** PUBLIC DISCLOSURE COPY ¥*

OMB No, 1545-0047

ggu Return of Organization Exempt From Income Tax :

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 6
Dapartrent of the Treasury B> Do not enter social security numbers on this form as it may be made public. Open 10 Public .
Internal Revenue Service B> Information about Form 990 and its instructions is at www.irs.gov/formggg. ‘Inspection

A Fol

r the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Check if C Name of organization

applicabla;

tees | CHILDHELP INC.

D Employer identification number

[;‘;:,}ege Poing business as 95-2884608

b Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

et | 4350 E CAMELBACK ROAD F250 480-922-8212

o City or town, state or pravince, country, and ZIP or foreign postal code (G Gross receipts § 44,710,278,

pmended] PHOENIX, AZ 85018

mﬁfﬁ:w F Name and address of principal officer:SARA O 'MEARA
pendn? | SAME AS C ABOVE

Hia) Is this a group retum

for subordinates? l:l Yes No

Hi{b} Are all subordinates moudes?l__1¥es [ No

1 Tax-exempt status: X 561(c)(3) |_? 501{c) { )< (insert no.) [ 4947 (a)(1) or L1527 If *No," attach a list. (see instructions)

J Website: pp WEWW . CHILDHELP . ORG

Hic) Group exemption number B

K Form of organization: 1 X | Gorporation || frust [ | Association Other B

['L Vear of formation: 196 0 s State of legal domicile: CA

[Partl] Summary

3 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
=
% 2 Checkthisbox B | lifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
3| 3 Numberof voting members of the governing bady (Part VI, linea) . a 20
3 4 Number of independent voting members of the governing body (Part Vi, tine 1b) 4 17
& | 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a) 5 838
‘;‘ 6 Total number of voluntesrs {estimate if necessary) 6 1000
B | 7a Total unrelated businass revenue from Part Vll, column (G, ine 12 T g 0.
b Met unrelated business taxable incame from Form @80-T,5ne 34 .........oovooeoveeeeeeeeeeoeeeeoeeeeeeeeaeaerenannn. | TD 0.
Prior Year Current Year
o | B Contributions and grants (Part VIl fine 1h} 9,747,016, 11,884,665.
g 9 Program service revenue {Part Vill, line 2g) 26,785,531, 29,289,248,
é 10 Invastment income (Part VIli, coluimn (A), lines 3, 4, and 7d) 89,954. 2,963.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 55,289. 1,950,780.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, tine 12) . 36,677,790.] 43,127,656.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benelfits paid to or for members (Part IX, colurn (&), line 4} 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A), fines 510y 26,649,620. 28,234,931,
2 | 16a Professional fundraising fees {Part IX, column (&), fine 14y 0 . 0 .
§ b Total fundraising expenses (Part IX, column {D), line 25) B~ 1,476,785, |10 e o i
117 Other expenses Part IX, column (4), lines 11a-11d, 11#24¢) 1 0 3 4 0 5 6 1 . l 1 5 3 2 l 0 3 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) 36,990,181. 39,767,034,
19 Revenue less expenses. Subtractiine 18 fromine 12 . i -312 ’ 391. 3 h 360 ‘ 622.
‘gé Beginning of Current Year End of Year
BS[ 20 Total assets (Part X, line 16) 19,459,519, 22,019,801%1.
%% 21 Total liabilities (Part X, line 26) 18,529,290.] 18,265,227.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 . 930,229, 3,754,574,

| Part Il -| Signature Block

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

Sign Signaturd of officer L f
Here SARA O'MEARA, CEO
b Type or print name and fille
Print/Type preparer's name Preparer's signature DEIE Check ] PTIN
e P A TBETE o2 = 5 /fﬁf// 200 g Selle@pioyeé PO0759614

Preparer |Firm's name g CLIFTONLARSONALLEN“LLP
Use Only | Firm's address p, 20 E. THOMAS RD, STE. 2300

Fm'sEiNp. 41-0746740

PHOENIX, AZ 85012

Phoneno.602-266-2248

May the IRS discuss this return with the preparer shown above? {see instructions)

I_X_] Yes l_] No

632001 11-11-18  LHA For Paperwaork Reduction Act Notice, see the separate instructions.

Form 990 {2015}




Form 990 (2016) CHILDHELP INC. 95-2884608 page?
| Part I ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Park Il ... ...,
1  Briefly describe the organization's mission:

CHILDHELP EXISTS TO MEET THE PHYSICAL, EMOTIONAL, EDUCATIONAL AND
SPIRITUAL NEEDS OF ABUSED, NEGLECTED AND AT-RISK CHILDREN. WE FOCUS
OUR EFFORTS OM ADVOCACY, PREVENTION, TREATMENT AND COMMUNITY OUTREACH.

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

prior Form 990 or 990EZ2 .. SR B L g b 4] X
If “Yes," describe these new services on Schedu1e O
a4  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:3Yes No

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

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

43 (Code: ) (Expanses$ 2 2 ? 6 5 4 ’ 7 9 9 « including granis of $ ) {RGVEI‘IUE$ 21 r 1 8 6 r 8 48 . )
RESIDENTIAL - THE CHILDHELP MERV GRIFFIN VILLAGE IN BEAUMONT,
CALIFORNIA, AND THE CHILDHELP ALICE C.TYLER VILLAGE IN LIGNUM, VIRGINIA
ARE CHILDHELP'S LONG-TERM RESIDENTIAL TREATMENT FACILITIES. THESE
FACILITIES HOUSE CHILD VICTIMS OF SEVERE NEGLECT AND ABUSE WHO REQUIRE
SPECIAL ATTENTION WITH REGARD TO BEHAVIORAL AND EMOTIONAL WELL-BEING.
COMBINED, THE TWO VILLAGES HQUSED AN ESTIMATED 294 CHILDREN AND
PROVIDED OVER 9,000 SERVICES LAST YEAR. THESE VILLAGES ARE LOCATED IN
RURAL SETTINGS ALLOWING THE PROGRAM TO UTILIZE TREATMENT SUCH AS ANTMAL
ASSISTED THERAPY, ART THERAPY AND ORGANIZED WILDERNESS ACTIVITIES (OVER
300 RECREATIONAL THERAPEUTIC ACTIVITIES). OTHER CHILDHELP RESIDENTIAL
FACILITIES INCLUDE GROUP HOMES IN CALTFORNIA.

4b  {code: ) (Expenses $ 5, 806 . 264, including grants of $ ) (Revenue $ 4 N 681 ’ 038. }
EDUCATION - THE CHILDHELP NON-PUBLIC SCHOOLS (NPS) OF MERV
GRIFFINVILLAGE IN BEAUMONT, CALIFORNIA AND THE ALICE C. TYLER VILLAGE
IN LIGNUM, VIRGINTA CATER TO CHILDREN WHO REQUIRE A THERAPEUTIC
ENVIRONMMENT AS A COMPONENT OF THEIR ELEMENTARY OR SECONDARY EDUCATION.
THE NON-PUBLIC SCHOOLS SERVE STUDENTS WITH EXTREME EMOTICONAL
DISTURBANCES THAT CANNOT BE ACCOMMODATED IN A PUBRLIC SCHOOL. THE
NON~PUBLIC SCHOQOLS PROVIDE HIGH QUALITY SUPERVISION, STRUCTURE AND
INDIVIDUAL PROGRAMMING DESIGNED TO TRANSITION THE CHILD TO A FUNCTIONAL
LEVEL: IN SOCIETY. THE TWQ SCHOOLS SERVED APPROXIMATELY 253 STUDENTS.

Ac  (Code: } (Expenses ¢ 3 62 4 41 1 + including grants of $ } (Revenue $ 86 5 158, )
ADVOCACY/DIAGNOSTIC - CHILDHELP PROVIDES ADVOCACY AND EDUCATION FOR
ISSUES OF CHILD ABUSE, NEGLECT AND AT-RISK CHILDREN AND YOUTH.
CHILDHELP'S ADVOCACY PROGRAMS INCLUDE CHILD ADVOCACY CENTERS, WHICH
PROVIDE A ONE-STOP LOCATION FOR INTEGRATED SERVICES FROM LAW
ENFORCEMENT, COUNTY SOCIAL SERVICE AGENCIES, PEDIATRICIANS AND
TRAUMA-FOCUSED MENTAL HEALTH THERAPISTS. CHILDHELP HAS ADVOCACY CENTERS
IN ARTZONA AND TENNESSEE AND A MOBILE ADVOCACY UNIT IN NORTHERN
ARTZ0ONA. IN FISCAL YEAR 2016, THESE ADVOCACY CENTERS PROVIDED SERVICES
TO OVER 7,067 CHILDREN AND WORKED ON MORE THAN 3,000 NEW CASES OF
SUSPECTED CHILD ABUSE. EDUCATION SERVICES INCLUDE CHILDHELP'S PUBLIC
AWARENESS AND EDUCATION INITIATIVES SUCH AS THE CHILDHELP'S SPEAK UP BE
SAFE(R)} VIRTUAL LEARNING PORTAL FOR PERSONAL BODY SAFETY PROGRAM.

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

(Expensas $ 4 ] 209 ' B899, including grants of $ } (Revenue$ 2 P 603 ¥ 575 )

4e Total program service expenses - 36,295,373,

Form 990 (2018)
632002 11-11-16
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Form 990 (2016 CHILDHELP INC. 95-2884608  page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A ||| e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contribulorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part I e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501t} election in effect
during the tax year? If Yes,” complete Schedule C, Part 4 | X
5 s the organization a section 501(c){4), 501{c){5), or 501 (c)}(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98192 if "Yes," complete Schedule G, Part It 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easament, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ¥l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . 1= X
9 Did the organization report an amount in Part X hne 21 for ESCrow or custodlal account 1|ab|[|ty, serve as a custod[an lor
amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complste Schedule D, Part iV 9 X
10 Did the organization, directly or through a re]ated orgamzatton hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowmants? /f *Yes,* complete Schedule D, PartV .
11 If the organization’s answer to any of the following questicns is "Yes," then complete Schedule D Parts VI VIE Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes, " complete Schedule D,
PAITVL oo eseeess e es e s e s et s s ess sttt e oo | 122 K
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 167 If "Yes," complete Schedule D, Part VIl 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
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vilt . e | 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of zts total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX el X
e Did the organization report an amount for other liabilities in Part X line 257 If * Yes comp!ete Schedle D PartX_ . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consohdated mdependent aud lted finanmai statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xitisoptional | 12b] X
13 s the organization a school described in section 170BY1)A)I? i "Yes," complele Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung, bussness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes,” complete Schedule F, Paris fand vV o ) X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other asststance to 0rtor any
foreign organization? /f "Yes,” complete Schedule F, Parts Hand IV 15 X
16 Did the organization repart on Part IX, colummn {4}, line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts litand v 16 X
17  Did the arganization report & total of more than $15,000 of expenses for professnonal fund ralsang services on Part IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | 7 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII hnes
1c and Ba? I Yes, " complete Schedule G, Part 1 et 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIH, line 9a? If "Yes,”
complete Sghadule G, Part lll 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 {2016) CHILDHELP INC. 95-2884608  page4
| Part IV | Checklist of Required Scheduies (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic govemment on Part 1X, column (A}, line 1? If "Yes,” complete Schedule |, Partsfand lf .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule ], Parts fand Ml 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes," compleie
SONBOUIE J oot oo oee oo e 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amaunt of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 If "Yes," answer lines 24b through 24d and complete

