 1o file the exempt organization return
for the organization named above. The extension is for the organization's return for:
L D calendar year 20  or
> tax year beginning 7701 __ .20 20 .andendng _g/30 __ .20 21 -
2 If the tax year entered in ling 1 is for less than 12 months, check reason: D initial return DFiﬂai return

DChange in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStUCHONS . . v e a s 3a(s 0.
B If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated
tax payments made. Include any prior year overpayment allowed as acredit .. ... ... ... ... 0ol 3big 0.

¢ Balance due. Subtract line 3b from line 3a. Include your paymenit with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. . ..., ... .. ... ... ooooniinnn, 3ci$ 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8878-EO for
payment instructions. .

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOEQ1L 10407119




990 OMB Na. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(¢a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form998 for instructions and the latest information. © i AISPELE
A For the 2020 calendar year, or tax year beginning  7/01 , 2020, andending  6/30 ,202021
B Check if applicable: C D Employer igentification number
address crange | Daybreak Childrens Foundation Inc. 35-1929601
Name change dlzaagt gor}é IgaynetCEéégregbséB Fggrgldation E Telephone number
" 4 upon - -
wa; retern ) Fort ?ﬁgyne,pIN 46825’ 260-492-8811
Final return/terminated
Amended return G Gross receipts $ 132,258.
Application pending] F Name and address of principal afficer: H{a@) ls this 2 group return for subordinates?|  |yeg %No
429 East Dupont Road, EMB 189 Fort Wayne, IN 46825 HE) pre oil supordinates inciuded? vons 1 185 LN
I Teceemptstis:  (X[50@@ | [ 5010 ( )< Gnsertno) | 4@ or | 57
J  Website: = http://fortwaynechildrensfoundation.org/ H(c) Group exemption number *
K Form of organization: @Corporaiinn u Trust u Association U Other ™ -I L Year of formation: 1994 I M State of iegal domicile: TN
[Partl | Summary
T Briefly describe the organizafion's mission or most significant activities:Assist_organizations that help prevent
ol ChBildTabuse. T e
§ _______________________________________________________________
$| 2 Check this box =[] the organization discortinued its operations or deposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body Part Vi line 12)..........ooooiiiii e 3 5
ﬁ 4 Number of independent voting members of the governing body (Part V1, line Tb)......oooine 4 0
21 5 Total number cf individuals emplcyed in calendar year 2020 (Part V, line 2a).......................oe. 5 0]
S| 6 Total number of volunteers (estimate Hf MECESSAIY). ...t [ 0
E 7a Total unrelated business revenue from Part VI, column (Ch line 12,00 oot 7a 0.
b Net unrelated business taxable income from Form 980-T, Part I, line 11.. . ... ... oot 7b 0.
Prior Year Current Year
@ 8 Contributions and granis (Part VI, line 1h). ... o 26,008. 26,265.
2| 9 Program service revenue (Part VL e 2g) .. ... ..o e
% 10 Investment income (Part VIIi, column (&), lines 3,4, and 7d). .............ooiniiianns 22,282, 67,473,
£ | 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 13} ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, celumn (A), line 12). ..., 48,290, 93,738.
13  Grants and similar amounts paid (Part X, column (&), llnes 1-3) ..ot 35, 000. 17.595.
14 Benefits paid to or for members Part IX, colurmn (A), lined) ...
. 15 Salaries, other compensation, employee benefits (Part [X, column (4), lines 5-30).....
g 16a Professional fundraising fees (Part 1X, column (A), line 1e). ...t
é’. b Total fundraising expenses (Part [X, column (D), line 25) » Gohay Ce i
W1 17  Other expenses (Part IX, column (&), lines 11a-11d, 11F:24e). ... inns 15,233, 11,041.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 50,233. 28,636,
19 Revenue less expenses. Subtract ine 18 fromline 12, .. .. . ... o0 ~1,943. 65,102.
53 Beginning of Current Year End of Year
25 20 Total assets (Part X, Jine 16).....ooooii 935,513, 1,139, 805.
53 21 Total liabilities (Part X, lIne 28) . ..ot e e 0. 0.
25 22 Net assets or fund balances. Subtract line 21 from lIne 20, ... ... oo 935,513. 1,139,805.

[Partil | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, 1t Is true, correct, and
complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign } Signature of officer |Date
Here p Patrick Miller Treasurer
Type or print name and title
Print/Type preparer's name W@ Date Check |_| ¥ | PTIN

Paid Brent A Bracht ent A Bracht [2/16/ 203] | e ompioges | POOBES356
Preparer |Fimsneme ™ SBS CPA Group, Inc.
Use Only |Fims scaess ™ 10351 Dawsons Creek Blvd Ste H Fimn's €N » 35-2156447

Fort WaYIle, IN 46825 Phoneno. 260-407-5000
May the IRS discuss this return with the preparer shown above? See instructions. ... ... ... ... ................ IZ] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 01/19/21 Form 990 (2020)




Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nete to any fineinthisPart ll. ... o ..o D
1 Briefly describe the organization’s mission:

Form 000 OF O00-EZ7 . . oottt et it e e e e aeaeeaeeaee s D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations are required 1o report the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 17,595 including grants of $ ) (Revenue $ 3

4 d Other program services (Describe on Schedule O.)
(Expenses 3 including grants of  $ } (Revenue $ )
4 e Total program service expenses » 17,595.
BAA TEEAQIQ2L  10/07/20 Form 990 (2020)




Form 990 (2020) Daybreak Childrens Foundation IncC. 35-1929601 Page 3

[PartIV_ | Checklist of Required Schedules

1

10

11

Is thedo;gafza%ion described in section 501(c)(3) or 4947(a)(1) (other than a private foundaticn)? ff Yes,' complete
BT 7= RO O R R R R

Is the organization required to complete Schedule 8, Schedule of Contributors See instructions? ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,  complete Schedule C, Part |, ... ..o i

Section 50‘1(c)(3%organizations. Did the organization engacge in lobbying activities, or have a section 501{h) election
in effect during the fax year? If 'Yes,” compiete Schedule C, Part fl. ...

Is the organization a section 501(c3(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Frocedure 98-197 /f 'Yes,' compiete Schedule C, Part it ......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g %ovade advice onh the distrisufion or investment of amounis in such funds or accounts? Jf 'Yes, ' compiete Schedule D,
T T LA AR

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il o

Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f 'Yes,’
complete Schedule D, Part ... s

Did the organization repart an amaount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If Yes,' complete Schedule D, Part IV ... . o

Did the organization, directly or tarough a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... i

i the crganization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VIl IX,
or X as applicable.

a Did he organization report an amount for fand, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule

Yes| No
1 X
2| %
3 X
4
5 X
6 X
7
8 X
9 X

D, Part Ve s 11a X
b Did the organization report an amount for investments -- ciher securities in Part X, line 12, that is 5% or more of ifs fotal
assets reported in Part X, line 167 If Yes," complete Schedule D, Part VIL........coooiiiiiiiiiiiiee e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
zssets reported in Part X, line 167 /f 'Yes,' complete Schedufe D, Part Y7 P 1te X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X ... . e 11d X
e Did the organization report an amount for other liabilitles in Part X, line 257 /f ‘Yes,' complete Schedule D, Part X..... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts X1 ant XIl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xland Xliisoptional ................ 125 X
13 s the organization a school described in section 170(e3(1)(A)(I)? If Yes,’ complete Schedule E................ ... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program sarvice activities outside the United Staies, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV. ... | 14b X
15 Did the organization report on Part 1X, column (&), line 3, more than $3,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,  complete Schedule F, Parts lfand V...l 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts liland IV, ........oooiiiin 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If ‘Yes,” complete Schedule G, Part { See instructions. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes, complete Schedule G, Part 1L ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf 'Yes,'
complete Schedule G, Part Il . ... e 19 X
20a Did the crganization operate one or more hospital facilities? /f 'Yes,' complete Schedule H................. ool 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn?........ .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il .................. ... 21 X
BAA TEEA0I03L  10/07/20 Form 990 (2020}



Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 4

Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part X,
column (A), line 22 If 'Yes,' complete Schedule [, Parts land lll........ oo

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc}_’ f%rrr;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complefe
(g e 1L I A R R I I U I LI

24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 ff 'Yes," answer lines 24b through 24d and

Yes | No

complete Scheduld K. NG, ‘G0 10 N8 258, . ... L o e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ...

¢ Did the organization maintain an escrow account other than a refuncing escrow at any time during the year to defease
ANy tEX-exemMPt BOMAS? . L L Lo

d Did the organization act as an 'on behalf ¢f issuer for bends outstanding at any time during the year?.................

25a Section 501(c)3), 501(c)4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complele Schedule L, Parti .. ... ... .. ... cccccia..

h Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
?a; tf&e trans?é:tion nas not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes,' complete
CREALIE L, Part [ o e e aeaei e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these perscns? If 'Yes,' complete Schedufe L, Partfl....... ...

27 Did the organization provide a grant or other assistance to any currert or former officer, director, irustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seleciion commitiee
member, or to a 35% controlled entity {inciuding an employee thereof) or family member of any of these
persons? ff "Yes,' complete Schedule L, Part il

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 employes, creator or founder, or substantial contributor? f

¢ A 35% controlled entity of cne or mere individuals and/or organizations described in lines 28a or 28b7 If
Yas,' complete Schedule L, Part IV. ...

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M..............

30 Did the orgznization receive contributions of art, historicai treasures, or other similar assets, or gualified conservation
contributions? if 'Yes,  complete Schedule M. .......... U OGRS

31 Did the organization liquidate, terminate, or dissoive and cease operations? /f 'Yes,' complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
SeRedule N, Part e

33 Did the organization own 100% of an entity disregarded as separate from the crganization: under Regulations sections
301.770%-2 and 301.7701-37 if 'Yes," complete Schedule R, Part [ ... . o

34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part I, I, or IV,
and Part V, line 1.

35a Did the organization have a controlled eniity within the meaning of section B12M 37 .

b If "Yes' to line 35z, did the organization receive any payment from or engage in any fransaction with a controlied

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ..
36 Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? f ‘Yes,’ complete Schedule R, Part V, life 2., ... ..o

37 Did the srganization conduct more than 5% of its activities through an entity that is not a related organization and that is
sreated as a partnership for federal income tax purposes? /f 'Yes,” complete Schedule R, Part Vi......................
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 130 and 197
Note: Ajl Form 990 filers are required to complete Schedule O, ... ...

