DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

** PUBLIC DISCLOSURE COPY **

=990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1,6 2021

and ending JUN 30, 2022

B gggﬁg allfj o C Name of organization D Employer identification number
faress | curipmELP INC.
’o\‘r?;;?@e Doing business as 95-2884608
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal , 6730 NORTH SCOTTSDALE ROAD 150 480-922-8212
il City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 50,918,983,
fmonded|  SCOTTSDALE, AZ 85253 H(a) Is this a group return
Dﬁgﬁﬁ_ca' F Name and address of principal officer: SARA O'MEARA for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No

I Tax-exempt status: 501(c)(3) [ 1 501(c) (

) (insertno.) [ 1 4947(a)(1)or [ ] 527

J Website: p» WWW.CHILDHELP,ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

[ ] Other

K_Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 1960

| M State of legal domicile: CA

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
g
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, linetot) 4 9
2 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 769
£| 6 Total number of volunteers (estimate if necessary) . 6 1000
G| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . it 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 12,800,735, 22,734,291,
g 9 Program service revenue (Part VI, line2g) 34,816,961, 26,497,982,
3| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... ... -98,374. -676.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 664,471, -893,361,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 48,183,793, 48,338,236,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,160, 8,000.
14 Benefits paid to or for members (Part X, column (A), line4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 33,604,671, 33,466,634,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... 1,190,168, 1,727,983,
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 5,468,416,
Wl 417 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 13,356,420, 14,728,964,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 48,152,419, 49,931,581,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 31,374, -1,593,345.
‘6% Beginning of Current Year End of Year
%LE 20 Total assets (Part X, line16) 27,663,489, 26,950,626,
%2 21 Total liabilities (Part X, line 26) 19,409,674, 20,975,115,
25 22 Net assets or fund balances. Subtract line 21 from € 20 ..........oooovveovoviviiercrien, 8,253,815, 5,975,511,
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and

DocuSigned by:

other than officer) is based on all information of which preparer has any knowledge. ,. , ,

) (leristepleer Dniplut TSR
Sign 304D6A32180743C... Date
Here CHRISTOPHER WRIGHT, SENIOR VP OF FINANCE

} Type or print name and title

Print/Type preparer's name Preparer's signature Date gh“k |:| PTIN
Paid WAYNE M, HUNTER WAYNE M., HUNTER 05/13/23 seliemployed  [P01073139
Preparer | Firm's name . CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only | Firm's address . 20 EAST THOMAS ROAD, SUITE 2300

PHOENIX, AZ 85012 Phone no.(602) 266-2248

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

Yes |:| No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) CHILDHELP INC, 95-2884608 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . i

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 ON ADVOCACY, INTERVENTION, TREATMENT, PREVENTION, FAMILY
RESILIENCE AND COMMUNITY OUTREACH,

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

prior FOrm Q00 Or O00-EZ7 [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 22,259,894, including grants of $ 8,000. ) (Revenue $ 15,981,144-}
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 HOUSED AN ESTIMATED 159
CHILDREN, THESE VILLAGES ARE LOCATED IN RURAL SETTINGS ALLOWING THE
PROGRAM TO UTILIZE TREATMENT SUCH AS ANIMAL ASSISTED THERAPY, ART
THERAPY AND ORGANIZED WILDERNESS ACTIVITIES, OTHER CHILDHELP
RESIDENTIAL FACILITIES INCLUDE GROUP HOMES IN CALIFORNIA,

4b  (Code: ) (Expenses $ 5,299,697, including grants of $ 0. ) (Revenue $ 2,429,627-}
PUBLIC AWARENESS/EDUCATIONAL - THE CHILDHELP NON-PUBLIC SCHOOLS (NPS)