Scheduje K. If "No", go to line 25a ... e | 242 X

b Did the organization invest any proceeds of tax exemp’s bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY HAK-BXEMIPE BONGST | oo oot ts b2 s ooeemeesees e s s nsees s see s eess e s S AR ELe  nennb b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3), 501{cl{4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L Parti ... ... e 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ7? If "Yes," completa
SONEAUIE Ly Par | et 255 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? /f "Yes,"

Complete SCheaile L, PArt e oo e 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlfed entity or family member

of any of these persons? If "Yes," complete Schedule I, Part "o i
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L F’art lV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? /f "Yes,” complete Schedule L Part vV ... 28a X
b Afamily member of a current or former officer, directar, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or farmer afficer, director, trustee, or key empilayee for a family member thereof) was an officer,
director, trustes, or direct or indirest owner? /f "Yes," complete Schedule L Part IV e 28¢ X
29  Did the organization receive mare than $25,000 in non-cash contributions? if "Yes," complete Schedule M .. ... 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes,” Complete SCAETUIE M e 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complele Schedule N, PArt ] e e 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 5% of its net assets?/f "Yes, " complete
SOROAUIE Ny P e e e a2 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule B, Parti | R <] X
34  Was the organization related to any tax-exempt or taxable entity? f "Yes, comp!ete Schedu.'e R ,':’an!L IJ‘ .'H ar IV and
Part ¥, line 1 . X
35a Did the organization have a controlled entrty W|thrn the meanmg of sectron 51 2(b)(1 3)? T .. | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro!led entlty
within the meaning of section 512(b)(13)2 i "Yes," complete Schedule A, Part VN8 2 e 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt hon-charitable related organization?
If "Yes,” complete Schedule R, PartV, line2 | . R L X
37 Did the organization conduct more than 5% of its actrvmes through an enttty that is not a related organlzatton
and that is treated as a parinership for federal income tax purposes? If “*Yes," complete Schedule R, PartVt ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part v, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O oo i, g | X
Form 980 (20186}
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Form 990 {2016) CHILDHELP INC. 95-2884608

Page b

|,Pa'rt.\I| Statements Regarding Other IRS Filings and 1ax Compliance

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

(]

1a

2a

3a

4a

5a

Ba

oo

b= = O I =

12a

13

14a

Yes

Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable .. 1a
Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 PHzZe WINMBIS? | et ettt er e s ee e e reanaes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a

No

If at least ane 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)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If “Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O
At any ime during the calendar year, did the arganization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886 T? .

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d[d the orgamzatton sohcnt
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicifation an express statement that such contnbutlons or gtfts

wara not tax deductible?

Organizations that may receive deductible cantributians under sectlon 170(0}

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? e,
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was requ;red

to file Form 82827 .
If "Yes," indicate the number of Forms 8282 flled durmg the year

3a

3b

6a

6h

Ta

7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Section 501{c){7} ocrganizations. Enter;

Initiation fees and capital contributions included on Part VI, line 12 10a

Te

Yl

79

7h

Gross receipis, included on Farm 880, Part Vill, ine 12, for public use of club facilies . {10b

Section 501{c){12) organizations. Enter:
Gross income fraom members or sharehaolders 11a

Gross income fram other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Farm 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 120

12a

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . e 118D

Entar the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

14b

632005 11-11-14
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Form 990 (2016) CHILDHELP INC. 952884608 pageb
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part Ml
Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the governing
body delagated hroad authority fo an executive commitee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tustee, or key employee?

3 [Did the organization delegate control over management dutles customanly pen‘ormed by or under the d|rect supemsmn

1a Enter the number of voting members of the governing body at the end of the tax year 1a

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled‘? ............... 4 4
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? . [<] X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar apponnt ane or
more members of the QOVEINING BOUY? e et san e et e b s s 7a X
b Are any govemance decisions of the arganization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOUY? ||| ... ... oooeoeer oo oo oeeooee oot vees s e e 7b X
8 Did the organization contemparansously docement the meetings held or wyitten actions undertaken during the year by the following: ':"f;':f: R
@ The GOVEITING BOAY? oot eee oot b s e 8a | X
b Fach committee with authority to act on behalf of the governing body? ... i B X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code.)
Yes i No

10a Did the organization have local chapters, branches, or affiliates? R L X
b [f "Yes," did the organization have written policies and procedures govemmg the actw:tles of such chapters aﬁnhates
and branches to ensure their operations are consistent with the organization's exempt purposes? )
41a Has the organizatian provided a complete copy of this Form 990 to all members of its governing body before ‘mlng the form'?
b Pescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go te line 13
b Were officers, directors, or trustees, and key employees required to disclose anaually interests that could gwe rise to conﬂlnts?

€ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONG ||| . oo e 12¢
13  Did the organization have a written WhisHeblower BolGy T i et eaa e eee e e amn e en e enes
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approﬁal by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? F]
a The organization's CEQ, Executive Director, of tap management official . ... .. 1 15a X
b Other officers or key employees of the organizalion || ... e 15p | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dUrNG the YEAIr? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation SER R B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization 's ot
exempt status with respectto such amangements? L i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CO , A% , AR, CA,, CT ,FL,GA, IL, IN,KS,KY,LA
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallab[e Check all that apply.
Own website [X] Ancther's website X | Upon request L] other {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: -

SHARON BRICKER, CONTROLLER - 480-922-8212
4350 E. CAMELBACK RD, STE F-250, PHOENIX, AZ 85018
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016)

'CHILDHELP INC.

95-28

84608 page7

IPart _Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persans required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns {O), (E), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
© | ist the organization’s five turrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
e List alt of the organization’s former officers, key emplayees, and highest compensated employees who recelved more than $160,000 of
reportable compensation from the organization and any related organizations.
e | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[__J Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A} 8) {c) (D) (3] (F)
Name and Title Average | o pot CE’@ osition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 diractor/irustas) from from related other
(list any g the organizations campensation
hours for |5 = organization (W-2/10089-MISC) from the
related | g % 2 {W-2/1099-MISC) organization
organizations| = [ 5 2ie and related
below 1215 1EE = organizations
ing) |ElE|E |5 [58| 8
(1) SARA O'MEARA 40.00
CHATRMAN/CEO 1.00(X X 556,769. 0. 5,198.
(2) YVONNE FEDDERSON 40.00
PRESIDENT 1.00|X X 558,602. 0. 4,535,
{3} VITA CORTESE 4,00
SECRETARY/TREASURER 1.00]|X% X 0. 0. 0.
{4) JIM HEBETS 4.00
EXEC VICE PRESIDENT 1.001X X 0. 0. 0.
(%) GEORGE ARGYROS 4.00
VICE PRESIDENT X 0. 0. 0.
(6) JILL BAEB 4.00
VICE PRESIDENT X 0. 0. 0.
(7) JIMMY BUCKNER 4.00
VICE PRESIDENT X 0. 0. 0.
{8) JOE CIOLLI 4,00
VICE PRESIDENT X 0. 0. 0.
{9} SANDY CRIPPEN 4.00
VICE PRESIDENT X 0. 0. 0.
{10) BILL ECKHOLM 4.00
VICE PRESIDENT X 0. 0. 0.
(11) PATRICIA EDWARDS 4.00
VICE PRESIDENT X 0. 0. 0.
(12) VAL BALAMANDARIS 4.00
VICE PRESIDENT X 0. 0.]- 0.
{13) DRU HAMMER 4.00
VICE PRESIDENT X 0. 0. 0.
(14} CAROL HEBETS 4,00
VICE PRESIDENT X 0. 0. 0.
(15) SHARON LECHTER 4.00
VICE PRESIDENT X 0. 0. 0.
{16) RALPH OCHOA 4.00
VICE PRESIDENT X 0. 0. 0.
{17) CORNIE OLSEN 4,00
VICE PRESIDENT X 0. 0. 0.
§32007 1i-11-16 Form 990 (2016)
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Form 990 (2016) CHILDHELP INC. 95-2884608 page8
l Part Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

{A) (8] () (D) (E) (F)
Name and title Average (do ot cfe‘zfi_ﬁigg \han one Reporiable Reportable Estimated
hours per | bax, unless person is bath an campensation compensation amount of
week officer and a director/irustes} from rom related other
fistany |2 the organizations compensation
hours for | 5 = arganization {W-2/1099-MISC) from the
related | 5 | 2 B (W-2/1099-MISC) arganization
organizations| 2§ = g | and related
below [215]_|£ 88|, organizations
{18} PAMELA PEFKE 4.00 :
VICE PRESIDENT X 0. 0. 0.
{19) DAVID PURVIS 4.00
VICE PRESIDENT X 0. 0. 0.
{20) SCOTT SCHIRMER 4.00
VICE PRESIDENT X 0. 0. 0.
{21) STEVEN TWIST 4.00
VICE PRESIDENT X 0. 0. 0.
{22) MICHAEL MEDORO 40,00
cno X 234,891. 0.] 16,340.
{23) LATRICE HICKMAN 40.00
VP COMPLIANCE & PROGRAMS X 227,710, 0. 2,721.
(24) JON TAYLOR 40.00
CFO X 292,058. 0.4 14,413.
(25) RICHARD NEDELKQFF 40.00
CHIEF OPERATING GFFICER X 250,502. 0.] 14,789.
{26) PETER GENTALA 40.00
GENERAL COUNSEL AND VP GOV X 203,700, 0. 27,024.
Th Sub-fofal e e B | 2,324,232, 0. 85,030,
¢ Total from continuation sheets to Part VII, SectionA . ... W 1,190,041, 0. 46,323.
d Total{add lines 1hand 1) .. ooooooicicsissiesissss s B | 3 0 914,273 0. 131,353,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 18
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on B Rl Bty
line 1a? if "Yes," complete Schedule J for such individual ||| e s 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization TSR [ R
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ||| | ... 4 [ X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R RN
rendered to the organization? /f *Yes,” complete Schedule J for SUGh PBISON | i 5 X

Section B. Independent Contractors

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

{A) (B8) c}

Name and business address Description of services Compensation
SHARP INCENTIVES LLC
3253 E MALONADO DR, PHOENIX, AZ 85042 MARKETING 461,797.
SHEPPARD MULLIN RICHTER, 333 5. HOPE ST,
43RD FL, LOS ANGELES, CaA 90071-1422 LEGAL 125,900.
EIDE BAILLY LLP
4310 17TH AVE SOQUTH, FARGO, ND 58102 ACCOUNTANTS 115,624.