24b

24c
24d

25b X

26 X

27 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 0l

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

........... 1b ol

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNMerS? L e

1c¢| X

BAA TEEADTO4L  10/07720

Form 990 (2020)



Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 5

[f?afi':\lif"l Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
mants, filed for the calendar year ending with or within the year covered by this return. . ...

2a

Yes | No

Note: If the sum of lines Ta and 2a [s 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 VAT i
b Iif *Yes, has it filed a Form 980-T for this year? /f ‘No" to fing 3, provide an explanation on Schedule 0. ... ... ... iiiiaii s

4a At any time during the calendar year, did the organization have an interest in, or a signature of other authority over, a
financiai account in 2 forsign country (such as a bank account, securities account, or other financial accoun)?.........

b If ‘Yes, enter the name of the foreign country™

“3a X
3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... oot
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter iransaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8880-T7 ... i i

& a Does the organization have annual gross receipts that are normally greater than $100,00C, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions? .. ..

b If "Yes,' did the organization include with evary soiicitation an express statement that such contributions or gifts were
not tax deductible? ... ... o S

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 10 the Payor?. s
b If "Yes,' did the organization notify the denor of the value of the goods or services provided?. ... ... s

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which 1 was required to file
oo e b T - . R A R R R

d If 'Yes, indicate the number of Forms 8282 filed during the year. ..........oovieeonnnn E 7d|

£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ....... ..

g If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8889
B FBOUINEE. . ot o e et ettt et e e e et

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T L0 1= T a2 LR R

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? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 ...
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

7b
7c X
7f X
79

9a

a Initiation fees and capital contributions included on Part Vill, line 12................ooln. 10a
b Gross receipts, inciuded on Form 990, Part VIIL, line 12, for public use of club facilities ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... .. . oo Ta
b Gross income frem cther sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 oL 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year ... { 12b| G

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancne state?. ... e
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amournt of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ................. ... 13b

13a

c Enter the amouni of reserves on hand. ... .. . i e 13¢

b If Yas, has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O...............

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the Year? e
If 'Yes,' see instructions and file Form 4720, Schedule N.

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

142 X
14b

BAA TEEAQIOBL 10/07/20

Form 990



Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check ¥ Scheduie O contains a response or note to any dineinthisPart Vi e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax year. .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body deiegated broad
authority to an executive committee or similar commitiee, explain on Schedule G.
b Enter the number of voting members included on line ta, above, who are independent..... | 1b
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, direcior, trustee, or key @MPIOYEET . . o o i i

3 Did the organization delegate contral over management duties custornarily performed by or under the direct supervision

of officers, directors, irustees, or key employees to a management company or other personZ.....o.viv i 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIlBAT. . ... .. o e 4 x
5 Did the organization become aware during the year of a significant diversion of the organization's agsets? . ............ 5 X
& Did the organization have members or stockholdars? ... ] X
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more

members of the QOVErnHNg DOGYT ... .. o i 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 bodyZ. . .....ooi i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
2 THE QOVEITING DOGY? . . o oottt et ettt e et e e bt e s st s st e 8a X
b Each committee with authority to act on behalf of the governing body?. . ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannet be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O.. ... ... .. .l 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afffliates? . ... 10a X
b If ‘Yes, did the organization have written policies and procecures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt $ g ot 2 R R LR E R R 10b
11 a Has the organization provided a complete copy of this Form 990 t0 all members of its governing body before filing the form? . ... ...l 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 [
12a Did the organization have a written conflict of interest policy? f No," go to fine 13 e 12a
b Were officers, directors, or irustees, and key empioyees required to disclose annually interests that could give rise
Fr L e T2t LR L R R 12b

¢ Did the organization regularly and consisienily monitor and enforce compliance with the policy? if 'Yes,' describe in
Sohedule O Row HhIS WaS TOME. . .. ottt ettt e it e e

12 Did the organization have a written whistleblowar policy?. .. ... i
14 Did the crganization have a written document retention and destruction DOHEYZ. .. ..ot

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ... ... 15a X
b Other officers or kay empioyees of the organization. ... ... ... i 15hb X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement with a
taxable entity during The Year? ... . e

b If "Yes,” did the organization follow a written: policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... oo e e 16b|

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed » N

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 D Another's website D Upon request D Other (explain cn Schedule O}
19 Describe on Schedule O whether (and if 50, how) the organizztion made its governing decuments, conflict of interest policy, and financial statements available o
the public during the tax year, See Schedule O

20 Staie the name, address, and telephone number of the person who possesses the organization's books and records >

SBS CPA Group 10351 Dawsons Creek Boulevard Suite H Fort Wayne IN 46825 260-407-5000
BAA TEEAO106L. 10/07/20 Form 990 (2020)




Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note te any lineinthisPad ML .. ... .. 0o e D

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

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

® |ist ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), €}, and (F) if no compensation was paid.

& List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated empioyees (other than an officer, director, trusiee, or key employee)

who received reportable 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.

& |ist all of the organization's former officers, key employees, and highest compensated employees who received moere than $100,000
of repcriable compensation from the organization and any related organizations.

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

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

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

©
Positi o t check
A ® | oo s persen | @) @ )
me and litie i cele] epo e :
o | Peatorirustes) cctwrr:ﬂpenpsat?on:)‘rom c?r{n%egsatiqn from Estimated amount
& O oyl related organtzations H
o BT 301 BAT| GO | GRS | s
istany 1@ B = & T T
Rours forlg & E| 8 2.8 .;;, ozraggnrig‘aat}ggs
related 2 5| &1 |2 12 4]
organize-|8 o 2 F[®E
fions 3 = - 2
celow & F @« &
dotted & z
fine} s %
[=%
_M Byron R Brauwn _________ ] i
Vice Chairman ¢ X 0. 0. 0.
_@_Tiercell Schwartz _________ _ L
Trustee D X 0. 0 0
_® Michael Huffman ______ ____| A
Secretary 0 X 0. 0. 0
_@_ Blake Poindexter __ _ _______ _1
President 0 X 0. 0 0.
_® Patrick Miller _________ | ok
Treasurer 0 X 0 0 0
® o
o ——
® N
] e
L e
an o
L o
(13)
(14)

BAA TEEAQIO7L 10/07/20 Form 990 (2020}



Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1925601 Page 8
' Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Pasition
(&) A\’_:erage édo not!check rm'.»re_‘ci-;‘a:;mt one D) E) (F
. OuUrs ox, unless person is boin an .
Name and title per | officer and a director/irustee) comi;:rﬁgaﬁ?:?rtefrom comggresogt?:r‘nefrom Esum;‘ifhi‘;“w”t
: wesl = the crganization related organizations !
o =1 = |@& o 1 compensation from
tstery R 31 Z Q|F 285 (4511083 MISC) (w311 039 MISC) e oation
tor SIS ia |52 = and related
related 3 S FIR I3 [ESE organizations
organiza (@ = g =z |®8
- fions g = - =
helow =3 & g
dofted § & z
line} 24 g_
fo2
ay»y o
@w ]
on 4
a®
a1
¢ A
ey e
@ ]
@) ]
ey
(25) ] _
TB SUBEOTAL. .. .o oottt e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Thand TCh . ... .. .\.vuiuiiiir e ii s eaaaes s > a. 0. 0.
2" Total number of individuals (including but not limited to those listed sbove) who received more than $100,000 of reporiable compensation
from the organization ™ ]

| Yes | No

3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' compléte Schedule J for such individual ... ... o i i

4 For any individual listed on line 1a, is the sum of reportable compensation znd othar compensation from
the ﬁrgi{qigjtiﬁn and related crganizations greater than $150,0007 /7 ‘Yes,' complete Schedule J for
SUOH TROIVIGUEL . o oo o s e e e e e et e e e e e e et

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson. .. ... ooz i e
Section B. Independent Contractors

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

A (B . ©
Name and business address Descripticn of services Compensation

2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization ™ i ;
BAA TEEAQ108L 10/07/20 Form 990 (2020)




Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page ¢
art:Villl Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VI ..o oo D
(A) (B) ) ()]

Total revenue Related or Unrelated Revenue
exempt business excluged from tax
functicn revenue under sections
revenue 512-514

Confributions, Gif{s, Grants
and Other Similar Amounts

1a Federated campaigns. ........ Ta
b Membership dues. ............ 1b
¢ Fundraising events. ........... e
d Related organizations......... 1d
e Government grants (contributions). . .. le
f Al other contributions, gifts, grants, and
similar amounts not included above . . . 1f
g Noncash contributions included in
lines Ta-if ..o 1g

h Total. Add lines 1a-1f................

Program Service Revenue

2a

Business Code

b

<

d

e

f All other program service revenue ...

g Total. Add lines 2a-2f. . ..............

other similar amounts)

3 |nvestment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds ™

18,3%4.

18,394.

7 a Gross amount from

5 Royallies. ...
(i} Real (i) Personal
6a Grossrents. ....... 6a
b Less: rental expenses | 6b
c Rental income or (loss) |Gc
d Net rentai income or (10SS) . ... veiein i
) Securities (iiy Cther

sates of assets

other than invento 72 87,599.
b Less: cost or other basis

and sales expenses 7b 38,520.
c Gainor(loss)...... 7c 49,079.

dNetgainor loss)....................

49,079

) 8a Gross income from fundraising events
e (not including S
2 of contributions reported on line 1c).
2| seePartlinels............. 8a
E b Less: direct expenses....... 8hb
Fal ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SesPart IV, line19........... .. 9a
b Less: direct expenses....... 9h
¢ Net income or {loss) from gaming activitles...........
M0a Gross sales of inventory, less. ... ..
returns and aliowances .......... 10a
b Less: cost of goods sold . ... nab
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ g 11a
55 b
L] C
g & dAllotherrevenue...................
= e Total. Add lines 11a-11d . ... .o -
12 Total revenue. See instructions. ..................... > 03,738, 67,473, 0

g

TEEAQIQ9L  10/07/20

Form 990 (2020)




Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 10
[PartiX [ Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... e BB
; : A) B8) © ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 21 ... i 17,595. 17,595.