OF MERV GRIFFIN VILLAGE IN BEAUMONT, CALIFORNIA AND THE ALICE C, TYLER
VILLAGE IN LIGNUM, VIRGINIA CATER TO CHILDREN WHO REQUIRE A THERAPEUTIC
ENVIRONMENT AS A COMPONENT OF THEIR ELEMENTARY OR SECONDARY EDUCATION,
THE NON-PUBLIC SCHOOLS SERVE STUDENTS WITH EXTREME EMOTIONAL
DISTURBANCES THAT CANNOT BE ACCOMMODATED IN A PUBLIC SCHOOL., THE
NON-PUBLIC SCHOOLS PROVIDE HIGH QUALITY SUPERVISION, STRUCTURE AND
INDIVIDUAL PROGRAMMING DESIGNED TO TRANSITION THE CHILD TO A FUNCTIONAL
LEVEL IN SOCIETY.

4c @o@: )Exmn%s$ 4,504,449- including grants of $ 0. ) @ewnw$ 4,713,745-}
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 PROVIDE
STABILIZATION, TO PROMOTE EMOTIONAL AND MENTAL HEALTH AND TO EQUIP FOR
SUCCESSFUL EDUCATION AND LIFE SKILLS, IN THE FISCAL YEAR ENDED IN 2022,
CHILDHELP'S THREE FOSTER FAMILY AND ADOPTION AGENCIES PROVIDED SERVICES
TO MORE THAN 291 CHILDREN,

4d Other program services (Describe on Schedule O.)
(Expenses $ 7,902,635-immmwgmMSd$ 0-) (Revenue $ 3,373,466-)
4e Total program service expenses P> 39,966,675,

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) CHILDHELP INC, 95-2884608 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIE A ... ....... e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ....................ccco oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part Il ....................cocooooeooeeeeee . 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? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .....................ccoocoovvevee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il ... o oo, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, PArt V' ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "yes, " complete Schedule D,
Pt VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl .................cooio oo 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 f "Yes," complete Schedule D, Part VIl ..................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ....................coo oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI@na Xl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ~............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... ... ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ...................c..cooi oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccooe e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...................occocoooeiieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes." complete Schedule I, Parts land Il .o 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) CHILDHELP INC, 95-2884608 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................coo oo 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE U .....c.oooooe e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............ooeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX- XM DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .................ccoccoooivieoeee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
SCREAUIE L, Pt | ..o e, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ...................cccooviviiie. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete SCheAUIE L, Part IV ... .. ... 28a| X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ...................ccoocvoeeeeeeee 28b [ X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ..............o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? £ "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..................coi oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAIt Il ..o\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................ccccooiooioe oo 33 [ X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 1 oo o 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 ................ociooooeeoe e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ........... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 71
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... 1c
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) CHILDHELP INC, 95-2884608 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueqd)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 769
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a [ X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 18 FOIM 82827 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ........................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) CHILDHELP INC 95-2884608 Page 6
| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stocknolders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNiNg DOTY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bodY ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes," provide the names and addresses on SChegule Q ..oooooivviieeiiiiieiiieiieiiiiiii 9 X
Section B. Policies (7ps section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a [ X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b [ X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ............ccocoovoeoieee . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0N Schedule O NOW HIS WAS QONE ............ ... 12c | X
13 Did the organization have a written whistleblower POlCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b [ X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p2K,AL,AZ,CA,CO,CT,FL,GA HI, IL, IN, KS

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

|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
CHRISTOPHER WRIGHT - 480-922-8212