2  Total numbaer of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ¥ 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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CHILDHELP INC.

95-2884608

Form 990
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
{A) (B) (C) {D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per fram from related other
week & the organizations compensation
fistany |2 = arganization (W-2/1099-MISC) from the
hours for |5 | 2 (W-2/1089-MISC) organization
refated é E i § and related
organizations E = &8 organizations
below = § 5 g Els
fine) elz|slg|=2]a
{27) PAULA $IGNORELLT 40.00
CHIEF STRATEGY AND ADMIN OFFICER 55,710. 0. 324,
{28) JOHN HOPKING 40.00
CHIEF INFORMATICN OFFICER 125,570. 0. 464.
{29) DEBORAH MACK 40,00
PSYCHIATRIST X 219,272. 0. 2,022,
(30) DIANA CORREA 40.00
EXECUTIVE DIRECTOR X 216,262, 0.] 15,348.
{31} NATALIE HOOD 40.00
DIRECTOR, SPECIAL EVENTS X 121,044. 0. 3,951.
(32} MICHELLE ROBINSON 40.00
VICE PRESIDENT, FOUNDERS R X 133,346. 0. 4,340,
(33) SHARCN FIXMAN BRICKER 40.00
CONTROLLER X 112,956. 0. 3,5611.
{34) CHRISTOPHER RUBLE 40.00
EXECUTIVE DIRECTOR - VA X 205,881. 0./ 16,363.
Totalto Part VIl Section A line e o o 1;190;041- 46,323,
AN
9
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Form 920 (2018) CHILDHELP INC. 95-2884608

| Part Viil [ Statement of Revenue

Page 9

Check if Schedule 6] contams a response aornote toanylineinthis Part VI .. i,

Total (rg\,,enue Helaﬁae)d or Un r(c-_flzgted R‘?P’{?g}”él%%ﬂggsd
exempt function business sections
: revenue revenue 512-514
‘E‘E 1 a Federated campaigns ... 1a 149 923, :
g Z b Membership dues |
w":% ¢ Fundraisingevents ... ... |lc 3,065,381,
?_T-;E d Related organizations 1id :
g, £ e Govemment grants (contributions) 1e 1,003, 376.}
‘2_,2 £ Al other contributions, gifts, grants, and .
as stmilar amounts noé Included above 1f 7,665,985.|
38:% g Noneash contributions included in lines Ta-1f: 783,343,
0| h TotalAddlinesTa-lt oo |
Business Gode] 1+ | G N
g | 2 a RESIDENTIAL 623000 21,146,303, 21,146,303,
T b EDUCATION 611600 4,681,038, 4,681,038,
¥ ¢ FOSTER CARE 624100 2,553,355, 2,553,355,
E% d ADVOCACY 624100 865,158, 865,158,
‘g".,n‘: e OTHER 624100 43,394, 43 394,
& f Al other program service revenue | .
_g_Total. Add lines 2a-2f e B 29,289,248,
3 Investment income {including dividends, interest, and
other similar amounts)___ b 2,405, 2,405,
4 Income from investment of tax exempt bond proceeds b
B ROVAMIES .o B
{i} Real {ii) Personal
6 a Grossrents
b Less: rental expenses .
c Rental income or {loss) |,
d Net rental income or {loss) eeiireceiecsstsnresssnssnensnieee B
7 a Gross amount from sales of | {i) Securities {ii) Other
assets other than inventory 558.
b Less: cost or other basis
and sales expenses 0.
c Ganor{loss) ... 558. S :
d Net gain or {loss) . P 538. 558.
o | 8 a Grossincome from fundraising events {not o
g including $ 3,065,381, of
é contributions repeorted on line 1c). See
. PArtIV, 18 18 ......ooervsrecmnor a| 1,953,387
g b Less: direct eXpenses ... b| ©,582.622. : R
¢ Net income or (loss) from fundraising events ..., | 376,765, 370,765,
9 a Gross income from gaming activities. See G :
Part IV, line 19 e a
b Less:direct expenses .. b
¢ Net income or {loss) from gamlng actiwtles ................ B
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssald .. ... b
¢ Net income or (loss) from sales of |nventorv . |
Miscellaneous Revenue Business Gode] i SRR ;
11 a NON-OPERATING INCOME 500099 1,477,899, 1,477,899,
p MIZC INCOME 624100 102,116, 47 371, 54 745,
[+
d Allother revenue ...
e Total. Addlines Ma-1d ... 1,580,015,) ¢ o RN FORHEE LTI S
12 Total revenue. See instructions. . 43,127,656, 29,336,619, 1,906,372,
632000 11-11-16 Form 990 (2016)
10
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Form 990 (2016)

CHILDHELP INC.

95-2884608 page10

| Part IX | Statement of Functional Expenses

Ssction 501(c)(3) and 507{c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response ornote to anylinein this Part X ... L X1
Do notinclude amounts reported on lines 65, Total espenses Progragfa')service Managé?n)ent and Funcsg}ising
7b, 8b, 9b, and 100 of Part Vil. expenses general expenses expenses
1 Grants and other assistance to domestic arganizations B P L
and damestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 @Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part iV, lines15and 16 | .
4 Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors
trustees, and key employeas 3,190,347. 2,307,566- 676,929. 205,852.
& Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3%BY ..
7 Othersalariesandwages ... 20,749,116. 20,132,565, 320,828, 295,723-
8 Pension plan accruats and contributions (include
section 401{k) and 403(b} employar contributions) 278,064. 260,947, 5,841, 11,276.
9  Other employee benefits 2,234,009, 2,122,167. 68,731. 43 ,111.
10 Payrolitaxes . 1,783,395, 1,673,6009. 72,663, 37,123.
11 Fees for services {hon- employees}
a Management 559,037. 555,037.
boLegal 152,662, 140,198. 6,280, 6,184.
C ACCOUNM NG 69,149, 63, 504. 2 ) 844, 2,801.
d Lobbying 26,768, 26,768.
e Professional fundraising services. See Part IV, line 17
f [Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column {A) amourt, list line 11g expenses on Sch 0.) 753,701, 692,167. 31,003, 30,531.
12 Advertising and promation 493 ,162. 182,074. 17,544, 293,544,
13 Office expenses ... 762,230, 580,619. 143,238, 38,373.
14 Information technology
15 Royalties
16 OCCUPANCY e 1,193,514, 1,055,346. 82,963- 55,205.
17 Teavel e 453,446. 318,567, 42,020. 92,859,
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 128 ' 323. 80 ; 9 9 9. 42 ' 827. 4 , 497,
20 Interest e, 1,064,557- 995,970. 55,112, 13,475-
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization _____ 682,576, 524,179. 56,986. 101,411.
2 INSUIBNCE e 1 ,024,872‘ 805,760. 74,436, 44, 676,
24  Other expenses. Jtemize expenses not coverad e it R ) EOa e SHHE e
above. (List miscellansous expenses in ling 24¢. Ifling| -:
248 amount exceeds 10% of line 25, columa {A) :
amount, fist line 24e expenses an Schedule 0.) e i Sl nnnhn i) AL AR R
a FOOD 1,367,772, 1,003,607. 364,165,
p FOSTER CARE 1,215,841, 1,215,841,
¢ MISC 789,012, -3,800. 30,179. 762,633,
d MATNTANENCE AND REPAIRS 753,888. 723,536, 21,056, 9,296.
e All other expenses SEE SCH O 41,593. 1,319,952. 243,396. —'1,521,755.
25  Total functional expenses. Add lines through 24e | 39,767 ,034.] 36,295,373.] 1,994,8%76.] 1,476,785,
26 Joinleasts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatienal campaign and fundeaising solicitation.
Check here } |:| if following SOP 98-2 (ASC 958-720)
632010 19-11-16 Form 890 (2016)
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Form 990 {20186)

CHILDHELP INC.

95—2884608 Page11

[ Part X | Balance Shest

Check if Schedule O contains a response ornote to any ling inthisPart X ... i e

L]

{A) {8
Beginning of year End of year
1 Cash - NONNtEreStDRANNG . .. .oooocooseceees e s 1,695,002.] 1 1,247,236.
2 Savings and temporary cash investments || e 6.l 2 6.
3 Pledges and grants receivable, net e 5,014,218.] 3 4,725,403.
4 Accountsreceivable, Net e ————— 3,511,151. 4 5,404,114.
5 Loans and other receivables from current and fermer officers, directors, B R R sl e
trustees, key employees, and highest compensated employees. Complete
Part Il Of SCNEAUIB L. ... e et
6 Loans and other receivables from other disqualified persons {as defined under
saction 4958(f(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary RERET
:3 employses’ beneficiary organizations (see instr). Complete Part l of Sch L | | 6
@ | 7 Notesandloans receivable, et .. ..o, 7
< | 8 Inventoriesforsaleoruse . 25,098, s 23,341,
9 Prepaid expenses and deferred charges ______________________________________________________ 9 900,199 .
10a Land, buildings, and equipment: cost or other : B i
basis. Complete Part i of Schedule D 1wa| 23,458,420, BN SR L IR TR R
b Less: accumulated depreciation ... wob| 17,385,024. 5,518,016.) 10 6,073,396.
11 Investments - publicly traded securifies e 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets _..__...... 272,785, 14 260,671,
15  Otherassets. See Part IV, e 1 2,919,765, 15 3,385,435,
16  Total assets. Add lines 1 through 15 (must equalline 34) ... ... ...... 19,459,519.] 1 22,019,801,
17  Accounts payable and accrued expenses 3,240,172, 17 3,454,164,
18 Grantspayable ... 18
19 DEfeNfeO BVENUE . _____\__\1..ooocceooooeeostecsssssssseesomsoe e 613,837.} 19 435,253,
20 Tax-exempt bond KabIES ... .ooooooeoeoesoeoee oo
21 Escrow or custodial account liability. Gomplete Part iV of Schedule D
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. ORI G :
2 Gomplete Part Il of Schedule L. .. 3,553,478.] 22 3,553,478,
= 123 Secured mortgages and notes payable to unrelated thrrd partles __________________ 10,826,467.| 23 10,605,286,
24 Unsecured notes and loans payable to unrelated third parties ... 295,336.] 2 217,046.
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D e 25
26 Total liabilities. Add lines 17 through 25 ... 18,529,290.] 25 18,265,227.
Organizations that follow SFAS 117 (ASC 958), check here > l___l and S R R B
@ complete lines 27 through 29, and lines 33 and 34. LRSI St RN RIS EE R
E 27 Unrestricted NeEasselts e -5,765,189./ 27| -~-2,737,319.
g 28 Temporarily restricted net asselsS e 5,692,195.] 28 5,464 ,141.
T |29  Permanently restricted net assets . 1,003,223.] 20 1,027,752,
& Organizations that do not follow SFAS 17 (ASC 958], check here }1:| et ETHE RRsnty Pt S :
] and complete lines 30 through 34,
g 30 Capital stock or trust principal, ereurrentfunds o
&"3 31 Paid-in or capital surplus, or fand, building, or equipmentfund . .
4% 1|32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |a3 T7otatnet assets orfund balances ... 930,229.] a3 3,754,574,
a4 Total liabilities and net assets/fund balances 19,459,519, 34 22,019,801.