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuais. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

5 Cempensation of current officers, directors,
trustees, and key employees. .............. 0. 0.

& Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(@BE). ... e 0. 0. 0. 0.

7 Othersalaries and wages..................

g Pension plan accruals and contributions
(include section 401(k} and 403(b)
employer contributions). ..., ...l

9 Other employee benefits...................
10 Payrolltaxes... ... oo
11 Fees for services (nonemployees):

expenses general expenses expenses

blegal.. ... . o e 203. 203.
cAccounting. ... s 1,206, 1,206.
dlobbying........ ..o
e Professional fundraising services. See Part IV, line 17. ..

f investment management fees.............. 5,128. . 5, 128.

g Other. (if line 11g amount exceeds 10% of ling 25, column
{A) amount, fist line 11g expenses on Scheduie 0.) . ...
12 Advertising and promotion................. 1,236. 1,236.

13 Office BXPeNSES. ..o iei e
14 Information technology. ........... .. o
15 Royallies. ... i
16 OCCUPANCY. . v oeee e it iim e aae e
17 Travel. ..o e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......... ..o

19 Conferences, conventions, and meetings. ...

20 Interest.. ... ...

21 Payments to affiliates.....................

22 Depreciation, depietion, and amoertization. ..

23 INSUTENCE. . vt eiee e e

24 Other expenses. liemize expenses nof
covered above (List miscellaneous expenses
on line 24de. If line 24e amount sxceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule C) ... L

2 Credit Card Fees ______ 705. 705.
bWebsite  _ _ _ __ ______ __ 450, 450.
¢ Supplies  _ _ _ _ _ _______ 24, 24.
d Postage and Shipping ___ _ _ 5. 3.
eAllotherexpenses. ................ccovvnn. 2. 2.
25  Total functional expenses. Add lines 1 through e . .. 28,636. 17,595, 11,041, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here » B if following
SOP 98-2 (ASC958-720) . ......ocv vt
BAA

TEEADTIOL 10/07/20 i Form 990 (2020)




Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X ..o oo D

A (B
Beginning of year End of) year

Cash — non-interest-Bearing . ... ... e
Savings and temporary cash investments ... 76,922,
Pledges and granis receivable, net ...
Accounts receivable, Net. .. ... i e

58,824.

i wiri=

B bW =

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...............ohtee

& Loans and other receivabies from other disquatified persons (as defined under

section 4958(7)(1)), and persons described in section 4938()3)B)............. 6
7 Notes andloans receivable, net ... ..o 7
B8 Inventories for Sale OF USS. .. ... . iir eettt it 8
ﬁ 9 Prepaid expenses and deferred charges. ....... ... g
< 10a Land, buiidings, and equipment: cest or other basis.
Complete Part Vi of Schedule D................... 10a
b lLess: accumulated depreciation. ... 10b 10¢
11 Investrnenis — publicly fraded securities. . ........... oo 858,590.] 11 1,080,981.
12 Investments — cther securities. See Part iV, line 11, 12
12  Investments — program-related. See Part [V, line 1. 13
14 Intangible @SSels . . oo 14
15 Other assets. Sea Part IV, line 11 ... oo 1.115
16 Total assets. Add lines 1 through 15 (must equal line 33, ...t 935,513.(|16 1,139,805.
17 Accounts payable and accrued expenses. .. ...
18 Grards Payable . .o
19  Deferret FEVEMU . .. ottt ettt e e e
20 Tax-exempt bond liabilifies. .. ... . oo e
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D..........
E! 22 Loans and other payabies o any current or former officer, director, trustee,
i key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable 1o unrelated third parties. ...............
24 Unsecured notes and loans payable to unrelated third parties...................

25 Cther liabilities {including federal income 1ax, payables to related third parties,
and othar lizbilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liahilities. Add fines 17 through 25 ... .. 26 0.
Organizations that follow FASB ASC 958, check here *
and complete lines 27, 28, 32, and 33. G

27  Net assets without donor restrictionS. . ... e v 935,513, | 27

28 Net assets with donor restrictions. ... .o i et 28
Organizations that do not follow FASB ASC 958, check here > i
and complete lines 29 through 33.

29 (Capital stock or frust principal, or current funds. .. ... e

30 Paid-in or capital surplus, or land, building, or equipment fund. .................

31 Retained earnings, endowment, accumulated income, or other funds

1,139,805

Net Assels or Fund Balances

32 Total net assets or fund balances. .. ..o oo 935,513, 32 1,139,805.
33 Total liabilities and net assets/fund balances ... ... o s 935,513.| 33 1,139,805.
BAA TEEAGTTIL 10/07/20 Form 990 (2020)




Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 12

Part Xl /| Reconciliation of Net Assets

Check i Schedule O contains a response or note to any fineinthisPart XL ..o eenes

1 Total revenue {must equal Part VI, column (A), line 12). ..o i 1 93,738.
2 Total expenses (must equal Part BX, column (A), line 25). ... ..o 2 28,636.
3 Revenue less expenses. Subtract line 2fromiine T... . ... i 3 £5,102.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................0. 4 935,513.
5 Net unrezlized gains (losses) on investments. .. .. ..o 5 135,190.
6 Donated services and use of faCililies. . .. ... i 6
7 VMBI B DEMSES . - . i\ttt 7
8 Prior period adjUstmEntS. . ... oo e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ..o e 9 0.
10 Net assats or fund balances at end of year. Combine fines 3 through 2 (must equal Part X, line 32,
COMLMIN (B ) . . oo ettt ettt e e biiteeeiiieiaieiTeeteiriiriiriln 10 1,139,805,

[Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL ... oo vennieincnn

1 Accounting method used to prepare the Form 990 Cash DAccmaI D Other

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

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

If “‘Yes,' check & box below to indicate whether the financial statements for the year were compiled or reviewed cn a
Sﬁxarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consclidated and separate basis

b Were the organization's financial statements audited by an independent accouniant? ..

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate hasis DConsoIidated basis D Both consclidated and separate basis
¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...l

If the organization changed either its oversight process cr selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the srganization required to undergo an audit or audits as set forth in the Single

Audit Act @nd OMB CIrCUIAr A-1337. L it ettt e e

b If 'Yes, dic the organization undergo the required audit or audits? If the organizaiiora did not undergo the required audit

or audits, explain why on Scheduie O and describe any steps taken fo undergo such audits. . ... ..o o

3a X

3b

BAA TEEAQT12L  10M18/20

Form 990 (2020)



. " » OME Mo. 1345-0047
Public Charity Status and Public Support :
SCHEDULE A 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexampt charitable trust.
» Attach to Form 990 or Form S90-EZ.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. o Tnsp
Name of the organization Daybreak Chi ldrens Fou‘ﬂdation Inc. Employeridentiﬁcatién number

dba Fort Wayne Childrens Foundation 35-192%601

‘Part1 [Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The crganization is not & privaie foundation because it is: (For lines 1 through 12, check only one box.)

1

(4] W

-~ 0

o o

10

11
12

L

A church, convention of churches, or association of churches described in section 170(h)(1 X AXD.

A schaol descrived in section 170(bX1)0AXNiD. (Atiach Schedule E (Form 990 or 990-E4).)

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

A medical research organization operated in conjunction with a hospital described in section 170(B)1XAXiii). 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(bY1AXIV). (Complete Part 11.)

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

An organization that normally receives a substantial part of its suppent from a governmental unit or from the general public described
in section 170(b)(1XAXVI). (Complete Part il)

D A community trust described in section T70(b)(T)AXVi). (Complete Part il.)

N

An agricuitural research organization described in section 170(bX1)AXIX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (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 ralated to its éxempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable inceme (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part lI1.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An crganization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purpeses of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). Sce section 505(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 D Type I A supporting organization operated, supervised, or controllad by it supported organization(s), typically by giving the supported

b

organization(s} the power to regularly appoint or elect & majority of the direciors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type H. A supporting organization supervised or controlied 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 D Type lil functionally integrated. A supporting organization operated in connection with, and functionatly integrated with, its supported

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

d Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization(s) that is not

#unctionally integrated. The ‘organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must compiete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the RS that it is a Type |, Type !, Type Wl functionally

integrated, or Type Il! non-functionally integrated supperting organization.

f Enter the number of supported organizalions. ... ... o !:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization Gty EIN (i) Type of organization (i) Is the v} Amount of monetary i} Amount of other
(described on lings 1-10 arganization listed support (see instructions) support (see instrustions)
above (see instructions)) i your governing

document?
Yes No

)

(B)

©)

(d)

(E}

Total Gk : ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Daybreak Childrens Foundatiocn inc. 35-~1929601 Page 2

Part Il |Support Schedule for Organizations Described in Sections 17G(b)(1)(A)(iv) and 170¢b)Y(TY(AXvi)
(Complete only if you checked the box on line 8, 7, or 8 of Part i or if the organization failed to qualify under Part H. if the
organization fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

Calendar year {or fiscal year
beginaing In) * (@) 2016 (b) 2017 (c) 2018 (h 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membeérship fees received. (Do not

include any ‘unusual grants.3 ... 82,202. 67,531. 132,582. 26,030. 26,264, 334,589.

2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onitsbehalf................. 0.

3 The value of services or
faciiifies furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add fines 1 through 3... . 67,531. 132,582, 26,010, 26,264_.__ 334,589,

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

0.

& Public support. Subtract line
fromlined.............o. . :

Section B. Total Support

334,589.

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

7 Amounts from line 4. ........ 82,202 67,531. 132,582. 26,010. 26,264. 334,585,

8 Gross income from interest,
dividends, payments raceived
on securities loans, rents,
royalties, and income from
similar sources. .............. 12,660, 15,041. 19,378. 19,015, 18,394, 84,488.

9 Net income from unreiated
business activities, whether or
not the business is regularly
carried om. . ...l 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo 0.