6730 NORTH SCOTTSDALE ROAD, 150, SCOTTSDALE, AZ 85253
132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

Form 990 (2021) CHILDHELP INC. 95-2884608 Page 7
|Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | o Cr'; Sksr':'c)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related § § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £ 1099-NEC) and related
below Elel.]E18E = organizations
ine || Z|s|5|2E] s
(1) SARA O'MEARA 40.00
CHAIRMAN/CEO 1,00 |X X 530,553, 0. 3,707,
(2) YVONNE FEDDERSON 40.00
PRESIDENT 1.00 |X X 528,187, 0. 3,707.
(3) DENISE BIBEN 40.00
CHIEF ADMINISTRATIVE OFFICER X 291,597, 0. 19,485,
(4) MICHAEL MEDORO 40.00
CHIEF DEVELOPMENT OFFICER X 279,626, 0. 13,242,
(5) PETER FINLEY 40.00
CHIEF FINANCIAL OFFICER X 263,267, 0. 19,354,
(6) CHRISTOPHER RUBLE 40.00
EXECUTIVE DIRECTOR-VA X 236,400, 0. 26,740,
(7) JOHN HOPKINS 40.00
CHIEF INFORMATION OFFICER X 236,055, 0. 22,636,
(8) BRIDGETTE DEVOY 40.00
VICE PRESIDENT & GENERAL COUNSEL X 251,394, 0. 6,677,
(9) JILL BROWN 40,00
CHIEF HUMAN RESOURCES OFFICER X 223,806, 0. 19,398,
(10) DAPHNE YOUNG 40.00
VICE PRESIDENT, COMMUNICATIONS X 195,929, 0. 20,028,
(11) KRISTEN DOUGLAS 40,00
VP, GOVT AFFAIRS & STRATEGY X 204,701, 0. 6,788,
(12) REBECCA COOPER 40.00
VICE PRESIDENT, PUBLIC AFFAIRS X 180,524, 0. 4,612,
(13) LAWREN RAMOS 40.00
EXECUTIVE DIRECTOR-CA X 165,485, 0. 105.
(14) LISA CARPENTER 40.00
DIRECTOR, REVENUE CYCLE MANAGEMENT X 160,823, 0. 2717.
(15) DEBORAH MACK 40.00
PSYCHIATRIST X 137,881, 0. 2,262,
(16) BETH COTY 40.00
SENIOR DIRECTOR, PROGRAMS/SERVICES X 136,711, 0. 148,
(17) JIM HEBETS 30.00
EXECUTIVE VICE PRESIDENT 1.00 X X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) CHILDHELP INC, 95-2884608 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average (do not Cr'; Sfj:i)?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for [ S 2 organization (W-2/1099-MISC/ from the
related § % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g e 1099-NEC) and related
below Elel.]2188 s organizations
(18) CAROL HEBETS 30.00
SECRETARY X X 0. 0. 0.
(19) JILL BABB 4,00
DIRECTOR X 0. 0. 0.
(20) JIMMY BUCKNER 4,00
DIRECTOR X 0. 0. 0.
(21) JOSEPH CIOLLI 4,00
DIRECTOR X 0. 0. 0.
(22) BILL ECKHOLM 4,00
DIRECTOR X 0. 0. 0.
(23) PATRICIA EDWARDS 4,00
DIRECTOR X 0. 0. 0.
(24) DRU HAMMER 4,00
DIRECTOR X 0. 0. 0.
(25) SHARON LECHTER 4,00
DIRECTOR (THRU 4/22) X 0. 0. 0.
(26) CONNIE OLSEN 4,00
DIRECTOR X 0. 0. 0.
1b Subtotal | > 4,022,939, 0. 169,166.
c Total from continuation sheets to Part VI, SectonA > 0. 0. 0.
d Total (addlinestband1¢) ..o > 4,022,939, 0. 169,166.
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> 28
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIQUAI ......................c.ooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEISON «weowioiiiieiiiiiieiieiiiiiiiiieei 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address Description of services Compensation
TELE KING GROUP INC
135 E CHILTON DRIVE, CHANDLER, AZ 85225 MARKETING 1,727,984,
SHEPPARD, MULLIN, RICHTER & HAMPTON LLP,
333 SOUTH HOPE ST., 43RD FLOOR, LOS LEGAL 240,746,
CORNERSTONE GOVERNMENT, 800 MAINE AVE,,
7TH FLOOR, WASHINGTON D.C,, DC 85202 CONSULTING 120,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
132008 12-09-21
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Form 990 CHILDHELP INC, 95-2884608
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hoursfor | S| _ g (W-2/1099-MISC) organization
related | g | & g and related
organizations| £ [ 5 £l¢ organizations
below S1El.1E1%]s
. =1 = o e = £
line) Zlg|5|g|=|&
(27) ARMSTRONG WILLIAMS 4,00
DIRECTOR X 0. 0. 0.
Totalto Part VII, Section A, line 16 ...
132201
04-01-21
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Form 990 (2021) CHILDHELP INC, 95-2884608 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