632011 11-11-16
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Form 990 (2016) CHILDHELP INC. 95-2884608 page1?
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthis Part Xl ..o
1 Total revenue (must equal Part Vil column (A}, line 12} . 1 43,127,656,
2 Total expenses {must equal Part IX, column {A), line 25) 2 39,767,034,
3 Revenue less expenses. Subtract line 2 fromine 1 . 3 3,360,622,
4 Net assets or fund balances at beginning of year (must equai Part X ine 33 “column (A)) _____________________________ 4 530,229.
5  Net unrealized gains (10SSeS) ON NVESHTENS .. __.__.......oooowovooviesensiss s eenenesseereessemss s cossscons e 5
6 Donated services and use of facilities 6 -696,000.
7 INVESTMENt BXDENSES || e s e s 7
8 Priorperiod adiUSIMENS ||| e e 8
9  Other changes in net assets or fund balances {explain in Schedule Q) |, - 1 158,723,
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Ime 33
COMIMA (BY) o tteessee oo e 10 3,754,574.
[ Part Xilj Financial Statements and Reporting
Check if Schedule O contains a response ar noteto anylineinthis Part XH . DZI

Yes | No
1 Accounting method used to prepare the Form 890: [ cash Accruat [ Other e
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | ..
If "Yes," check a box below to indicate whether the financial statements for the year wera compiled or rewewed ona
separate basis, consolidated basis, or both:
] Separate basis (I consotidated basis [ Both consofidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis (X1 consolidated basis L] 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 campilation of its financial statements and selection of an independent accountant? ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit EENN il e
Act and OMB Circular A-1337 3al X

b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo ths required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..., 3b | X
Form 990 (2016)

632012 11-1%-18
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SCHEDULE A
{Form 990 or $90-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}){3} organization or a section
4947{a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
internal Revenue Service

B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

2016

R Opento Public

. Inspection-:;

Name of the organization

CHILDHELP INC.

Employer identification number

95-2884608

|Partl:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 ] A church, convention of churches, or assaciation of churches described in section 170(b}{ 1){(AXi).

& W N

city, and state:

(1 Aschool described in section 170{b){1){A){ii}. (Attach Schedule E {Form 990 or 880-EZ).)
El Ahospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A){iii}. Enter the hospital's name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part 11.)

A federal, state, or local govemment or governmental unit described in section 170{b}{1}(A)(v].
An organization that normally receives a substantial part of its support from a governmental uriit or from the general public described in
section 170{b){ 1){A}{vi}. (Complete Part Ii.}

A community trust described in section 170(b)(1{A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a fand-grant college
or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

0 o0 E3 0

10

11
12

.
L]

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)({2). (Complete Part lI1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes of one or
more publicly supported organizations described in section 509({a){1) or section 509{a}{2). See section 509(a}(3}. Check the box in

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

a |:| Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b ]

a [}

e [

D~

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

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

Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

Type lll funictionally 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.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lli
functionally integrated, or Type I} non-functionally integrated supporting organization.

(i) Name of supported
organization

(i EIN

{iii} Type of organization
{described on lines 1-10

above {see instructions))

~T] IS e Grganizaton lisied
in yaur governing documant?
Yes No

{v) Amount of moneatary
suppaort {ses instructions)

{vi} Amount of other
support (sea instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 632021 ca-21-16  Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990- £2)2016 CHILDHELP INC. _
upport Schedule for Organizations Described in ections 170(b

95~ 2884608 Page 2

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pat ill. If the organization
fails to qualify under the tests listed below, please complete Part Itl)

Section A. Public Support

Galendar year {or fiscal year beginning in)p-

1

4]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumnished by a goVemmental unit to
the organization without charge
Total. Add lines 1 through3 ..
The portion of fotal contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public suppor-t Subtract fine 5 from line 4.

(a) 2012

{b} 2013

{c) 2014

{d) 2015

{e) 2016

{f} Total

6,917,972,

7,133,780,

9,127,948,

3,747,016,

11,884,665,

44,811,381,

101,304,

324,018.

3,013,316,

696,000.

4,134,638,

7,457,798,

12,760,332,

12,580,665,

49,946,019,

7,019,276,

9,127,948,

6,394,014,

42,552,005,

Section B. Total Support

Calendar year {or fiscal year beginning in) b~

7
8

10

H
12
13

Amounts fromiine4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly cartied on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see |nstn.|ct|ons)

(a) 2012

(b} 2013

{c) 2014

{d) 2015

{e} 20186

{f) Total

7,019,276,

7,457,798,

9,127,948,

12,760,332,

12,580,665,

48,946,019,

-317.

2,629.

2,256.

1,855,

2,405.

8,828,

370,765,

370,765.

393 915

644,

2,375,421,

332,031

70,2614

46,570,

1,532,

51,701,033,

12]

148 785 762.

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

arganization, check this box and stop here

Section G. Gomputation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column {f})
15 Public support percentage from 2015 Schedule A, Part Il, line 14

15

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2015. If the arganization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supparted organization

b 10% -facts-and-circumstances test - 2015. If the organization did not chack a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

18 Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .,

pl
p[ |

632022 09-21-14
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Schedule A {Form 990 or 990-62) 2016 CHILDHELP INC, 95-2884608 page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly i you checked the box on line 10 of Part{ or if the organization failed to qualify under Part 1. [f the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Catendar year {or fiscal year beginning in} - {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any “unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

1 Amounts included on finas 2 and 3 recaivad
from other than disqualified parsons that
excead the greater of $5,000 or 1% of the
amount on lina 13 for theyear

c Addlines 7aand 7b |

8 Public support. gubugili Hgi:gmlmgs%
Section B. Total Support

Calendar year {or fiscal year beginning in) =) {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts fromline 8

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

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

¢ Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is
regularly carriedon |

12 Otherincome. Do not include - gam
or loss from the sale of capital
assets (Explainin Part V1) .ooooeees

13 Total support. (Add lines 9, 10e, 14, and 12.)

14 First five 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 ............ OO T OO U PO OTRUTORRURUROUOR - L
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 {line 8, column (f} divided by line 13, column D e, 1B %
16 Public support percentage from 2015 Schedule A, Part il fne 18 .. e ceeicia; 16 %
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2018 (line 10¢, column {f) divided by line 13, colunn () ... 17 Y%
18 Investment income percentage from 2015 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 20186, If the organization did not check the box on Ilne 14 and !me 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... B

1 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions ... b I:|
632023 08-21-16 Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 CHILDHELP INC.

95-2884608 Page 4

|Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part ], comp]ete Sactions A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Avre all of the organization’s supported organizaticns listed by name in the organization’s governing
documents? /f "No,* describe in Part VI how the supported orgahizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," expigin in Part Vi how the organization determined that the supported
orgamization was described in section 509{aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer
{bj and (c) below.

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

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

Was any supparted organization not organized in the United States ("foreign supported organization"y? /f
"Yasg,® and if you checked 12a or 12b in Part |, answer (b} and (¢} below.

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

Did the organization support any foreign supported organization that does nat have an IRS determination
under sections 501(c}{3) and 509(a){(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,”
answer (b) and {c) below {if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {fj) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il anly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions oniy. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitahle class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support ar benefit one or mare of the fifing organization’s supported organizations? if "Yes, * provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% contralled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 380 or 890-E2).

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 Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes,” provide detail in Part VI.

bid ohe or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide dstail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business ho!diggs.)

{Yes

No

103

10b

632024 09-21-16
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Schedule A {Form 990 or 990-E7) 2016 CHILDHELP INC. 95-2884608 pages
tPart VT Supporting Organizations onsinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) HEtE
below, the governing bady of a supported organization? 11a

b A family member of a person desctibed in {a) above? 11b
¢ A 35% controlled entity of a persan described in (a) or (b) above2!f "Yes" fo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

_ Yes No

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No,* describe in Part Vi how the supporled organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors B B
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s). 1
Section D. All Type lll Supporting Organizations

_ Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by tha supported
organization(s) or {fi} serving on the goveming body of a supparted organization? if *No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supporied organizations}.

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant volce in the organization's investmant 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 Il Functionally Integrated Supporting Organizations.

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yea(see instructions).

a [_1The organization satisfied the Activities Test. Gomplete line 2 below.

b I:i The organization is the parent of each of its supported arganizations. Complete line 3 below.

c ] The organization supported a govemmental entity. Describe in Part Vi how you supported a government en tity (see instruclions).

2 Activities Test. Answer (8) and (b) helow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R IR [
the supported organization(s) ta which the organization was responsive? If “Yes," then in Part VI identify
those suppored organizations and explaln  how these activities directly furthered thelr exampt 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 {a) constitute activities that, but for the organization’s involvement, one or mare
of the organization's supported organization(s} would have been engaged in? If "Yes," expiain in Part VI the
reasans for the organization's position that its supporled organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supparted Qrganizations. Answar (a} and (b) below.

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

trusteas of each of the supported organizations? Provide details In Part V1. Aa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each BEEHNS
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
632025 09-21-16 1 Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 880-67) 2016 CHILDHELP INC. 95-2884608 pages
Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type M non-functionally integrated supporting organizations rust complete Sections A through E,

(B} Current Year

Section A - Adjusted Net Income {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

Portion of operating expenses paid er incurred for production or
coltection of gross income or for management, conservation, or
maintenance of properiy held for production of income (see instructions)
7 Other expenses (see instructions)

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

(3 3 PN (/A )N P

G (O | [N =k

[=)]

-

(B) Current Year
{optional)

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total {add lines 1a, 1b, and 1g}

Discount claimed for blockage or other

factars {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

oo (oW

3  Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of kne 3 (for greater amount,
see instructions) 4
5 Net value of nen-exempt-use assets (subiract line 4 from line 3) 5
6  Muliiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year {from Section A, line B, Column A} 1
2 Enter 85% ofline 1 2
3 Minimurn asset amount for prior year {(from Section B, line 8, Column A} 3
4 Enter greater of line 2 orling 3 ] 4
5 Income tax imposed in prior yaar 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
amergency temporary reduction {see instructions) 6
7 I Gheck here if the current year is the organization’s first as a non-functionally lntegrated Type lll supporting orgamzat:on (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A {Form 990 or 990-E7) 2016 CHILDHELP INC.