11 Total support. Add lines 7

through 10.......... ... ... 419,077.
12 Gross receipis from related activities, etc. (see instructions) 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(}3)

organization, check this box and StOp here. .. ... . > D

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2020 (line 6, colurn (), divided by line 11, column (B). .. ...t 14 79.84 %
15 Public suppori percentage from 2019 Schedule A, Partll, line 14...... ... 15 83.52 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifiss as a publicly supperted arganization . ...... ..o -

b 33-1/3% suppoH test—2019. if the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supperted organization. ..o > D

172 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization 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 crganization. .......... - D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. .. ™ H

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Daybreak Childrens Foundation inc. 35-1929601 Page 3

“|Support Schedule for Organizations Described in Section 503(a)}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tesis listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b 207 (c) 2018 (d) 2019 (e) 2020 ® Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusdal grants.’).........

2 Gross recgipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempl purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.... ................

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

6 Total. Add lines 1 through 5. ..

7a Amounts inciuded cn lines 1,
2, and 3 received from
disqualified persons ..........

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

c Add lines 7aand7b..........

8 Public support. (Subtract line
7¢ from line 6

Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (2019 (e) 2020 () Total
9 Amounts from line 6..........

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

b Unrelated business taxable

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

¢ Add lines 10aand 1Cb........

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
gain or loss from the sale of
capital assets (Expiain in
PartVEY . .o

13 Total support. (Add lines 9,
10c, 11, and 12 . ... ... ...

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . .. .. et > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, cclumn (), divided by line 13, column ). ... 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15, ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (jine 10c, column {f), divided by line 13, column () .......... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part il line 17.... ..o 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and sfop here. The organizaticn 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 & publicly supported organization.... ™ B

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

BAA TEEAQAOSL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020  Daybreak Childrens Foundation Inc. 35-1929601

Page 4

Part IV Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
500(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).

3a Did the organization have a supported organization described in section 501{(c}@), (8), or (6)? If "Yes,' answer lines 3b
and 3c befow.

b Did the organization confirm that each supporied organization qualified under section 501(){@), (5), or (€) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part Vi when and how the organization
made the deterrmination.

¢ Did the arganization ensure that ali support to such organizations was used exciusively for section 170{cH2)(B)

purposes? If 'Yes,' explain in Part VI what confrols the organization put in place fo ensure such use.

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

b Did the organization have ultimate control and discrelion in deciding whether to make grants to the foreign supported
organizaticn? Jf 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported crganizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the oroanization add, substituie, or remove any supported organizations during the tax year? If 'Yes,' aniswer lines
Bh and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (jiii} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment Io the organizing docurnent).

b Typelor Type il only. Was any added or substiuted supported organization part of a class already designated in the
- organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, lcan, 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 1o a substantial contributor? I 'Yes,' complete Part | of Schedule L (Form 990 or 890-52).

8 Dic the organization make a loan to a disqualified person (as defined in secticn 4358) not described in line 77 If Yes,’
complete Fart | of Schedule . (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or ()7
If 'Yes,' provide detail inn Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporiing organization had an interest? IF 'Yes,' provide detail in Part V1.

¢ Did a disqualified persen (as defined in line 9a) have an cwnership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,’ provide detail in Part VL.

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 1li non-functionally integrated supporting organizations)? /f Yes,'
answer line 10b below. ] .
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, fo determine
whether the organization had excess business holdings.).

Yes

No

10b

BAA TEEAQ404L  01/20/2)
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in fines 11b and 11c below,

the governing body of a supported organization? T1a
b A family member of a person described in line 11a above? 11b
€ A 35% controtied entity of 2 person described in line 112 or 11b above? /f Yes' fo fine 172, 115, or ¢, provide detail in Part V1. Tie
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 appeint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax ysar? if ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization’s activities. If the organization had more
than one supporled 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.

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

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the arganization's directers or trustees during ihe tax year also a majority of the directors or trustees

of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or managerment of the
supporting organization was vested in the same persons that coritrofled or managed the supported organization(s).

Section D. All Type Ill 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
crganization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) cepies of the
orgamization's governing documents in effect on the date of notification, to the extent not previcusly provided?

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

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

Section E. Type Hl Functionally Integrated Supporting Organizations

1  Check the box next o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The crganizaticn supperted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Yes | No

a Did substantizlly all of the organization’s activities during the tex year directly further the exempt purposes of the
supportad organization{s) to which the organization was responsive? if 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organizaticn's invelvement, one or
more of the organization's supported organization{s) would have been engaged in? /f 'Yes,'explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘Ng,' provide detaifs in Parf VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? {f 'Yes,’ describe /n Part VI the role piayed by the organization in this regard.

3

BAA TEEAD4O5L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Scheduie A (Form 990 or 920-E7) 2020 Daybreak Childrens Foundation Inc. 35-1929601 Page 6
'PartV_ [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizaticns must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (8)((;3;?3?1%&&

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

;s wiN |

Gut B WwiN| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

oy

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

~l

Section B — Minimum Asset Amount (A Prior Year ® (gﬁi?gﬂta?gear

1 Aggregate fair market vafue of all non-exempt-use assets (ses instructions for short |
tax year or assets held for part of yean): L

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(expiain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

w
Y]

i-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

CO |~ Q0|

W NI A

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Inceme tax imposed in prior year

il jwin -

G|t BijW N -

Distributable Amount, Subtract line 5 from line &, unless subject to emergency
temporary reduction (see instructions). 1

ganization

D Check here if the current year is the organization's first as a non-functionally integrated Type [Il supporting or
(see instructions).

BAA Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 920-EZ) 2020 Daybreak Childrens Foundation Inc. 35-1929601 Page 7
IPartV. -/ Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid o supperted 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 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (pricr IRS approval required — provide defails in Part vh 5
6 Other distributions (describe in Part V1). 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 (provide details
in Part V). See instructions. : 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amoun: divided by iine 9 mount . 10
0] (in (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 8

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See Instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
cFrom2017...............
dFrom2018...............
eFrom2019...............

f Total of lines 32 through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.

Subtract lines 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 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016. ... ..
b Excess from 2017.... ..
€ Excess from 2018... ..,
d Excess from 2019. ... ..
e Excess from 2020. ., ..., S ;
BAA Schedule A (Form 990 or 930-EZ) 2020
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Scheduie A {Form 990 or 990-E2) 2020 Davbreak Childrens Foundation Inc. 35-1929601

Page 8

Part VI | Supplemental Information. Provide the explanations required hy Part 1, line 10; Part 1I, line 17a or 17b; Part
[il, fing 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 3a, 6, 9a, 99, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L  05/14/20 Schedule A (Form 990 or 990-E2) 2020



Scheduie B OMB No. 15450047

Schedule of Contributors

Cog g o 2020

Depariment of the Tressury » Attach to Form 290, Form 990-EZ, or Form 290-PF.

Internal Revenue Service » Go to www.irs.gov/Form389d for the latest information.

Name of the organization Daybreak Childrens Foundation Inc Employer identification number
dba Fort Wayne Childrens Foundation 35-1929601

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 201 3 ) {enter number) organization

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

Form 920-PF 501(c)(3) exempt private foundation

T N O OO B

4947(@)(1) nonexempt charitable trust treated as & private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's {otal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A}v]), that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (13 $5,000; or (2) 2% of the amount on ()
Forrm 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and [l

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

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

it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . >3

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or
990-PF}, but it must answer 'No’ on Part 1V, line 2, of its Form 920; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meset the filing requirements of Schedule B (Form 990, 99C-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 999, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAD70IL  07/28/20



Schedule B (Form 99C, 99C-EZ, or 930-PF) (2020)

1 1 Page 2

Marme of organization

Employer identification number

Daybreak Childrens Foundation Inc. 35-1929601
Contributors (see instructions). Use duplicate copies'of Part | if additional space is needed.
(a) () ) @ .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ Sweetwater Sound Inc . Person
" - - Payroli il
5501 US 30 West _ e 10,000.; Noncash L
(Complete Part !l for
\Fort Wayne, IN 46818 __ ___ _ _ __ _ .- noncash contributions.)
(@) (b} (<) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el e Payroll D
_________________________________________________ Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el e e Payroll D
_________________________________________________ Noncash E:]
(Complete Part Ul for
______________________________________ noncash contributions.)
{2) )] ' (©) @
No. Mame, address, and ZIP +4 Total Type of contribution
contributions
Person D
el Payroll D
______________________________________ $H_____ﬁ#___ Noncash [:]
(Compiete Part il for
______________________________________ noncash coniributions.)
(a) (b) {©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroil ]
______________________________________ $_______ﬂ_____ Noncash D
{Complete Part il for
_______________________________________ noncash coniributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
bl el Payroll D
______________________________________ $_ﬂf_________» Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
BAA TEEAD702L (7/28/20 Schedule B (Form 990, 920-EZ, or 930-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number
Daybreak Childrens Foundation Inc. 35-1929%601
.| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) . © (@
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
N/
Y S FOS
(a) No. ) ®) . © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S Y| S E
(a) No. (b) () ()
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
SO U E
(a) No. o ®) . () d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}
[ ) SR —
@) No. n (b) _ © @
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
I .
@) No. L (b) . €} (d)
from Description of noncash property given FMV (or estimate) Date received
Part] (See instructions.)
I O NSRS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01720721



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

1 1 Page 4

Name of organization

Daybreak Childrens Foundation Inc.

Employer identification numbesr

35-1929601

Part I -| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (@) through (e} and
the following kine entry. For organizations completing Part ill, enter the {otal of exclusively religious, charitable, etc.,

contributions of $1,0800 or less for the vear. (Enter this information once. See insfructions)............. - N/A
Use duplicate copies of Part lil if additional space is needed.
No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No D (b) Purpose of gift () Use of gift (d) Description of how gift is held
Partl
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rom {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
No B (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part| :
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
' |
____________________________________ N

BAA

TEEAQ704L  07/28/20

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-C0%7

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. e

Department of the Treasury » Go to www.irs.gov/Form890 for the latest information.
internal Revenue Service

Name of the organization Daybreak Childrens Foundation Inc. Employer identification number
dba Fort Wavne Childrens Foundation 35-192%9601

Form 990, Part VI, Line 11b - Fofm 990 Review Process

Form 990 was given to the Chairman and Treasurer prior to filing for their review
and approval.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Ttems will be made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  07/28/20 Schedule O (Form 290 or 890-EZ) (2020)



Nmall

Business

Nervices
YOUR TRUSTER BUSINESS PARTMER | CPA Group

SBS CPA GROUP, INC.
10351 DAWSONS CREEK BLVD STE H
FORT WAYNE, IN 46825
260-407-5000
December 16, 2021

Daybreak Childrens Foundation Inc.
dba Fort Wayne Childrens Foundation
429 East Dupont Road, PMB 1389
Fort Wayne, IN 46825
Dear Client:
Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Brent A Bracht

PS - We are a growing business and we greatly appreciate your referrals!