24 1a Federated campaigns 1a 7,357,
o b Membershipdues 1b
(z. ¢ Fundraisingevents 1c 12,966,046,
% d Related organizations . . 1d
& e Government grants (contributions) |1e 3,632,404,
_S. f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 6,128,484,
."E g Noncash contributions included in lines 1a-1f 1g $ 1 ’ 288 ’ 550,
3 h Total. Addlinesfatf ... > 22,734,291,
Business Code
o | 2 a RESIDENTIAL 623000 15,981,144, 15,981,144,
S b FOSTER CARE 624100 4,713,745, 4 713 745,
&h ¢ MENTAL HEALTH 624100 2,462,012, 2,462,012,
gg d EDUCATION 611600 2,429,627, 2,429,627,
M ¢ OTHER 624100 911,454, 911,454,
a f All other program service revenue . .
g Total. Add lines2a-2f ... | < 26,497,982,
3 Investment income (including dividends, interest, and
other similaramounts) | 4
4 Income from investment of tax-exempt bond proceeds >
5  RoyaltieS ... | 2
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b 676.
§ ¢ Gainor(oss) . .. .. 7c ~676.
& Net gain or (I0SS) ..........cocoooovoeeoee et | 2 ~676. ~676.
E 8 a Gross income from fundraising events (not
o) including $ 12,966,046, of
contributions reported on line 1c). See
Part IV, line18 ga| 1,533,940,
b Less: direct expenses 8b| 2,580,071,
Net income or (loss) from fundraising events  ............... | 2 -1,046,131, -1,046,131,
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: directexpenses 9b
Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances . 103
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ... »
Business Code
% 11 a MISCELLANEOUS INCOME 900099 152,770, 152,770,
© c
g = d Allotherrevenue .
= e Total. Addlines 11a-11d ..o | < 152,770.
12 Total revenue. Seeinstructions ... > 48,338,236, 26,497,982, 0 -894,037.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

CHILDHELP INC,

95-2884608

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(Qp))enses Prograsr?)service Managég)ent and Funcglr%)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 8,000. 8,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 3,198,241, 1,218,251, 1,250,930, 729,060,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 25,469,118, 22,666,013, 1,427,989, 1,375,116,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 242,000, 270,110, -31,968. 3,858,
9 Other employee benefits . .. 2,342,911, 1,963,524, 212,099, 167,288,
10 Payrolltaxes 2,214 364, 1,850,570, 202,577, 161,217,
11 Fees for services (hnonemployees):
a Management
b Legal 193,222, 140,783, 35,354, 17,085,
¢ Accounting 96,501, 96,501,
d Lobbying 130,009, 49,355, 12,394, 68,260,
e Professional fundraising services. See Part IV, line 17 1,727,983, 1,727,983,
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,505,691, 1,196,791, 204,045, 104,855,
12 Advertising and promotion . 457,841, 276,170, 126,130. 55,541,
13 Office expenses . . 1,118,704, 795,273, 164,300, 159,131,
14 Information technology
15 Royalties .
16 Occupancy 1,567,047, 1,232,878, 162,563, 171,606,
17 Travel 605,196, 341,815, 95,430, 167,951,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 164,760. 122,214, 31,877, 10,669,
20 Interest 1,157,127, 802,216, 40,714, 314,197,
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 761,949, 675,969. 75,937, 10,043,
23 Insurance 1,390,256, 1,133,536, 205,948, 50,772.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOSTER CARE 2,049,097, 2,049,097,
p MAINTANENCE AND REPAIRS 1,244,257, 1,176,394, 56,334, 11,529,
¢ FOOD 777,394, 776,291, 1,103,
d LICENSING AND DUES 718,772, 481,496, 127,235, 110,041,
e All other expenses 791,141, 739,929, 101, 51,111,
25 Total functional expenses. Add lines 1through 24e 49,931,581, 39,966,675, 4 496 490, 5,468 416,
26 Joint costs. Complete this line only if the organization