95-2884608 pagev

[Part V| Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations con/jnyeq)

Section D - Disfributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid.te accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual disfributions. Add lines 1 through 6

3
4
5
6 Qther distributions (describe in Part V). See instructions
7
8

Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part Vi). See instructions

9 Distributable amount for 2016 from Section C, line &

10 Line 8 amount divided by Line 8 amount

it
Excess Distributions
Section E - Distribution Allocations {see instructions}

D]
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions

a
c From 2013
d From 2014
e From 2015
f _Total of lines 3athrough e

Applied to 2016 distiibutable amount

¢ Applied to underdistributions of priot years
h
i

Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior vears

=2

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

[+

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryover to 2017. Add linas 3}
and 4¢

B Bre_akdown of line 7:

Excess from 2013

Excess from 2015

a
b
¢ Fxcess from 2014
d
e

Excess from 2016

632027 08-21+16
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Schedule A (Form 990 or 990-£7) 2016 CHILDHELP INC. 95-2884608 pages

] Eaﬂ-g! | Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; PartIil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and Z; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

632028 09-21-16 Schedule A {(Form 990 or 980-EZ) 2016
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M M. 1545.0047
iy viied S90-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
De B Information about Schedule B {Form 990, 990-EZ, or 990-PF) and ZG 1 6
partment of the Treasury :
Internal Revenue Service its instructions is at www.irs.gov/form990 ,
Name of the organization Employer identification number
CHILDHELP INC. 95-2884608

Organization type(check one):

Filers of: Section:

Form 980 or 980-EZ 501(c)( 3 ) {enter number) organization

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

Form 990-PF

501 (c){3) exempt private foundation

4947(3)(1) nonexempt charitable trust treated as a private foundation

Ooo0oidd

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5071(c){7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

lj For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in meney or
property) from any ene contributor. Gomplete Parts fand Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990.E7 that met the 33 1/3% support test of the regulations under
sections 508(=)(1) and 170{)(1){A)vd, that checked Schedule A (Form 980 or 990-E2), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (f) Form 590, Part Vi, line 1h,
or (i) Form 990-E7, line 1, Complete Parts | and Il

L1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 890 or 090-E7 that received from any one contributor, during the
year, total confributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpaoses, or for
the prevention of cruelty to children or animals. Complete Parts 1,1, and 1.

3 Foran organization described in section 501(c)(7), {8), or {10} filing Form 830 or 980-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duting e YEAr e |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 980-EZ, or 900-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 960-EZ, or 990-PF}) {2016}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

CHILDHELP INC.

Employer identification number

95-2884608

Parti: Contributors (See instructions). Use duplficate copies of Part | if additional space is neaded.

(2)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 1,707,756.

Person
Payroll [::l
MNoncash [ ]

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 467,234,

Person @
Payroll D
Noncash |::]

{Complete Part [l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

]

Total contributions

(d}
Type of contribution

$ 470,347.

Person
Payroll L__]
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c

Total contributions

{d}

Type of contribution

$ 847,882,

Person [X]
Payroll l:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

$ 350,000.

Person
Payroll | |
Noncash [ |

{Complete Part [l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 1,391,062,

Person
Payroli D

Noncash

(Complete Part i for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 980-EZ, or 980-PF) {2016)

Page 2

Name of organization

CHILDHELP INC.

Employer identification number

95-2884608

Partl:: Contributors (See instructions). Use duplicate copias of Part | if additional space is nesded.

(a)
MNo.

{)

Name, address, and ZIP + 4

(c)

Taotal contributions

{d)

Type of contribution

7

$ 265,629.

Person
payrott [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(2
No.

(b}

Name, address, and ZIP + 4

{ct

Total contributions

(d)
Type of contribution

Person |:|
Payroil D
Noncash [ |

{Complete Part il for
nencash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person L__—l
Payrell |:|
Moncash [ |

{Complete Part i for
noncash contributions.)

(a}
No.

{)

Name, address, and ZIiP + 4

(c)

Total condributions

{d)

Type of conftribution

Person D
Payroll D
Nencash [_-_—I

{Complete Part il for
noncash contributions.)

{a)
No.

b
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of coniribution

Person |:i
Payrolt [:]
Neoncash El

{Complete Part Hl for
noncash contributions.)

{a
No.

()

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person |:]
Payrall

Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 10-18-16

12330514 099347 038-07685100
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Schedule B {Form 990, 990-E7, or 890-PF) (2016)

Page 3

Name of organization

CHILDHELP INC.

Employer identification numher

35-2884608

-Pafl"ft}llf Noncash Property (See instructions). Use duplicate coples of Part Il if additional space is needed.

(a)
]
flrjlool;1 D inti . ) b ! FMV (or estimate) Dat {d) wved
escription of noncash property given (See instructions) ate receive
Part | :
$
(a)
{c)
No.
o o (b) ] FMV {or estimate) d
from Description of noncash property given ) . Date received
(See instructions)
Part ]
$
a
Ne. (o) e (d)
from D ioti ¢ h 3 FMV (or estimate} Dat wved
escription of noncash property given {See instructions) ate receive
Partl
$
(a}
{c
No- __ (o) . FMV (or estimate} {d) i
from Description of noncash property given . . Date received
{See instructions}
Part1
$
{a)
{c)
No.
° L. (6} X FMV {or estimate) (d) )
from Description of noncash property given . . Date received
{See instructions)
Part |
$
{a)
(c)
No.
froom D ot f (b) h . FMV (or estimate) Dat (d) wed
escription of noncash property given (See instructions) ate receive
Part ]
$ o
623463 10-18-16 Schedule B (Form 990, 990-EZ, ar 998-PF) (2016}
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Schedule B (Form 990, 990-EZ, ar 880-PF) (2016) Page 4

Name of organization Employer identification number
CHILDHELP INC. 95-2884608
Part |“_§ Exclusively Tengions, chaniable, oit., Connbunons 10 organizatons described 1n séction BUT(CI( 7], (0], OF al fotal more man 31, or

the year frem any one contributoe. Complete columns (a) theough {e) and the following ine entry. For crganizations
completing Part i, enter the total of exclusivaly religious, charitable, etc., contributions of $31,000 or lass for the year. {Enter this info. 0ce.) > $

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

{a} No.
g:rltnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Felationship of transferor 1o fransferee
{a) No.
g:r!tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e]) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
623454 10-18-18 Schedule B (Form 990, 996-EZ, or 990-PF} {2016)
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SCHEDULE G Political Campaign and Lobbying Activities OMB No. 18450047

{Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501{c} and section 527
B~ Complete if the organization is described below. B Attach to Form 980 or Form 980-EZ. | ... Oviante P
- Information about Schedule G (Form 990 or 898-EZ) and its instructions is at www./rs.gov/form930. ENE -I:I)nspe'ciiéﬁ RE

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Farm 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities], then
& Section 501(c){3) organizations: Complete Parts -A and B. Do not complete Part |-C.
& Saction 501(c} (other than section 501(c)(3)) organizations: Complete Parts A and G below. Do not complete Part |-B.
e Saction 527 organizations; Complete Part FA only. :
If the organization answered "Yes," on Form 990, Part IV, fine 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
@ Section 501 {c)(3) organizations that have filed Form 5768 (election under section 501(h)): Cemplete Part I-A. Do not complete Part [1-B.
& Saction 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h}): Complete Part [I-B. Do not complete Part |I-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructicns}, then

® Section 501{c)(4), {5), or {6) organizations: Complete Part |IL
Name of organization Employer identification number
CHILDHELP INC. 95-2884608
[Part FA]  Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditires ...
3 Volunteer hours for political campaign activities

|Part I-B{ Coamplete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise fax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under seclion 4855 .
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ...
4a Was a correction made? [ _1ves LI no

b If "Yes," describe in Part [V,
[ Part 1= C} Camplete if the organization Is exempt under section 501{c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . s
3 Total exempt function expenditures. Add ||nes 1 and 2 Enter here and on Form 1120 POL
I8 171 L Lo oo sisseb bbb R e B3
4 Did the filing organization file Form 1120-POL forthisyear? . ... e, L Ives [_Ino

5 Enter the names, addresses and employer identification number (EEN) of aII sectlon 527 polmcal orgamzattons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
nolitical action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c} EIN {d) Amount paid from {e) Amount of political
: filing organization's | contributions received and
funds. If none, enter -G-. promptly and directly

delivered to a separate
political organization.
If nrone, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule C {Form 990 or 920-EZ) 2016

LHA
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Schedule G (Form 990 or 990.£7) 2016 CHILDHELP INC. o _ _95-2884608 Ppage2
omp ete i the organlzatlon 1S exempt un der section election under
section 501 (h}}.
A Check B [T ithe filing organization belongs to an affiliated group (and list in Part IV each affifiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:i if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditure_s ) org(:?}izggg n's (&) Aﬁ”t!s::g group
(The term "expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public apinion {grass roots lobbying} ....................... 26,768.
b Total lohbying expenditures to influence a legislative body {direct lobbying) ... 0.
¢ Total lobbying expenditures {add lines Taand 1h) e 26,768,
d Other eXempt PUIPOSE EXPENGIUIES ...\ ....ooooooooooeoeseeeerore oo s eee s ssses e e 39,740,266.
e Total exempt purpose expenditures (add lines 1cand1dy ... . 39,767,034,
f Lobbying nontaxable amount. Enter the amount from the fol!owmg table in both columns. 1 00 0 (] 0 0 .
{f the amount on line e, column (2} or {b) is: The lobbying nontaxable amount is: SENE
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 16) e 2h0,000.
h Subtract line 1g from line Ta. if zero or less, enter-0- e e 0.
i Subtract line 1f from line tc. If zero or less, enter-0- | ... 0.
j If there is an amount other than zero on either line ‘Ih orline 1| d:d the orgamzatlon file Form 4720
reporting section 4911 1ax for this YEar? ..o e e, [ 1ves [ Ino

4-Year Averaging Period Under section 501{h}
{Some arganizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2{.)

Lobhying Expenditures During 4-Year Averaging Period

or ﬁsc(;f‘;‘fer;‘:%reﬁ:r’mg n (a) 2013 (b} 2014 {€) 2015 {d) 2016 {e) Total

2a Lobbying nontaxable amount 1,000,000. 1,000,000- 1,000,000- 1,000,000- 4,000,000.
b Lobbying ceiling amount G sl )RR : i
{150% of line 2a, column{e)}

6,000,000,

¢ Total lobbying expenditures 30,711- 24,179- 17,029. 26,768. 98,687-

d Grassroots nontaxable amount 250,000. 250,000- 250,000. 250,000. 1,000,000-

e Grassroofs celling amount
{150% of line 2d, column (e))

1.500,000.

f Grassroots lobbying expenditures) 19;579- 17,029, 25:768- 63;375-
Schedule C {(Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule C (Form 990 or 990-£7) 2016 CHILDHELP INC. L . 95- 2884608 Page 3
omplete if the organization is exempt under section 501(c O]
{election under section 501 (h)).