=m 3868 Application for Automatic Extension of Time To File an

Rev. January 2020) Exempt Organization Return OMB No. 1545-0047
Pepartment of the Treasur »File a separate application for each return.
intermal Reverue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can ejecironically file Form 8868 {o request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-Tile- providers/e-file-for-charities -and-nor-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Ali corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or otfier filer, see instructions. Taxpayer aentification number (TIN)
Type or . .
pi’iﬁt Daybreak Childrens Foundation Inc.
dba Fort Wayne Childrens Foundaticn 35-1929601
File by the Number, street, and room of sUite number. If a P.O. box, see instructions.

due date for

filing your 429 EaSt Du’pOIlt Road, PI“{B 189

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions.
Fort Wayne, IN 46825

Enter the Return Code for the return that this application is for (file a separate application for eachreturm)..... ... i
Application Return | Application Return
Is For Code [lIsFor Code
Form 990 or Form 990-EZ2 0 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust cther than abaove) 06 Form 8870 12

@ The books are inthe care of »  SBS CFPA Group

Telephone No. » 260-407-5000_ _ . FaxNo.»
® If the crganization does not have an office or place of business in the United States, check this boX. . ... vt e - D
& If this is for a Group Return, enter the organization's four digit Group Exemptiocn Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * Daad attach a list with the names and TiNs of all members
the extension is for.
1 | request an automatic B-month extension of time untl 5/15 ,20 22, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
»- D calendar year 20 or
> tax year beginning  7/01_ .20 20 andending /30 _ .20 21 .
2 if the tex year entered in fine 1 is for less than 12 months, check reason: D Initial return DFinaI return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, $90-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHoNS .. ..ot ey 3a$ 0.
b if this application is for Forms 990-PF, 920-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit. ... ... .. e 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Inciudegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. .. ......................-0oneeees s 3c8 0.

Caution: If you are going to make an electronic funds withdrawai (direct debit) with this Form 88€8, see Form 8453-E0 and Form 8879-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0S01L 10/07/19



OME No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(z)(1) of the Internzl Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internat Reveriue Service » Go to www.irs.gow/Form990 for instructions and the latest information. e
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021
B Check if applicable: c D Employer identification number

Address change  |Daybreak Childrens Foundation Inc. 35-1929601

Name change dbz Fort Wayne Childrens Foundaticn E Telephone number

|mitial return 429 East Dupont Road, PMB 189 260-492-8811

) ) Fort Wayne, IN 46825

Final return/terminated

Amended return G Gross receipts $ 132 ’ 25 8 .

Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes %Nn

429 East Dupont Road, PMB 189 Fort Wayne, IN 46825 HE) are all subordinates included? o LiYes LINe

1 Taxeremptstatus:  [X[50103) | 1501} ¢ )< (nsertno) | [4947aDor | [57
J Website: » http://fortwaynechildrensfoundation.org/ H(c) Group exemption number ™

K Form of organization: @Corporat[on I_E Trust ‘__I Assoclation ] J Other™ l L Year of formation: 1994 L M Stzte of legat domiciie: TN
[Partl | Summary

al LALLM A e e e e e e M e e e
2
g _______________________________________________________________
% 2 Check this bo"iT*_D-if_tr{a-5r—ggflizationgi—s—contiﬁ-ugd"?ts cperations or dis&)sed of more than 25% of its net assets.
G| 3 Number of voting mémbers of the governing body (Part VI, line Ta)........ooiioiiiinneny 3 5
‘: 4 Number of independent voting members of the governing body (Part V1, line B e a4 0
& 5 Total number of individuals employed in calendar year 2020 PartV,line 2a). ...oovveoeiiii e 5 0]
:g 6 Total number of volunteers (estimate if NecasSsary). ... .o vvee i [ 0
G 7a Total unretated business revenue from Part VIIi, column (O, line 12, 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11. .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vil line Th) ... i 26,008. 26,265.
2| 9 Program service revenue (Part VHEL NG 200 oo s
% 10 !nvestment income (Part Vill, column (&), jines 3, 4, and 7d)............oo 22,282 67,473.
£ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 48,290. 93,738.
13 Granits and similar amounts paid (Part IX, column (A), lines 1-3)..................... 35,000. 17,595,

14 Benefits paid to or for members (Part IX, column (&), line &y .. ...t
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....

g 16a Professional fundraising fees (Part [X, column (&), line 11e). ...t

:-’. b Toial fundraising expenses (Part IX, column (D), line 25) » ! i Ty

W\ 17 Other expenses (Part IX, colums (A), lines 1a-11d, 11-24e).....................o. 0. 15,233. 11,041.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 50,233. 28,636,
19 Revenue less expenses. Subtract ne 18 framline 12, ... ... ... ~-1,943, 65,102.

5 § Beginning of Current Year End of Year

%é 20 Total assets (Part X, Hne 18) .. oo e 935,513. 1,139,805,

&‘g 21 Total liabilities (Part X, INe 26). ..o vr it 0. 0.

Eé 22  Net assets or fund balances. Subtract line 21 from line 20............................ 935,513. 1,139,805.

[Part i | Signature Block

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

Sign Signature of officer Date
Here p Patrick Miller Treasurer
Type or print name ang title
Print/Type preparer’s name Preparer's signature Date Check U it PTIN

Paid Brent A Bracht Brent A Bracht self-employed P00B68356
Preparer |Firmsrame * SBS CPA Group, Inc.
Use ONlY |Fimszasess ™ 10351 Dawsons Creek Blvd Ste H Fim'sEIN > 35-2156447

Fort Wavyvne, IN 46825 Phone no. 260-407-5000
May the IRS discuss this return with the preparer shown above? See instructions. ... ... ... ... ... ... .o L)_(J Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 01/19/21 Form 980 (2020)



Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 2
T Statement of Program Service Accomplishments

Check ¥ Schedule O contains a response ornote to any lineinthisPart il ... ..o ieeeeen i D
1 Briefly describe the organization's mission:

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

Eorm 990 0F D90-EZ7 . - v oo o (] Yes No
If *Yes," describe these new services on Schedule 0.
3 [Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

i "Yes,” describe these changes on Schedule O.

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

4a (Code: J (Expenses $ 17,595 . including grants of 5 } (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ h)
4 e Total program service expenses » 17,595,
BAA TEEAIORL 10/07/20 Form 990 (2020)




Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 3

[Part IV

f%

Checklist of Required Schedules

1

10

1

igi;"i;ledoggzil"nization deseribed in section 501()(3) or 4947{a)(1) {cther than a private foundation)? /f 'Yes,' complete
CHETUIE A o - e s e e e e et e et e e e e

Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ...

Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? /f 'Yes,' complete Schedule C, Parf ... o oo

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? ff "Yes,’ complete Scheduie C, Part PRGN O

Is the organization a section 501(c)(@}, 501(c}(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98.197 If 'Yes,' complete Schedule C, Part ll.... ..

Did the organization maintain any donor acvised funds or any simitar funds or accounts for which denors have the right
tg ;%olvide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D,
O T AR

Dic the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll..............ooooeinnn

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f Yes,’
complete Schedule D, Part Il ... L

Did the organization report an ameount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; o7 provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes, complete Schedule D, Part IV, ... . oo e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowrnents? /f 'Yes,’ complete Schedule D, Part %4

If the organization's answer to any of the following guestions is Yes', then complete Schedule D, Parts VI, ViI, VIII, IX,
or X as applicable.

a Did the arganization report an amount for fand, buildings, and squipment in Part X, line 107 If 'Yes,' complete Schedule

Yes| No
1 X
2 X
3
4
5 X
6
7 X
8
9 X
10 b 4

D, PEIE Vi« e oo oot e et 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 If 'Yes,’ complete Schedule D, Part VIE ..o b X
¢ Did the organization report an ameunt for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI . e e X
d Did the arganization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported
in Part X line 167 /f 'Yes,' cormplete Schedule D, Part IX_ . . .. o o il 11d X
e Did the organization report an amount for other ilabilities in Part X, line 257 Jf 'Yes,' complete Schedule D, Part X..... Me =
§ Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X... | 11 f X
12a Did the organization chiain separate, independent audited firancial statements for the tax year? If 'Yes," complete
Schedule D, Parts Xl and Xl e 12a X
& Was the organization inciuded in consolidated, independent audited finencial statements for the tax year? If Yes,' and
if the organization answered ‘No' to line 12a, therr completing Schedule D, Parts Xt and Xl is opticnal. ................ 12b X
13 s the organization a schoo! described in section 170()(1AYGN? If 'Yes,' complete Schedule E. ..o 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States?. .. ... 14a X
b Cid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate foreign investments valued
at $100.000 or more? ff 'Yes,  complete Schedule F, Parts fand IV. ..o 14b X
15 Did the organization report on Part IX, column (A, line 3, more than $5,000 of grants or cther assistance 1o or for any
forelgn organization? If 'Yes,’ complete Schedule F, Parts Hand IV e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5.000 of aggregate grants or other assistance 10
or for foreign individuals? ff 'Yes,' complete Schedule F, Parts lif Ard IV e 16 X
17 Did the organization report & total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes,’ complete Schedule G, PartiSeeinstructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? /f "Yes, complete Schedule G, Part Il ... . o oo 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If 'Yes,’
complete Schedule G, Part 11 . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H. ... ... e 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financia! statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaiicn or
domestic government on Part 1X, column (A), line 17 If 'Yes," complete Schedule !, Parfs land Il ... .................. 21 X

BAA

TEEAQIO3L 10707720

Form 990 (2020)



Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 4

[Part IV [Checklist of Required Schedules (continued)

22 Did the organizaiion report more than $5,000 of grants cr other assistance to or for domestic individuals cn Part IX,
column (A), line 27 if 'Yes,' complete Schedule |, Parts [y T B 1 PP

23 Did the crganization answer 'Yes' {o Part vll, Section A, line 3, 4, or & about compensation of the organization's current
%ncf1 f%m}erjoﬁicers, directors, trustees, key employses, and highest compensated employees? If ‘Yes,' complete
fora = 1o 7 1= A R U I I et e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘G0 t0 18 25E. . ... ..o vi i

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year lo defease
ANy TX-BXEMPE DONAST . .. oo ittt

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ................