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

132010 12-09-21

22200513 131839 A519224

12

2021.05080 CHILDHELP INC.

Form 990 (2021)

A5192241



DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

Form 990 (2021)

CHILDHELP INC,

95-2884608

[ Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,460,051, 4 1,408 141,
2 Savings and temporary cash investments 3,807.] 2 252,027,
3 Pledges and grants receivable,net 6,232,645.| 3 5,940,836,
4 Accounts receivable,net 5,476 ,976.| 4 4,507,339,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
% 8 Inventories forsaleoruse 32,883.| g 25,859,
< | 9 Prepaid expenses and deferred charges 894,753.] 9 1,073,269,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 26,800,585,
b Less: accumulated depreciation 10b 18,473,069, 7,637,133.[ 10¢ 8,327,516.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 194,838.]| 14 185,222,
15 Other assets. See Part IV, linet1 5,730,403.[ 15 5,230,417,
16 __ Total assets. Add lines 1 through 15 (must equal line33) ... 27,663,489.) 16 26,950,626,
17 Accounts payable and accrued expenses 6,567,870.] 17 5,304,978,
18  Grantspayable 18
19 Deferredrevenue 1,204,824.] 19 526,657,
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S | 23 Secured mortgages and notes payable to unrelated third parties 11,636,980.) 23 15,143,480,
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... . . .. .. .. ... .. 19,409,674.] 26 20,975,115,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions ... -1,170,736.| 27 -2,448 105,
@ | 28  Net assets with donor restrictions 9,424,551.| 28 8,423,616,
g Organizations that do not follow FASB ASC 958, check here P> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances 8,253,815.| 32 5,975,511,
33 Total liabilities and net assets/fund balances ... ... .o 27,663,489.]| 33 26,950,626,

132011 12-09-21
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Form 990 (2021) CHILDHELP INC, 95-2884608 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... e
1 Total revenue (must equal Part VI, column (A), line 12) 1 48,338,236,
2 Total expenses (must equal Part IX, column (A), line 25) 2 49,931,581,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,593,345,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 8,253,815,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 -534,824,
T INVESIMENt OXPONSOS 7
8 Prior period adjUsStMents 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -150,135,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oot 10 5,975,511,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. . 2b | X
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 Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b| X
Form 990 (2021)

132012 12-09-21
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SCHEDULE A . . . OMB No. 1545-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Tregsury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDHELP INC. 95-2884608

| Part | | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 ]
2 []
]
]

L)

0 00 FE0 O

10

1 [ ]
12 [ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

university:

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

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

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

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

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

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

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization | (V1S te Organizaton '5[9‘17 (v) Amount of monetary (vi) Amount of other
o described on lines 1.10 |-LLour governing document? ) _ . )
organization ( ) . Y. N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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95-2884608

Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

10,155,793,

9,909,399,

11,590,037,

12,800,735,

22,734,291,

67,190,255,

696,000,

696,000,

696,000,

693,756,

696,000,

3,477,756,

10,851,793,

10,605,399,

12,286,037,

13,494,491,

23,430,291,

70,668,011,

7,084,011,

63,584,000,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

Amounts fromline4 .
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 carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

10,851,793,

10,605,399,

12,286,037,

13,494,491,

23,430,291,

70,668,011,

65,

2,050,

1,416,

3,531,

1,384,578,

1,384,578,

534,407,

106,648,

120,432,

152,770,

942,910,

11 Total support. Add lines 7 through 10 72,999,030,
12 Gross receipts from related activities, etc. (see instructions)y 12 | 172,862,567,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX aNd SEOP Mere ... i iiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie: > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 87.10 %
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 84.02 %
16a 33 1/3% support test - 2021. 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 - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CHILDHELP INC, 95-2884608 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (subtractline 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX BN S0P MOI@ ..o i i oo ieeieeeeiiei i ieiihiieiiiisiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciis: »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part lll, [ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CHILDHELP INC, 95-2884608 Page 4
[Part V] supporting Organizations