For each "Yes, " response on lines Ta through 1i below, provide in Part IV a detailed description (a} (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the tiling organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of: ’

VOIINEEEIST i sb st sre s e asemns e e mae e ses e e s et eemc s e e et a b a bbb e s s s

Paid staff or management {include compensation in expenses reported on lines 1¢ through 117

Media advertisements? e

Mailings to members, leglslators or the publlc7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their stafs, government ofﬂcnals ora Iegasfatwe body'P __________________

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I OMer aCtiVIIEST | et e s een et
i Total. Add lines 1e through 11 e e

2a Did the activities in line 1 cause the arganization to be not described in section 501(c)(3)?

b If "Yes," enter the amaunt of any tax incurred under section 4912 .
¢ If "Yes,” enter the amaunt of any tax incurred by organization managers under sect[on 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., TR

|Part |II-A| Complete if the organization is exempt under section 501 (c)(4), ‘section 501 @), or sectlon

TEe o=~ 00 o6 T

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house Iobbying expenditures of $2,000 orless? ...
3 Did the organization agree to carry over Iobbylnq and political campaign activity expendltures from the prior year’? 3

|Part i[l-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section
501{c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part li-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers .
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of pol:tlca[
expenses for which the section 527{f) tax was paid). :
8 GUITENEYOAE oo eeee oo e b s e e ettt e e es st sernns |28

b Carrvoverfmmlﬂstyear OO OU OO UO OO OO OO OOOT PO .-
c Total ... .. e |20
3 Aggregate amount reported in sect!on 6033(3)(1){A) notlces of nonded uctlble sectlon 162(e} dues ________________________ 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobhying and political
EXPENAIUIG NEXE YBAIT ||, 1sseceieemiceemeceesseeseas ssesssessess s ress e s rasres as 880 soeeem e ca e canecoss i sne s enn st 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) ..o 1 8

iPartlV |  Supplementat Information
Provide the descriptions required for Part -A, line 1; Part 1-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part [I-A, lines 1 and 2 {see

instructions); and Part [1-B, line 1. Also, complete this part for any additional information.

Schedule G {Form 990 or 930-EZ) 2016
632043 11-10-16
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} p= Complete if the organization answered "Yes* on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, ot 12b
Department of the Treasury b‘ AttﬂCh to Form 990, :Open to PUbllc 8
Intemal Ravenue Service B Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form9s0. I"SPEC“O.“. L
Name of the organization Employer identification number
CHILDHELP INC. 95-2884608

| Partl: | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atend of year ...
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontec? . ... .. E} Yes I:l No
6 Did the organization inform all grantees, doners, and danar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. |:| Yes [ Ino
[ Partill ::{ Conservation Easements. Complete ;f the organlzatlon answered "Yes on E—"orm 990 F‘art !V llne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
[ ] Protection of naturat habitat (| Preservation of a certified historic structure
%:I Praservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservataon easement on the last

[ R

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation @asements | .. ...t |28
b Total acreage restricted by canservation easements i 2b
¢ Number of conservation easements on a certified hnstonc structure mcluded in (a) 12
d Number of conservation sasements included in (c) acquired after 8/17/08, and not on a hlstonc structure
listed inthe National RegiStar | .ot st ee e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located -3
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? ... e |:| Yes |:I No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reparted on line 2(d) ahove satisfy the requirements of section 170(h){4)(B)()
and section 170MAEBD? _____......... e 1 Yes [ 1No

9 In Part Xll, describe how the organlza’non reports conservatlon easements in its revenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization's accounting for
conservation eagsements. '

{Part 1] ] Organizations Maintaining Gollections of Art, Historical Treasures, or - Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiHl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASG 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 890, Part VL ine 1 e P 3
{ii) Assets included in Form 980, PartX . |-

2 I the organization received or held works of art, hlstoncal tfeasures ar other 5|m|Ear assets for flnancnai galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VL INE T e e s B §
b Assets included in Form 990, Part X o P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016

CHILDHELP INC.

95-2884608 page?2

[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply}:
Public exhibition
[:j Scholarly research

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

d |:| Loan or exchange programs

e |:| QOther

|:| Yes

ClNo

] Part:IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part WV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b I "Yes," explain the arrangement in Part Xill and complete the following table:
Amount

€ Beginning BAlANCE | . e e e b s et es ic

d Additions during the Year | ... ... e | 1D

e Distributions during thevyear . . ... e

§ Ending balance ... 1f

2a Did the organization |nc!ude an amount on Form 990 Part X hne 21 for eSCrow or custod|a| account llab:lrty? ,,,,,,,,,,,,,,, ] Yes ] No

b_If “Yes." explain the arrangerment in Part Xlll. Check here if the explanation has been provided onPart XIll ..o, D

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

{a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 1,003,223, 1,038,751, 1,038,751, 1,005,094, 1,005,094,
b Contributions
c Net m\restmentearnlngs gains, and Iosses 48,305, 38,131, 21,664, 33,657, 33,657,
d Grantsor scholarships ...
e Other expenditures for facilities
and programs 23,778, 73,659, 21,664, 33,657,
f  Administrative expenses e —————— ‘
g End of year balance . 1,027,752, 1,003,223, 1,038,751, 1,038,751, 1,005,094,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B .00 %
b Permanentendowmentp- 100.00 %
¢ Temporarily restricted endowment pp~ .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nof in the possession of the organization that are held and administered for the organization
by: Yes | No
i) unretated Organizations e eeneene. L300 K
(i} related organizations OISO OOTOOUOOSTOOOOTO i (1 X
b If "“Yes" on fine 3afi), are the related orgamzatrons hsted as requrred on Schedufe R'? i o
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

‘Part Vi

Land, Buildings, and Equipment.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {2) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) deprecrat:on
12 Land e 1,967,458.[ 1,967,458.
B BUldIGS e 15,139,398.] 12, 210 %16.] 2,028, 782.
¢ Leasehold improvements 286,676, 229,513. 57,163.
d Equipment 3,512,558, 3,044,208, 468, 350.
& Other . .o 2,552,330.] 1,900,687, 651,643.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B, line 108.) ... P 6,073,396.

632052 05-29-18
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Schedule D (Form 990) 2016 CHILDHELP INC. . 95-2884608 pageld
| P.a.rtj\_lll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Descripiion of security or category (including name of security) {b} Book vaiue (c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives | ... ...
{2} Closely-held equity interests
{3} Other

A

)]

()

8]

B

{7

&)

{H)
Tatal. {Col. (h) must equal Form 390, Part X, col. (B) line 12.) -
| Part VIil] Investments - Program Related.

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

(1)
{2)
(31
4
{5)
{6)
7}
{8}
(9 _ _ _ .
Total. {Col. (b) must equal Ferm 930, Part X, col. {B} line 13.) B> A T T R T
IPaﬁ: IX] Other Assets.
Complete if the organization answered “Yes" on Form $90, Part IV, line 11d. See Form 990, Part X, lina 15.

{a) Description {b) Book value

(1t OTHER ASSETS 405,777.
2 ASSETS HELD IN TRUST 1,921,420.
(3 LAND HELD FOR SALE 611,411.
4y DEPOSITS . 246,008,
(55 LEASE CAP PRICE 200,819.
(6)
(7}
(]
{9

Total. (Column (b} must equal Form 990, Part X, col (BYNe 15) ... v | 3,385,435,

[Part X' Other Liabilities.
Complete if the organization answered "Yes” on Form 890, Part IV, fine 11e or 11f. See Form 980, Part X, line 25
1. (a) Desciiption of liability {b) Book value

{1) Federat income taxes

)

@)

()

{5)

{6)

{7}

8
{9) :
Total. {Column (b} must equal Form 990, Part X, col. (B} line 25} ... B v EHES SRR
2. Liability for uncertain tax positions. In Part XlHI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl EI
Schedule D {Form 990) 2016

632083 08-29-16

32
12330514 099347 038-07685100 2016.05070 CHILDHELP INC. 038-04P1




Schedule D (Form 990) 2016 CHILDHELP INC. 952884608 paged
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complaie if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o 1 44,919,15 6.
2 Amounts included on line 1 but not on Form 990, Part Wi, line 12: il

a Net unrealized gains (losses) an VESEMENS | _......oioiiiiiis e, | 28

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

¢ Recaoveries of proTYear Grants ... e 2c

d Other (Describe in Part KLY e 2d

6 AAINES 2aMM0UAN 2d e e e 1,791,500,

3 Subtract line 2e fromline 1
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

s | 43,127,656,

a Investment expenses not included on Form 890, Part Vil fine7b ... | 44

b Other Describe in Part XU s | AD) e

C ADDINES AR AN D e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12} 5 | 43,127,656.

[ Part XH | Reconciliation of Expenses per Audited 1 Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 990, Part |V, fine 12a.

1 Total expenses and losses per audited financial statements ... 1 42,094,811.
2 Amounts included on line 1 but not an Form 980, Part IX, line 25: ey

a Donated services and use of faCIIeS et |28 2,490,071,

b Prior year adiUSHMENtS ... oo sre e 2b :

€ OHNEIIOSSES | ... oo eesstesenmees e reeeesaseeereasb b serem e mans e onms s b 2c

d Other {Describein Part XLy ..., SO SUU OSSOSO I |

e Addlines2athough2d .. ... e J 22| 2,490,071,
3 SUBLACEENE 28 OMUNE T oo e e a | 39,604,740,
4 Amounts included on Form 980, Part X, line 25, but not on line 1: [

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

b Other (Describe in PArt XU ... ooocoeeeooreooooeoeeeeees oo erinene e ab

G ADAINES A2 AN AD oot oo 4c 162,294,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18) ... 5 39, 7677 I 034.

| Part XNl{ Supplemental Information.
Provide the descriptions required fer Part II, finas 3, 5, and 9; Part lI}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X1,
lines 2d and 4b; and Part X)l, lines 2d and 4b, Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF ASSETS HELD IN TRUST 159,723,

SPECIAL EVENT EXPENSES MOVED TO FUNCTIONAL EXPENSES ON THE

FORM 580 ~-162,294.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -2,571.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES MOVED TO FUNCTIONAL EXPENSES ON THE

FORM 990 162,294.

632054 08-29-16 Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 CHILDHELP INC. 95-2884608 pages
art XHI| Supplementat Information (continued)

Schedule D {Form 990) 2016
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SCHEDULE E Schools OMB No. 1545-0047

{Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 16
Part IV, line 13, or Form 980-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. : Opento Publlc
Internal Reverus Service P Intormation about Schedule E (Form 880 or 990-EZ ) and its instructions js at www.irs.gov/form990. iﬂspectaon -
Name of the arganization Emplayer identification number
CHILDHELP INC. 95-2884608

[Part E]

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing BOGY? | s
2 Daoes the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the
period of solicitation for students, ar during the registration periad if it has no solicitation pragram, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "Mo," please explain.
If you need more space, use Part il

NON PUBLIC SCHOOL NON- DISCRIMINATORY POLICIES ARE "PROVIDED TO
PLACEMENT AGENCIRS, POSTED ON THE WEBSITE, SHARED DURING OPEN
HOUSE /MARKETING MEETINGS, AND MADE AVAILABLE AT CONFERENCES.