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' compiete Schedule L, Partl ... ..o i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
tgag tr;e ",(rafs?octionl has not baen reported on any of the organization's prior Forms 990 or Q90-E77 If 'Yes,' complefe
CRETLlE L, Pt | et

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35% conirolled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part il ...

27 Did the organization provide a grant or other assistance 1o 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
parsens? If 'Yes,' complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the fellowing pariies (see Schedule L, Part IV
instructions, for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? /F

¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b7 /f
Yes,' complete Schedule L, Part IV, .. e

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Scheduie M..............

30 Did the organization receive ceniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 17 "Yes,  complete Schedule M. .. .. o

31 Did the organization liquidate, terminate, or dissclve and cease cperations? if 'Yes,' complete Schedule N, Part . ...

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,” complete
Sohedule N, Part . e

33 Did the organization own 100% of an entity disregarded as ssparale from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,  complete Schedule R, Part [...... ... it

34 Was the crganization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part Il, lil, or v,
AN Part V., 8 b e e

35a Did the organization have a controlled entity within the meaning of section S12@)03)7 .o

b If "Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, "complete Schedule R, Part V. line 2. ...t

36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line D72

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? /f Yes,' complete Schedule R, Part Vi ....................

38 Did the crganization complete Schedule O and provide explanations in Schedule Q for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ...

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

38 X
37 X
38 X

V [Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable.............. Ta

=]

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

........... 1b 0

c Did the organization comply with backup withhelding rutes for reportable payments to vendors and reportable gaming
(gambling) winmings 10 PriZe WinmerST .. .. ... e

- 1:c X

BAA TEEACIDAL 10707720

Form 990 (2020)



Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 5

[PartV | Staternents Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refum. .. .. 2a

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?.............
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 urrelated business gross income of $1,000 or more during the year?. . ...t

b If "Yes, has it filed a Form 990-T for this year? ff ‘Ne'fo fine 3b, provide an explanation on Schedule 0. . ... ..o

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign tountry (such as a bank account, securities account, or other financial accouni)?.........

b If 'Yes,' enter the name of the foreign country™

2b

3a X
3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. 0
b Did any taxabie party notify the organization that it was or is a party fo a prohibited tax shelter transaction?. ...........

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable Contributions? ... . e

b if "Yes, did the organization include with every solicitation an gxpress statement that such contributions or gifts were
e T T T 1= T2 e R

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 2 contribution and partly for goods and
Services provided 10 the PAYOTZ. . .. ot et et
b If 'Yes,' did the organization notify the denor of the value of the goods or services provided?. ...

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personai property for which it was required to file
<. 7 A e L R R

d !f "Yes," indicate the number of Forms 8282 filed during theyear .. ..o ieiiieinininanns i 7d|

& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? .............

g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899
BS FEGUITEUT - - o\ ottt e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oY= O R R R R

8 Sponsoting organizations maintaining donor advised funds. Did 2 donor advised fundé maintained by the sponsoring
organization have excess business holdings at any fime during the YEarZ ... e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section 49667, .. ... e
b Did ihe sponsoring organization make a distribution te a donor, donor advisor, or related person? ... ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil iine 12, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ..o i 1Ma
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ..... I 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a ls the organizaticn licensed to issue qualified health plans in more than one state?. . . e
Note: See the instructions for additional information the crganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticn is licensed to issue qualified healthplans ...t 13b

;I3a

cEnterthe amount of reserves on hand .. ... i 13¢

14a Did the organization receive any payments for indoor tanning services duringthetax year? ......... ..ot
b 'Yes, has it filed a Form 720 to report these payments? /f No,' provide an exglanation on Schedule O . ... ... ...

15 |s the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... .. e e
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ........
if 'Yes,' complete Ferm 4720, Schedule O.

;I4a

14b

BAA TEEAD105L 10/07/20

Form 990 (2020)



Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 6

VI | Governance, Management, and Disclosure For each 'Yes' response to linas 2 through 7b befow, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Scheduie O. See instructions.
Check if Schedule O contains a response or noteto any tineinthisPart VL. ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. T1a
[ there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY BMPIOYBET. . .. w1t ettt e e s e s 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fild?. . ... .. oot e 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization's assets? ............. 5 X
& Did the organization have members or P e et e s L= £ A L L LR R 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to siect or appoint one or more
members of the GOVEFMING DOGY? . . . <. ottt o 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 oYY I R SRERRREEREEE 7b X

8 E?jid tfhelzl organization Cortemporansousty document the meetings held or written acticns undertaken during the year by
the following:

A THE QOVEIMING DOTYZ 1o\ttt s e et et et e s oo 8a

X
b Each committee with autherity to act on behalf of the governing DoAY 2. L &b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If Yes,’ provide the names and addresses on Schedule O.. . oot 9 X
Seclion B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have iocal chapters, branches, or P T = A R R T0a X
b if 'Yes,' did the organization have written policies and procedures governing the aciivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXempt PUIBOSES?. . . oottt 10b

11 a Has the organization provided 2 complete copy of this Form 990 to al members of its governing body before filing theform? ... ... 1ta
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 b

12a Did the organization have a written conflict of interest policy? Hf 'No,'gotofine T3........oiviiii 12a X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise
D O AR 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Scheduie O oW HhiS WES QOME. .. ..\t ettt e e e e 12¢

13 Did the organization have & written whistleblower policyZ. ... oo

14 Did the organizaticn have a written document retention and destruction policy

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The crganization's CEQ, Executive Director, ar top management official ... ... 15a X

h Other officers or key emplayses of the organizalion. . ... o 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a

taxable antity during the YEAIT . ... o e

b if 'Yes,' did the organization foliow a written policy or progedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangementis?

Section C. Disclosure

17 List the states with which & copy of this Form 390 is required to be fited ™ iN

18 Section 6104 requires an organization to maks its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501 CI(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain on Schedule Q)
19  Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabte to
the public during the tax year. See Schedule 0O

20 State the name, address, and ielephone number of the person who possesses the organization's books and records »
SBS CPA Group 10351 Dawsons Creek Boulevard Suite H Fort Wayne IN 46825 260-407-5000

BAA TEEAGI06L 10/07/20 Form 990 (2020)



Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains aresponse ornote foany lineinthisPart VIL .. ... ..o vvivenrnee e iinreeree B

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

Ta Complete this table for alt persons reguired 1o be listed. Report compensation for the calendar year ending with or within the

crganization's tax year.

® {ist ali of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of

compensation, Enter -0- in columns (D), ), and (F) if no compensation was paid.

® List all of the crganization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable 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.

® |ist all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000
of reporiable compensation from the organization and any refated organizations.

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

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

Check this box # neither the organization nor any related organization compensated any current officer, director, or frustee.

©
Position {d t check
Name({;?d title A(B) th%'snl éon:eh(ng’?;n?ese; p;;? ggﬁ R (Dr)tabl R (Eﬁ) o] (F)
{ Ve e 71 OTTiCE! Clule] e eporianie :
hoLrs * gireitorltrﬁstre:; : C?Epeﬁsationtfrom c?T%egsatio_n f{_om Est|m§ft%? aerr'nount
n: on 1 e 1Zations s
e ETEISIEEAT| (IEND | OB | camane
istany e 5 =| =&
foistr(g B 213 |3 S B|R o el
refated 122 & = S &o
organiza-[] = =& =3 &
tl = 5 =
e Sl=| 1B B
dotted § o z
fine) 54 g{
M Byron R Braun_ ____  _____ | _i
Vice Chajirman 0 X 0. 0. 0
_@ Tiercell Schwartz ___ _____ | 1
Trustee 0 X 0. 0 0.
_®_Michael Huffman _______ ___ _1
Secretary 0 X 0. 0 0
_@ Blake Poindexter _______ ___ 1
President 0 X 0. Q. G
_® Patrick Miller _ ____ ______| N S
Treasurer 0 X 0 0 0.
®
I e
® ] o
L) S e
o
ay o] ———
(2
@ e
(14)

BAA TEEAQIOTL 10407720 Form 990 (2020}



Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 8
"Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

(B) <)
Position
(A) A;erage 1gdu notlcheck more. thgmt gne ()] (E) ()
N ours 0x, uniess person Is botn an .,
Name and title per | officer and a dreclorfinsiee) o o comggﬁg;?ﬂeﬁom Estimated amount
wee = > the organization related organizations o1 ou
| Q S = =g HI - compensation from
(lhs;uargy 238 % gl2&s (W-2/1099-MISC) (W-2/1099-MISC) the organ zation
for =2 F 2 e |28 F and related
related IS SRS FHE organizations
orgeniza [@ B 2 T[TE
- tions g = = 3
below B E 8 8
Zotted gl z 7
tine) b4 %
1,
a8 ]
ae ]
an e
(18) L _ L
as ]
20 A
¢ L
@ ]
@y .
@ ] o
@y
B SUBIOIAL . . .. oo e »> 0. G. 0.
c Total from continuation sheets o Part VIl Section A........................ > 0. 0. 0.
dTotal (add lines Th and TC) ... .. .o ena e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more thar $100,000 of reportable compensation

from the crganization ™ 0

| Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7 /f 'Yes,' compiéte Scheduie J for such individual ... ... .. oo i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggni;o?tic?n and relzted organizations greater than $150,0007 if 'Yes,' complete Schedule J for
SUCH TNGITAUAL . o et s e e e e e e e e e e e e et

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered o the organization? /f 'Yes, complete Schedule Jforsuchperson. . ... . ..coov.iciiiiiieesz.
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . B ) )
Name and business address 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 crganization ™ () :
BAA TEEAQI08L 10/07/20 Form 990 (2020)




Form 990 (2020)

Daybreak Childrens Foundation Inc.