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

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

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CHILDHELP INC. 95-2884608 Page 5
[ Part IV | Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

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

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

) .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

o o q
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ ]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

=

the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes. " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CHILDHELP INC,

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A s |OIN |=

o |o|b N [=

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

()]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o oo |T|o

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

-2 U (<0 ()]

Minimum Asset Amount (add line 7 to line 6)

® N o o |d

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A s |OIN |=

oo b N |=

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

6

~

instructions).

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

132026 01-04-22
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95-2884608 Page 7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

TS|t |jajo ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

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

I

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o oo |T|o

Excess from 2021

132027 01-04-22
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| Part VI I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISC. INCOME

2018 AMOUNT: $ 106,648,

2019 AMOUNT: § 28,653,

2020 AMOUNT: $ 120,432,

2021 AMOUNT: $ 152,770,

PROCEEDS FROM SALE OF INSURANCE POLICY

2017 AMOUNT: $ 534,407,

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
CHILDHELP INC, 95-2884608

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 ooond

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CHILDHELP INC,

Employer identification number

95-2884608

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 2,500,820,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 1,690,690,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 1,114,669,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 1,053,804,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 882,431,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 775,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CHILDHELP INC,

Employer identification number

95-2884608

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 625,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 500,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

CHILDHELP INC,

Employer identification number

95-2884608

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.
from D ioti . (b) h i FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
PUBLICLY TRADED SECURITIES
4
1,053,804, 12/22/21
(a) ©
No.
from D ioti . (b) h i FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
(a) ©
No.
from D ioti . (b) h i FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
a
rflo) (b) (c) (d)
from D ioti P h . FMV (or estimate) Dat ived
o escription of noncash property given (See instructions.) ate receive
a
No. (b) © ()
from D ioti P h . FMV (or estimate) Dat ived
o escription of noncash property given (See instructions.) ate receive
a
No. (b) © ()
from D ioti P h . FMV (or estimate) Dat ived
o escription of noncash property given (See instructions.) ate receive
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
CHILDHELP INC, 95-2884608

Part 11l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treesry P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 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)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501(c)4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

CHILDHELP INC, 95-2884608
[Part I-A| 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 V.
2 Political campaign activity expenditures .
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | g

2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrection made?

b If "Yes," describe in Part IV.
[Part I-C| Complete 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 . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exXempPt fUNCHON AC VI O »3$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? [ Iyes [_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 or a
political 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 -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-21
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Schedule C (Form 990) 2021 CHILDHELP INC, 95-2884608 Page 2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:rliigltri‘gn’s (b) Afﬂ,lgt;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 130,009.
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) 130,009.
d Other exempt purpose expenditures 49,801,572,
e Total exempt purpose expenditures (add lines icand1d) 49,931,581,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $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 1) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... [ Ives [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
) S a) 2018 b) 2019 c) 2020 d) 2021 e) Total
(or fiscal year beginning in) (a) () (c) (d) e)
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000,
¢ Total lobbying expenditures 186,570, 111,250, 140,000, 130,009, 567,829,
d_Grassroots nontaxable amount 250,000, 250,000. 250,000. 250,000, 1,000,000,
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000,
f Grassroots lobbying expenditures 55,059, 140,000, 130,009, 325,068,

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 CHILDHELP INC, 95-2884608 Page 3

| Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a 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 filing 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

oSQ -~ 0 Q O T o

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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 lobbying expenditures of $2,000 or less? . ... . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-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 llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMBNT Y A 2a
b CarryoVer frOM LAt Y ar 2b
C Ol 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENditure NEXE YEAI? | e 4
Taxable amount of lobbying and political expenditures. See iNStructions ... 5

5
[PartIV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
132043 11-03-21
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SCHEDULE D Supplemental Financial Statements GMB No. 104 i/
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDHELP INC, 95-2884608