4 Does the organization maintain the following?

d Copies of all material used by the organization or on itS behalf to soilmt contrlbutlons? . .
If you answered *No* ta any of the above, please explain. If you need more space, use Part H

a Records indicating the raciat compasition of the student body, faculty, and administrative staff? .| 2 X
b Records documenting that schelarships and ether financial assistance are awarded on a racially nondlscnmmatory bas;ls'? la | X

¢ Copies of all catalogues, brochures, announcements, and other wiitten communications to the public dealing with student
admissions, programs, and scholarships? ... RSOV O U UOUTOOPTORU [ " X
X

4d

5 Does the organization discriminate by race in any way with respect to:

A SHUAENTS OIS OF PIVIIBAES? oo ee s sttt ees e esseeseee e s ees st sass sttt ansissneasin sy § DB
b AIISSIONS POIOIS T oot et ee e et et s bab et et e e s esreae st aan e RS et kSRR een e n e e s 5b
¢ Employment of faculty or admlnlstfﬁtlve staff? e e es et s s st e e ars st na et ensnarereinaners | D
d Scholarships or other financial assistance? e

€ EUCAHONA POICIES oo e ee et ev et e et er et eeemranetesre R R et e s e en bR e pn e 5e
£ SR OFTAOIIEE T e ettt e r Lttt ee D
g Athletic programs? . | 59
h Other extracurricular actlwhes’P . 5h

th
Q.
el b e el b bl e[ :

If you answered “Yes" to any of the above please explaln If you need more space use Part Il.

Ga Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" on either lina Ba or line 6b, explain on Part II.
7 Does the organization cartify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

Rev. Proc, 75-50, 1875-2 C.B. 587, covaring racial nondiscrimination? If "No,"explainon Part ... ' 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Farm 980-EZ. Schedule E {Form 980 or 990-E7) 2016
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Schedule E (Form 990 or 990-£2) 2016 CHILDHELP INC, 95-2884608 pagez

l Part Il ! Suppiemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as applicable.
Also provide any othar additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

COUNTY FUNDING FOR SPECTAL EDUCATION SERVICES IN CALIFORNIA AND VIRGINIA.

632062 10-10-16 Schedule E (Form 980 or 930-EZ) 2016
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 980 or 980-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Treasury P Attach to Form 990 or Form 990-EZ.

- -Open to Public’ -

] ica . . B g 1 I

Iniemal Revenus Senvic B> Information about Schedule G (Form 890 or 990-EZ) and its instructions is at WWW.irs.gov/formg90. ~Inspection. ..

Name of the organization Employer identification number
CHILDHELP INC. 952884608

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, fine 17. Form 980-EZ filers are not
) required to complete this part.

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

a D Mail solicitations e Solicitation of non-govemment grants
4] E:i Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VI) or entity in connection with professional fundraising services? [l ves ] No
b If "Yas," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid " :
(i) Name and address of individual N Al o (iv) Gross receipts tﬁ, %or retaine?i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod | trom activity fundraiser to {or retdined by)
control o - M
cantributions? listed in col. (i} organization
Yes | No
TORAl oo B
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule G (Form 950 or 830-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-€2) 2016 CHILDHELP TNC. 95-2884608 pagez

I ? art “l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 390-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 [¢) Other events {d) Total events
DRIVE THE ODRANGE CNTY {add col. {a) through
DREAM RICH SAUL ME 16 oot (6] g

© {event type) (event type) {total number} )

3

c .

é 1 Grossreceipts _________________________________________ 2,060,747- 556,101. 2,401,920- 5,018,768.
2 Less: Contributions 1,978,247, 222,627, 864,507.5 3,065,381.
3 Gross income (line 1 minusine2) ... 82,500. 333,474.] 1,537,413, 1,953,387,
4 Cashprizes | ... .
5 Noncashprizes . 35,596. 5,019, 25,383. 65,998.

i

3|6 Rontfaciity Costs ______...oc 69,924. 125,793,  195,717.

i

B|7 Foodand Deverages .. ... .......... 3717. 133,787, 134,164.

a
8 Entertainment ... .. 257,605. 5,900. 45,883. 309,388.
9 Otherdirectexpenses ... i 379,874. 48,735- 448,746- 877,355-
10 Direct expense summary. Add fines 4 through S incolumn {d) .o PP 1,582,622,
11 Net income summary. Subtract fine 10 from line 3, column {d) ... B 370,765,

]'Part ]} | Gaming. Complete if the organization answered "Yes" on Form 990 F’art IV Ilne 19 or reported more than
%15,000 on Form $90-EZ, line 6a.

. {b) Puli tabs/instant , {d) Total gaming (add

P . .
2 {a) Bingo hingo/progressive bingo {e) Other gaming col. {a) through col. {c))
g
@
o

1 Grossrevenue ... ..o,
amt2 Cashprizes | . ..o
&
5
2|3 Noncashprizes ...
i
3]
£14 Rentfacilitycosts ...
a

5 Otherdirectexpenses _......................

L Ives | Jves  w|l_lves % |-

6 \Volunteerlabor D No [ nNo [ Ino

7 Ditect expense summary. Add lines 2 through 530 column {d) | .. b

8 Net gaming income summary, Subtract line 7 fromlinef, column{d) ..................ooveninrreiceieieinnn s |

9 Enter the stata{s) in which the organizaticn conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? || .. L1 Yes [_INe
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [T ves L Ine

b If "Yes," explain:

632082 08-12-16 Schedule G {(Form 990 or 990-EZ} 2016
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Schedule G (Form 980 or 990-E7) 2016 CHILDHELP INC. 95-2884608 Page 3

11 Does ihe organization conduct gaming activities with nonmembers? | e . !vYes No
12 |s the organization a grantor, heneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 QUIMINIStEr CRAMEDIE GAMING? ... 1.eo oot e [Tves [
13 Indicate the percentage of gaming activity conducted in:
a The organizatior’s facility 13a %

b An outside facility ...

13b %
14 Enter the name and address of the person who prepares the erganization's gaming/special cvents books and racords: u
Name B~
Address B
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? ... [_1ves L_Ino
b If "Yes," enter the amount of gaming revenue received by the organization B3 and the amount

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

Name P

Address B

16 Gaming manager information:

Name P

Garing manager compensation - $

Desctiption of services provided B

|___| Director/officer D Employee i:l Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BEENSE? | e [Ives [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B %
Par_t—lV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v}; and Part lif, lines @, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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[Part IV Supplemental Information (continued)

Schedule G [Form 980 or 990-EZ)
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SCHEDULE J Compensation Information

{Form 980} Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" an Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Department of the Treasury " Attach to Form 920. ';.Open tO Publi

Internal Revenus Service J- Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. o Inspection. . L

Mame of the organization Employer |dent|f[cat|on number
CHILDHEELP INC. 95-2884608

{Part || Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a parson listed on Form 880,
Part Vi1, Section A, line 1a. Complete Part 1il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions Ij Payments for business use of personal residence
Tax indemnification and gross-up payments I____J Health or social club dues or initiation fees

] Discretionary spending account [__I Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part ll o explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on fine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIL.

Compensation committee D Written employment contract
Independent compensation consuftant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contrel payment?

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

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

If "Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each |tem in Part lIl

Only section 501{c){3}, 501{c){4), and 501{c){29} organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a TRe OrQaNIZAtIONT | i e e e e na oot e et r e s emea e e e b b s

b Any related organization? .
If "Yes" on line 5a or 5b, descnbe in F’art HI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay o accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" on line 6a ar 6b, describe in Part il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines 5 and 67 If “Yes," describe inPart il ... ...

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuanttc a contrac:t that was subject to the

Yes ] No _

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part it ... | 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R ICEEN PERES
Regulations SeCtion 53 4058-B{0) 7 . o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 880} 2016
632117 09-09-16
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SCHEDULE L Transactions With Interested Persons OMS No. 1548-0047
(Form 9920 or S90-EZ}] B> Complete if the organization answered "Yes" on Form 9?0, Part IV, line 253, 25h, 26, 27, 28a, 2@ '1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b,
Departmant of the ¥reasury > Attach to Form 980 or Form QQOTEZ‘ OpEI‘lTOPUinC
Internat Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form@90. inspegtion
MName of the organization Employer identification number
CHILDHELP INC. 95-2884608
| Part1 | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Farm 890-E7, Part V, line 40b.
{a) Name of disqualified person (t) Reis’gfsr:)snhgnnze;\rp\ég?}?zg{isé]: alified {c) Description of fransaction (c:]’iorrec:qe:?

2 Enter the amount of tax incurred by the arganization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, an line 2, above, reimbursed by the organization

| Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 920-EZ, Part V, fine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

{a} Name of {bo} Relationship | (¢} Purpose [{d) toantear] (o) Original {f) Balance due | {g}in T’g}ﬁgg{g‘g&r (i) Writen
interested person with organization| ~ of10an | jaereation? | PYINcipal amount default? | cammittea? 20reement?
To |From Yes | No [Yes| No jYes| No
WILLTAM ECKHOLMDIRECTORWORKING | X 3,770,725.3,553,478, XX X
TORAL oo p 53,553,478,

Part Il Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27. .
{a) Name of interested person {h) Relationship between {c) Amount of {d) Type of (e) Purpose of

interested person and assistance assistance assistance
the organization
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

632131 10-24-16
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Schedule L (Form 990 or 990E7y 2016 CHILDHELP INC. 95-2884608 page2
] Part IV [ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between interested {c) Amount of {d) Description of (()?) Sharing of
Inte | ; ganization's
person and the organization transaction transaction revenues?
Yes No
JOHN HOPKINS FAMII,Y MEMBER OF SA) 116,696.VvP OF PROCE X

] Part V| Supplemental Information

Provide additional information for responses to guestions on Schedule L {see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME QF PERSON: WILLIAM ECKHOLM

(B} RELATIONSHIP WITH ORGANIZATION: DIRECTOR AND OWNER OF LENDING COMPANY

{(C) PURPOSE OF LOAN: WORKING CAPITAL

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN HOPKINS

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF SARA O'MEARA, CEO

(D) DESCRIPTION OF TRANSACTION: VP OF PROCESS TIMPROVEMENT AND HIPPA

PRIVACY QFFICER (EMPLOYEE).

Schedule L (Form 990 or 880-EZ) 2016
632132 10-24-16
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SCHEDULE M Noncash Contributions
(Form 990)

B Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

Dapartment of tha Treasury | 4 Attach to Form 990,

Intemal Aevenue Service

B Information about Schedule M {Form 990} and its instructions is at www.lrs.gov/form990.