Part VHI! Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIlI

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revernue

D)
Revenue
exciuded from tax
unider sections
512-514

Other Revenue

4 Income from investment of tax-exempt bond proceeds

.g 2| 1a Federated campaigns......... 1a
B 5; b Membershipdues............. 1b
35 ¢ Fundraising events............ 1¢
g =| d Related organizations. ........ 1d
& E| € Government grants {contributions) . . . . Te
S@| f Al other contributions, gifts, grants, and
= E similar amounts not inciuded above. . . 1f 26,265.
2 F| g Noncash contributions inctuded in
<= fines la-1 ... o o 1g
S % hTotal Addlines Ta-Tf.. . ooooeieiiiiiiiiiienn > 26,265
L0 Business Code S
o :
§ 2a
x| b
e e
2 c
e
1= -]
el e
§ f All other program service revenue ...
! gTotal Addlines2a-2f.. ... e >
3 Investment income (including dividends, interest, and
other similar amounts) ...l 18,394. 18,394,
-

7 a Gross amount from

5B Royalties... ... i
() Reat (i) Personat
Ga Grossrents........ 6a
b Less: renfal expenses | 6b
¢ Rental income or (ioss) {6
d Net rental income or (1088) . ... ...l
(i} Securities (ify Other

sales of assets
other than invento

7a 87,588,

b Less: cost or other basis
and sales expenses

38,520.

c Gainorloss)......

49,078%.

dNetgainor{fess)...........ooovvens

8a Gross Income from fundraising events
(not including 8
of sontributions reported on line 1c).
See Part IV, line18............. 8a
b Less: direct expenses.. ... 8b
¢ Net income or (loss) from fundraising evenis.........
9 a Gross income from gaming activities.
SeePart iV, line19............. 9a
b Less: direct expenses....... Sh

c Net income or {Joss) from gaming activities...........

10a Gross sales of inventory, less. . .. ..
returns and allowances .. .. ......

10a

b Less: cost of goods sold .. ...

0b

¢ Net income or (foss) from sales of inventory..........

Miscellaneous
Revenue
0

Business Code

e Total. Add lines 11a-11d.............

12 Total revenue. See instructions. ... ...

93,738,

67,473.

0..

BAA

TEEADI0SL 10/07/20

Form 990 (2020)
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m 990 (2020)

Daybreak Childrens Foundation Inc.

35-1929601

Page 10

|Part X | Statement of Functional Expenses

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

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

Da not include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10

11

12
13

Grants and cther assistance to domestic
organizations and domestic governments.
SeePartiV,line21..._....................

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons {(as defined under
section 4858(N(1)) and persons described

in section 4958(C)(AB). ...

Qther salaries and wages..................

Pension plan accruals and contributions
(include section 401(K} and 403(b)
employer contributions}. ........ ... L

Other employee benefits. ......... ... ...

Payrofitaxes..................... ool

Fees for services (nonemployees):
aManagement......... .. .. ... ...

dieobbying......... ... ... .
e Professional fundraising services. See Part IV, line 17. ..
f Investment managemeni fees..............

g Cther. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule G). . ...

Advertising and premotion.................
Office expenses. ... ..o it

14 Information fechnology. ....................

15
16
17
18

19
20

RRRN

Rovaities. . ..o

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ............................
Conferences, conventions, and meetings. ...
Interest. ... ... .. .
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . .

INSUMaNCE. ...t e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. if line 24e amount excesds 10%

of line 25, column {A) amount, list line 24e
expenses on Schedule O .. ...............

17,595,

17,585

203.

203.

1,206.

1,206.

5,128.1

5.128.

1,236.

1,236.

705,

aCredit Card Fees _ _______ 705.
bWebsite __ _________ 450. 450.
¢ Suwpplies _ _ ____ .. 24. 24.
d Postage and Shipping _ _ _ _ _ 5. 5.
eAllotherexpenses. . ....................... 2. 2.
25  Total functional expenses. Add fines 1 through 2de . .. 28,636. 17,585, 11,041. 0.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educationa!
campaign and fundraising solicitation.
Check here = [ ] if following

SCP 98-2 (ASC 9387200 . .................

BAA

TEZAQTTIOL 10/07/20

Form 990 (2020)



Form 990 (2620) Daybreak Childrens Foundation Inc. 35-1929601 Page 11
Part X ' Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X oo oo D

. ®
Beginning of year End of year

Cash — non-interest-bearing. ... oo oo
Savings and temporary cash investments ... ... o 76,922,
Pledges and grants receivable, net ... o
Accounts receivable, net . . .. . s

58,824.

TNy

(3 B - FUR L

l.oans and other receivabies from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons.....................

6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(H(1)), and persons described in section 4958(c}3)B) . ............

7 Notes and loans receivable, neb ...
% B Inventories fOr Sale OF USE. .. ...ttt
o 9 Prepaid expenses and deferred charges. . ...
< 10a Land, bulldings, and equipment: cost or other basis.
Complete Part V! of Schedule D................o .. 10a
b Less: accumulated depreciation.. ........... ... ... 10b
11 Investments — publicly traded securities. ... ... o 858,590 M 1,080,981.
12 Investments — other securities. See Part IV, line 11 ...t 12
13  Investments — program-refated. See Part IV, line 11... ... ..o, 13
14 Intangible assels . ... 14
15 Otherassets. See Part IV, line 11 ... 1.115
16 Total assets. Add lines 1 through 15 (must equal line 33) . ...t 935,513.|16 1,13¢9,805.
17  Accounts payable and accrued expenses.. ... e
18 Grants payable. ...
19 Deferrad rBVENUE . .. .ttt e
20 Tax-exempt bond liabilities. ... ... o e
21 21 Escrow or custodial account liability. Complete Part IV of Scheduie D..........
£ 22 Loans and other payables to any current or former officer, directer, irustee,
=) key employee, creator or founder, substantial contributor, or 35%
:_j controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties. ...............
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 .. ... ... . . e
Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. .. ... ... o i i
28  Net assets with donor restrictions. ... ... i

Organizations that do not follow FASB ASC 958, check here =
and complete lines 29 through 33.

935,513.

29 Capital stock or trust principal, orcurrent funds. ...
30 Paid-in or capital surplus, or land, building, or equipment fund. . ......... ... ...
31 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Total net assets or fuNd BalanCes. .o . oo oo it e 935,513,132 1,139,805,
33 Total liabilities and net assetsifund balances .. ...l 935,513.|33 1,139,805.
BAA TEEADITIL 100720 Form 290 (2020)



Form 990 (2020) Daybreak Childrens Foundation Inc. 35-1929601 Page 12

Part X1 Reconciliation of Net Assets
Checl if Schedule O contains a response ornote to any lineinthisPart XL ... .. ... ...,

1 Total revenue (must equal Part VI, column (A), line 12). ... 1 93, 738.
2 Total expenses (must equal Part IX, column (A), INe 25) . ..o oo 2 28,636.
3 Revenue less expenses. Subtract line 2 from line ... .. .. i 3 65,102,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 935,513.
5 Net unrealized gains {Iosses) on INVESEMENIS. . .. ... i i e 5 139,190.
6 Donated services and use of TaCilHEs. .. ... o e e 6
A L L R =Y === R 7
8 Prior period adjustments. . .. 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 32,
oL L T (=) T R R R R R R R R 10 1,139,805,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any ineinthis Part XIL ... el

1 Accounting method used o prepare the Form 990: Cash DAccruai DOther

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

2a Were the crganization's financial statements compiled or reviewed by an independent accouniant?. .. ...l
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsoIidated basis DBoth consclidated and separate basis

& Were the organization’s financial statements audited by an independent accountant? ...
if 'Yes,' check a box below to indicaie whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis

c If 'Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................oen

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result 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-T133 7. . it et e e
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.............. ... .......

3a X

3b

BAA TEEADTI2L 10/19/20
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-E2) Complete if the organization is a section 501 (c)(3? organization or a section 2020
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Daybreak Childrens Foundation Inc. Employer identification number
dba Fort Wayne Childrens Foundation 35-1929601

{Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not g private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170¢(b)(1)(AE).
A school described in section 170(b)(1XAX. (Attach Schedule E (Form 990 or 990-E7) )
A hospital or a cooperative hospital service organization described in section T70¢hX(1 AN i),
A medical research organizaticn operated in conjunction with a hospital deseribed in section 170(b)(1)AXii). Enter the hospital's
name, city, and state:

BN

5 D An organization operated for the benefit of a college or university owned or cperated by & governmental unit described in
section 170(b)QXAXIV). (Complete Part |1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)1)A)V).

An organization that normally recelves a substantial part of its support from a governmantal unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 1)

9 D An agricultura| research organization described in section 170(bX1XAXiX) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its suppert 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). (Compiete Part I1}.)

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

12 An organization crganized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purpcses of one
or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)3). Check the tox in
lines 12a through 12d that describes the type of supporting crganization and complate lines 12e, 12%, and 12¢g.

a D Type k. A supporting organization cperated, 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 supperting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supperting organization supervised or controlied 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 supperted organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type HI non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not
functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sectionis A and D, and Part V.

e [I Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported orgamizations. .. ... o :

g Provide the following information about the supported organization(s).

() Nama of supported organization (iiy EIN (i} Type of organization (v} Is the v} Amount of monetary (vi) Amount of other
(described on Tines 1-10 organization listed |  support (see instructions) support (see instructionsy
above (see instructions)) i your goverping

document?
Yes No
A
(B)
©)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Daybreak Childrens Foundation Inc. 35-1929601 Page 2
Part '] Support Schedule for Organizations Described in Sections 170{b)(1)(AXiV) and 170(b)(1)A)(vD)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization faited to qualify under Part lit. ¥ the
organization fails to qualify under the tests listed below, please complete Part Hl1.)
Section A, Public Suppori
Calendar year (ot fiscal year
beginningyin) Ay ¥ () 2016 (b)y 2017 (c) 2018 (2019 (e) 2020 (0 Total
1 Gifts, grants, contributions, ant
membership fees received. (S0 not
include any 'unusual grants.} ... .. .. 82,202, 67,531, 132,582, 26,010. 26,264. 334,589.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. ..
4 Total. Add lines 1 through 3...