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

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

a Hh ON =

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

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

Aggregate value at end of year

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

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

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

IMPErMISSIDIE PrVate DN E it ? i iiiieieiiiiiiiiiiiiiiieissesesseeeiieiiiiiiisiiicesessecoiieeies |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T 9o

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

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

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

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

Total acreage restricted by conservation easements 2b

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

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

listed in the National RegiSter 2d

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

yearp

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

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

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

| 4

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

>3

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

and section 170(h)(4)(B)(ii)?
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VI, iIne 1 » $
(ii) Assetsincluded in FOrm OO0, Part X » 3

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

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

a Revenueincluded on Form 990, Part VI, [INe 1 > $

b_Assets included in FOrm 990, Part X e |_ )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CHILDHELP INC, 95-2884608 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ntinued)

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

collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning balance ic
d Additions during the year 1d
e Distributions AUriNg the Year 1e
f o Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII ... |:|
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,181,095, 993,235, 1,039,273, 1,046,522, 1,027,752,
b Contributons 250,000.
¢ Net investment earnings, gains, and losses -110,425, 239,0096. -16,423. 48,789, 59,732,
d Grants or scholarships
e Other expenditures for facilities
and programs 43,527, 51,236, 29,615, 56,038, 40,962,
f Administrative expenses ...
g Endofyearbalance 1,277,143, 1,181,095, 993,235, 1,039,273, 1,046,522,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .0000 %
b Permanent endowment P> 100 %
¢ Term endowment P> .0000 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated Organizations | 3a(i)| X
(1) Related OrganizatioNs 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part \'/] | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,310,386, 1,310,386,
b Buildings 18,964,406, 13,652,308, 5,312,098,
¢ Leasehold improvements 475,407, 317,642, 157,765,
d Equipment 3,988,466, 2,948,693, 1,039,773,
e Other ... 2,061,920, 1,554,426, 507,494,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). fine 10C.) «ooooooooovovovvvvoooniionr . > 8,327,516,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CHILDHELP INC. 95-2884608 Page 3
| Part VII| Investments - Other Securities.

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

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A)

(B)
©)

D)

(E)

(F)

@)

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

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

(a) Description (b) Book value

(1) 457 PLAN ASSETS 586,746,
(2) ASSETS HELD IN TRUST 1,691,367,
(3) LAND AVAILABLE FOR SALE 2,611,411,
(4) DEPOSITS 293,441,
(5) LEASE CAP PRICE 47,452,
(6)
()
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) . i i i oo ettt | 2 5,230,417,

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

4l

Federal income taxes

NS

@

=

@

®

S

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. ol (B)lIN€ 25.) wocovovivoiiiiiitiiieiiiiiiiiiiii i >

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CHILDHELP INC,

95-2884608 Page 4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 49,985,817,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 1,797,716,

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXxity 2d -150,135,

e Addlines 2athrough2d 2e 1,647,581,
3 Subtractline 2e fromlined1 3 48,338,236,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIll.) 4b

c Addlinesdaand 4b 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (Thi equal Form 990, Part [ 1ine 12) oo 5 48,338,236,

Reconciliation of Expenses per Audited FlnanC|aI Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 52,264,121,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 2,332,540,

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XU 2d

e Addlines 2athrough2d 2e 2,332,540,
3 Subtractline 2e fromlined1 3 49,931,581,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIll.) 4b

C AddIiNes daand Ab 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L in 18.)  woioioioiiioiiiieieieiiieiiieieieie 5 49,931,581,

| Part Xlll| Supplemental Information.