OMB Ne. 1545-0047

2016

" OpenTo Public. |
. ~Inspection -

Name of the organization

Employer identification number

CHILDHELP INC. 95-2884608
[Part1 ] Types of Property
(a} {b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vill, ling 1g
1 An-Worksofart X 1 12,000.APPRATSAL
2  Art - Historical treasures
3 Avt-Fractionalinterests ...
4 Booksandpublications ... ...
5 Clothing and household goods ... ...
6 Carsandothervehicles ... .
7 Boatsandplanes e
8 Intellectual property ol
9 Securities - Publicly traded ..., .............
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate- Commercial ...
17 Realestate-Other ...
18 Collectibles X 1 4,700.APPRAISAL
18  Food inventory X 2 23,329.C087
20 Drugs and medical supplies | ... '
21 Taxidermy s
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts .. ...
25 Other » (AUCTION ITEMS) X 758 566,560.[FMV
26 Other P ( PROGRAM ITEMS) X 12 176,745 .FMV
27 Other P )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | ... { 29 0
Yes | No
30a During the year, did the organization receive by contribution any praperty reported in Part |, lines 1 through 28, that it R
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for RN (B IS
exempt purposes for the entire holding Period? | ettt seeees |30 X
b If "Yes," describe the arrangement in Part i, RRits EREE e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU NS ? oot e oo e oo e R bbb 32a X
b If "Yes," describe in Part il. ' :
33 . If the organization didn't report an amount in column (G} for a type of property for which column (a} is checked,
describe in Part [, g b B
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M {Form 930) (2016)

632141 08-23-16
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Schedule M (Form 980} (2016) CHILDHELP INC. 95-2884608 Page 2

l Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32k, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF ITEMS ARE INCLUDED IN COLUMN B.

SCHEDULE M, LINE 33:

THE CRGANIZATION RECEIVED DONATED MEDICAL EXAMS AND OTHER SERVICES THAT

ARE ELIMINATED FROM 990 REPORTING AS REQUIRED. THE VALUE OF THESE

SERVICES EXCEEDED $1.7 MILLION.

632142 08-23-16 ' Schedule M {Form 990) {2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 6

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional infermation. o e
Dapartrmsnt of the Treasury - Attach to Form 990 or 990-EZ, e _Open-tq Public -
interna] Ravenus Servics B> Information about Schedule O [Form 990 or 980-E7) and its ingtructions is at Www.irs.gov/form990. |- Inspection. ;.
Name of the organization Employer identification number
CHILDHELP INC. 95-2884608

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

CHILDHELP EXISTS TO MEET THE PHYSICAL, EMOTIONAL, EDUCATIONAL AND

SPIRITUAL NEEDS OF ABUSED, AND AT-RISK CHILDREN.

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

FOSTER CARE -~ CHILDHELP HAS FOSTER FAMILY AND ADOPTION AGENCIES IN

CALIFORNIA AND TENNESSEE AND GROUP HOMES IN CALIFORNIA. THESE AGENCIES

PROVIDE FOSTER FAMILY AND ADOPTION SERVICES FOR CHILDREN AND YOUTH WHO

ARE WITHIN THEIR STATE'S CHILD WELFARE SYSTEM. CHILDHELP OPERATES

FOSTER FAMILY AND ADOPTION AGENCIES AND GROUP HOMES DESIGNED TO

PROVIDESTABILIZATION, TO PROMOTE EMOTIONAL AND MENTAL HEALTH AND TO

EQUIP FOR SUCCESSFUL EDUCATION AND LIFE SKILLS. IN THE FISCAL YEAR

ENDED IN 2016 CHILDHELP'S THREE FOSTER FAMILY AND ADOPTION AGENCIES

PROVIDED SERVICES TO MORE THAN 350 CHILDREN AND MADE APPROXIMATELY 120

PLACEMENTS. THEY ALSO CERTIFIED OVER 40 NEW HOMES FOR FOSTER CARE LAST

YEAR.

EXPENSES § 3,082,538, INCLUDING GRANTS OF & 0. REVENUE § 2,560,181.

PUBLIC AWARENESS/HOTLINE - CHILDHELP CONDUCTS A VARIETY OF INITIATIVES

DESIGNED TQO INCREASE PUBLIC AWARENESS OF ISSUES RELATED TO CHILD ABUSE

AND NEGLECT, AS WELL AS TO INCREASE ACCESS TO ACCURATE AND UP-TO-DATE

INFORMATION ON THIS AND RELATED SUBJECTS. PUBLIC AWARENESS OUTREACH

. OCCURS THROUGH MULTIPLE COMMUNICATIONS CHANNELS INCLUDING: CHILDHELP'S

WEBSITE (WWW.CHILDHELP.ORG); SPECIAL EVENTS; PUBLIC SERVICE

ANNQUNCEMENTS AND CAMPAIGNS; MEDIA OUTREACH; PROVIDING SPEAKERS FOR

COMMUNITY AND PROFESSIONAL FORUMS, AND PRINT PUBLICATIONS. ANQTHER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 930-EZ) {2016)
632211 08-25-16
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Schedule O {Form 990 ar 980-EZ) (P016) Page 2
Name of the organization Employer identification number

CHILDHELP INC. 052884608

PROMINENT CHILDHELP PROGRAM IS THE CHILDHELP NATIONAL CHILD ABUSE

HOTLINE - 1-800-4-A-CHILD{R), SERVING NEARLY 150,000 CALLERS EACH YEAR

WITH ACCHESS TO INTERPRETERS IN OVER 171 DIFFERENT LANGUAGES.

EXPENSES § 1,127,361, INCLUDING GRANTS OF § 0. REVENUE § 43,394.

FORM 990, PART VI, SECTION A, LINE 2:

JIM AND CAROL HEBETS SERVE ON THE NATIONAL BOARD AND HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B:

CONTEMPORANEOUS BOARD MINUTES ARE XEPT THAT DOCUMENT THE PROCESS AND

DECISIONS.

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

ALL MEMBERS OF THE BOARD OF DIRECTORS AND SENTOR MANAGEMENT RECEIVE A

COMPLETE COPY OF THE FORM 990 PRIOR TO FILING.

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

ONCE ANNUALLY ALL BOARD MEMBERS AND QFFICERS ARE REQUIRED TO SIGN A BOARD

CONFLICT OF INTEREST POLICY DISCLOSING INTERESTS THAT COULD GIVE RISE TO

CONFLICTS.

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

HUMAN RESOURCES RESEARCHES COMPARABLE INDUSTRY DATA AND UTILIZES

INDEPENDENT COMPARABLE SALARY SURVEY DATA TO MAKE RECOMMENDATIONS TO THE

BOARD QF ANY CHANGES IN COMPENSATION. THE INDEPENDENT MEMBERS OF THE BOARD

REVIEW THE DATA PROVIDED AND APPROVE THE COMPENSATION PACKAGES FCR THE

UPCOMING CALENDAR YEAR. CONTEMPORANEOUS BOARD MINUTES ARE KEPT THAT
632212 08-26-16 Schedule O (Forim 930 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

CHILDHEELP TINC. 95-2884608

DOCUMENT THE PROCESS AND DECISIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9390:

CO,AZ,AR,CA,CT,FL,GA,IL,IN,KS,KY,LA,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND,OH

OK,OR,PA,RI,SC,TN,UT, VA, WA, WV, WI MO

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

AUDITED FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE. THESE DOCUMENTS

ALONG WITH THE GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE

ALSO AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

LICENSING:

PROGRAM SERVICE EXPENSES 251,496.
MANAGEMENT AND GENERAL EXPENSES 46,864.
FUNDRAISING EXPENSES _ 65,088.
TOTAL EXPENSES 363,448.
MEDICAL:

PROGRAM SERVICE EXPENSES 336,392.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 336,392.

RECREATION & SPECIAL ED:

PROGRAM SERVICE EXPENSES 291,250,

MANAGEMENT AND GENERAL: EXPENSES 0.

FUNDRAISING EXPENSES 0.

632212 08-25-16 Schedule O (Form 950 or 990-EZ) (2016)
50
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Schedule O (Form 990 or 990-E7) {2016) Page 2

Name of the organization Emplover identification number
CHILDHELP INC. 95-2884608
TOTAL EXPENSES 291,250.

CHILDREN'S CLOTHING AND RELATED NEEDS:

PROGRAM SERVICE EXPENSES 287,519.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 287,519.
GIFTS:

PROGRAM SERVICE EXPENSES 145,981,
MANAGEMENT AND GENERAL EXPENSES 20,224,
FUNDRAISING EXPENSES 22,547.
TOTAL EXPENSES 188,752.

BAD DEBT EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 176,308,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 176,308,

SPECIAL EVENT EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES g.
FUNDRAISING EXPENSES 135,526,
TOTAL EXPENSES 135,526,
SCHOLARSHIPS:

PROGRAM SERVICE EXPENSES 7,314.
632212 08-26-16 51 Schedule O (Form 980 or 990-EZ) (2016)
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Schedule O (Form 890 or 980-E7) {2016} Page 2

Name of the organization Employer identification number
CHILDHELP INC. 95-2884608
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ) 7.314.

FUNDRAISING EXP TO PG 9:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ~1,744,916.
TOTAL EXPENSES ~-1,744,916.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 41,593,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF ASSETS HELD IN TRUST 159,723.

FORM 990, PART XII, LINE 2C, PAGE 12

THERE HAS BEEN NO CHANGE IN EITHER THE OVERSIGHT PROCESS OR THE

SELECTION PROCESS DURING THE TAX YEAR.

632212 08-25-16 Schedule O (Form 330 or 930-EZ) (2016}
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Schedule R (Form 990) 2016 CHILDHELP INC. 95-2884608 pages
art VIl | Supplemental Information.
Provide additional information for responses to questions an Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File a

Rev. January 201 H [
¢ 1y 2017) Exempt Organization Return OME No. 15454709
Department of the Treasury = File a separate application for each return.
Internal Revenue Service B> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (&-fla). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum 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/efile, click on Charities & Non-Profits, and click on e-file for Charlies and Non-Profits.

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

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying numher

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print

e by the CHILDHELP INC. 95-2884608
dusdatefor | NumMber, street, and room or suite no. If a P.O. box, ses instructions. Soclal security number (SSN)

fingyor | 4350 F. CAMELBACK ROAD, NO. F250

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

PHOENIX, AZ 85018

Enter the Return Code for the return that this application is for {file a separate application foreachretumy .. ] 1] u_ ]
Application Return ] Application Return
Is For Code |]Is For Code
Form 990-cr Form 9S0-E2 01 Form 990-T {corporation} 07
form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408{a) trusf) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 i2

SHARON BRICXER, CONTROLLER
® Thebooksareinthecareof pr 4350 E. CAMELBACK RD, STE F-250 - PHOENIX, AZ 850118
Telephone No.J» 480-922-8212 FaxNo. b 480-922-7061
© |f the arganization does not have an office or place of business in the United States, checkthisbox ... o . i P D
® |f 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 P [ 1.ifitisfor part of the group, check this box p |:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's retum for:

b [ catendar year or
b [X] tax year beginning _ JUL 1, 2016 ,andending JUN 30, 2017
2 If the tax year entered in ling 1 is for less than 12 months, check reason: [:f Initial return LI Final return
D Change in accounting pericd
3a [f this application is for Forms 990-BL, 890-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seg instructions. 3a | % 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are geing to make an electronic funds withdrawal {direct debit) with this Form BB68, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8838 (Rev. 1-2017)
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