0.

26,010,

26,264.

334,589,

82,202

67,531.

132,582,

5 The portion of total
coniributions by each perscn
{other than a governmenta!
unit or publicly supported
organization) included or line 1
that exceeds 2% of the amount
shown on line 11, column (..

0.

6 Public support. Subtract line 5
fromined. . ........ ... ...

Section B. Total Support

Calendar year {or fiscal year
beginning in) »

7 Amounts fromline &..........

334,588.

(@) 2016
82,202.

b)at7
67,531.

(c) 2018
132,582,

(d) 2019
26,010.

(e) 2020
26,264.

(f) Total
334,589,

8 Gross income from interest,
dividends, pa%/ments received
on securities loans, rents,
royalties, and income from
similar seurces. ...l

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrigd On. ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

12, 660. 15,041, 19,378, 19,015. 18,394. 84,488.

PartVI) ..o 0.
11 Total support. Add lines 7
through 10, ..., sil 419,077.
12  Gross receipts from related activities, ete. (see Instructions). ................... l 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, ihird, fourth, or fifth tax year as a section 501(¢3(3)
arganization, check this box and StOP here. ... ... L FRE > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, colurnn (f), divided by line 11, column €3 PP RN 14 79.84 %
15 Public support percentage from 2019 Schedule A, Part [l line 14.......oooiin i 15 83.52 %
16a 33-1/3% support test—2020. !f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization ... oo L

b 33-1/3% support test—2019. If the organization did not check a box on lire 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization mests the facts-and-circumstances test. The organization gualifies as a publicly supported organization. . ......... »- D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%
or maore, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part V! how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported crganization

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 172, or 17b, check this box and see instructions. .. > H
BAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Daybreak Childrens Foundation Inc. 35-1929601 Page 4
7| Supporting Organizations

omplete 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

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

2 Did the arganization have any supported organization that does not have an IRS determination of staius under section
509(¢a)(1) or (2)7 If Yes,' explain in Part VI how the organization determined that the supparted organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in secticn 501(c)(4}, (8), or (6)7 If 'Yes,’ answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(®), (5}, or (6) and
satisfied the public support tests under section 509(2){2)? If "Yes,' describe in Part VI when and how the organization
made the defermination.

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

purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization'y? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 50%(@)(1) or (2)? If Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(0)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yes,' answer lines
5p and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (if) the reasons for each such action; (i) the
authority under the arganization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing docurment).

b Type | or Type H only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? )

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone oiher than (1) its supported organizaticns, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) cther supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide delail in Part VI,

7 Did the organization provide a grant, loan, cormpensation, or other similar payment to a substantial contributer
(as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributer? If ‘Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Scheduie L (Form 990 or 990-£Z).

9a Was the organization controlied directly or indirectly at eny 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 (@)7?
if "Yes,' provide defail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which the
supporling organization had an interest? If "Yes,' provide detail in Part Vi,

c Did a disqualified person (as defined in line 8a) 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.

10a Was the_organization subject to the excess business heldings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’
answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo determine -
whether the organization had excess business holdings.). T0b

BAA TEEAC4DAL  01/20/21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Daybreak Childrens Foundation Inc. 35-1929601

Page 5

[PartIV | Supporiing Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,

Yes

No

the governing body of a supported organization? k!
b A family member of a person described in line 11a above? 11b
© A 35% controlied entity of a person described in line 11a or 11k above? /f 'Yes'to line 118, 11b, or 1l¢, provide detzif in Part V. Te
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 o regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘No,’ describe in Part VI fhow the supported
organization(s) effectively operated, supervised, or controlied 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 truslees
were alfocated among the supported organizations and what conditions or restrictions, if any, applied o such powers
during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied 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 controlied the
supporting organization.

Section C. Type H Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tex yeer also a majority of the directors or frustees
of each of the organization's supported organization(s)? If No,”’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfied or managed the supported crganization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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) & 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
crganization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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
ali times during the tax year? If ‘Yes,’ describe in Part VI the role the organization's suppoerted organizations played
in this regard.

Yes

No

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next fo the method that ihe organization used io satisfy the imtegral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insiructions).

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

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
respensive to those supported organizations, and how the organization deterrnined that these activities constituted
substantialfy ali of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the organization's supported organization(s) would have been engaged in? Jf Yes," explain in Part VI the
reasons for the organizationt's pesition that its supported organization(s) would have engaged in these activities
but for the organization's invoivernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes’ or ‘No,’ provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if 'Yes,' describe in Part VI the role piayed by the organization in this regard.

Yes

No

3b

BAA TEEAQADSL. 0914/20 Scheduie A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Daybreak Childrens Foundation Inc.

35-1929601 Page 6

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All othar Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. {B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

ik iw|N|=

| (W N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions}

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

) (B) Current Year
(A} Prior Year {cptional}

1

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

a Average monthiy value of securities

Ta

b Average monthiy cash balances

1b

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

d Total (add lines 1z, 1k, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets
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 instructicns). 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 {o line €) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Secticn 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 [l e i :
7 D Check here if the current year is the organization's first as a non-functicnally integrated Type It supperting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-EZ) 2020 Daybreak Childrens Foundation Inc. 35-1929601 Page 7
[Part V:i[ 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 crganizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purgsses of suppoerted organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (pricr IRS approval required — provide details i Part Vi) 5
6 Ofther distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions fo attentive supported organizations to which the organization is responsive (provide details
in Part VI). See insiructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (i) {ip
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Secticn C, line 6

2 Underdistributions, i any, for years prior to 2020 (reascnable
cause reguired — explain in Part VI). See Instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
CFrom20%7...............
dFrom2018....00ienn .,
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from ling 4.

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

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

7 Excess disiributions carryover to 2021, Add lines 3j and 4e¢.
8 Breakdown of line 7:
& Excess from 2016.. .. ..
b Excess from 2017......
C Excess from 2018......
d Excess from 2019......
e Excess from 2020... ... ;
BAA Schedule A (Form 990 or 950-EZ) 2020
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Schedule A (Form 990 or 390-E£7) 2020 Daybreak Childrens Foundation Inc. 35-13929601 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
[It, fine 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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Scheduie B OME No. 1545-0047

Schedule of Contributors

{Form 990, 890-EZ, 20 20

or 990 P o » Attach to Form 990, Form 990-EZ, or Form 990-PF.

et Revenue Service » Go to www.irs.gov/Form390 for the latest information.

Name of the organization Daybreak Childrens Foundation Inc. Employer identification number
dba Fort Wayne Childrens Foundation 35-1929601

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

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

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

(I R T

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

D 501(c)(3) taxable private foundation

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

Generzl Rule

D For an organization filing Form 990, $30-EZ, ar 890-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributar. Complete Parts | and L. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 301(c)(3) filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a3(1) and 170(B)(13(AY(vi), that checked Schedule A (Form 990 or 990-EZ), Part !, line 13, 16a, or 16b, and that
received from any cne contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and I

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

D For an organization described in section 501(c3(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for reiigious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checkad, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the paris unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deoesn't file Schedule B (Form 990, 990-E2Z, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line K of its Form 990-EZ or cn its Form 990-PF,
FPart 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page2

Name of organization

Employer identification number

Daybreak Childrens Foundation Inc. 35-1929601
Part k| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b ¢ o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1l  iSweetwater Sound Ine¢ Person
Payroil D
15501 US 30 West _ _ _ _ _ _ _ _ _ P 10,000.| Noncash ]
(Complete Part Il for
Fort Wayne, IN 46818 o ____ nencash contributicns.)
(2) (b) © 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 Payroll D
_________________________________________________ Noncash []
(Complete Pari |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part II for
______________________________________ noncash coniributions.)
(a) (0 (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
centributions
Person D
e Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash coniributions.)
@ () (©) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person L
e Payroli D
_________________________________________________ Noncash D
(Complete Part ! for
______________________________________ noncash centributions.)
() (b} © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll B
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noricash contributions.)
BAA TEEAQ702L (7/28/20

Schedule B {Form 920, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2620) 1 1 Page 3

Name of erganization Employer identification number
Daybreak Childrens Foundation Inc. 35-1929601
dE | Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
. (b) L © (d)
Description of noncash property given FMV (or estimate) Date received
{See instructions.)
N ]
N N I
{a) No. o b) ) (©) )
from Bescription of noncash propetty given FMV (or estimate) Date received
Part | (See instructions.)
OO SO
(a) No. ) (b) ) © (d)
from Description of noncash preperty given FMV (or estimate) Date received
Part | (See instructions.)
S N R
(2) No. . (b} _ () )
from Description of noncash properiy given FMV (or estimate) Date received
Part| (See instructions.)
I - S
() No. o (b} ) () )
from Description of noneash property given FMV (or estimate) Pate received
Part | (See instructions.)
Y U R
(2) No. . (b) . © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O N
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L  01/20/121




Schedule

B (Form 990, 99C-EZ, or 990-PF) (2020)

Name of organization

Daybreak Childrens Foundation Inc.

1 1 Page 4
Employer identification number
35-1929601

Exclusively religious, charitable, etc., contributions to organizations described in section 501 ()7}, (8),

or (10) that total more than $1,000 for the year from any one contributor. Complets columns ) threugh {e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,

confributions of $1,000 or less for the year. (Enter this information once. See instructions)............. S N/B
Use duplicate copies of Part It if additional space is needed.
N o.(zf?om (b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
Partl
L N R T
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No Borm (b) Purpose of gift () Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N 0.(?2 om {b) Purpose of giit (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?r)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L  07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF} (2020)



SCHEDULE O Supplemental information to Form 990 or 990-EZ OB Mo. 1545-0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
* Attach to Form 950 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form980 for the latest information.
Internal Revenue Service

hame of e organizato” paybreak Childrens Foundation Inc.

dba Fort Wayne Childrens Foundaztion 35-1929601

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 290 was given to the Chairman and Treasurer prior to filing for their review
and approval.

Form 290, Part VI, Line 19 - Other Organization Documents Publicly Available

Items will be made available upon reguest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