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

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

PART V, LINE 4:

CHILDHELP'S ENDOWMENT FUNDS CONSIST OF SEVERAL INDIVIDUAL FUNDS

ESTABLISHED FOR GENERAL PROGRAM PURPOSES., THE INCOME EARNED ON THE

ENDOWMENT IS AVAILABLE FOR GENERAL PROGRAM PURPOSES, ITS ENDOWMENT

INCLUDES ONLY DONOR-RESTRICTED ENDOWMENT FUNDS, NET ASSETS ASSOCIATED WITH

ENDOWMENT FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR

ABSENCE OF DONOR-IMPOSED RESTRICTIONS AND ARE REPORTED ENTIRELY AS NET

ASSETS WITH DONOR RESTRICTIONS, ALL REALIZED INVESTMENT INCOME IS EXPENDED

IN UNRESTRICTED NET ASSETS.

PART X, LINE 2:

CHILDHELP HAS RECEIVED A TAX DETERMINATION LETTER INDICATING THAT IT

132054 10-28-21
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

Schedule D (Form 990) 2021 CHILDHELP INC, 95-2884608 Page 5
[Part X1l | Supplemental Information ontinueq)

QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE AND

TAXATION CODE. IN ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY THE

INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING

OF SECTION 509(A)., INCOME DETERMINED TO BE UNRELATED BUSINESS TAXABLE

INCOME (UBTI) WOULD BE TAXABLE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF ASSETS HELD IN TRUST -420,232,
CHANGE IN VALUE IN 457B PLAN ASSETS 49,316,
GAIN ON BAD DEBT RECOVERY 220,781,
TOTAL TO SCHEDULE D, PART XI, LINE 2D -150,135,
Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 2 1
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHILDHELP INC, 95-2884608
[Partl ]
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 body? 1 X
2 Does 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? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Partit 3 X
NON PUBLIC SCHOOL NON-DISCRIMINATORY POLICIES ARE PROVIDED TO
PLACEMENT AGENCIES, POSTED ON THE WEBSITE, SHARED DURING OPEN
HOUSE/MARKETING MEETINGS, AND MADE AVAILABLE AT CONFERENCES,
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d [ X
If you answered "No" to any of the above, please explain. If you heed more space, use Part Il
5 Does the organization discriminate by race in any way with respect to:
@ StUENtS Fights OF PrIVIIEGES Y 5a X
b AAMISSIONS PO CIES ? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial @SsiStaNCE? 5d X
€ EUCALIONAl PONCIES Y 5e X
B USE Of faCHI S 5f X
g Athletic ProgramS? 5g X
h Other extracurriCUlar aCtiVIi S Y 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

Schedule E (Form 990) 2021 CHILDHELP INC. 95-2884608 Page 2
[Partll| Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

COUNTY FUNDING FOR SPECIAL EDUCATION SERVICES IN CALIFORNIA AND VIRGINIA,

132062 10-18-21 Schedule E (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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.
P> Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organizatioh

CHILDHELP INC,

Employer identification number
95-2884608

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

Mail solicitations

O T o

Phone solicitations
d In-person solicitations

Internet and email solicitations

f Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

R iii) Did . (v) Amount paid . .
(i) Name and address of individual " - me raiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity haveoeval | from activity fundraiser to (or retained by)
10 . .
coniributions? listed in col. (i) organization

TELE KING GROUP LLC - 135 FACE TO FACE DIRECT Yes | No
CHILTON DRIVE, CHANDLER, AZ FUNDRAISING X 2,542,899, 1,727,983, 814,916,
Total ... | 2 2,542,899, 1,727,983, 814,916,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL, AK,AZ AR,CA, CO,CT,FL,GA HI,fIL, KS,6KY ME MD MA MI MN,MS,MO,MT, NV, NH,6NJ,6NM

NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WV, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

132081 10-21-21
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

Schedule G (Form 990) 2021 CHILDHELP INC. 95-2884608 Page 2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
(@) Ra éE) COUNTY () (d) Total events
N UN
(add col. (a) through
DRIVE THE DREAM FAHSTON SHOW 15 col (C))
(event type) (event type) (total number) '
)
]
é 1 Grossreceipts ____________________________________ 7,508,251. 943,444. 5,948,291. 14,499,986.
2 Less: Contributions ) 6,158’251. 943,444. 5,864’351. 12,966’046.
3 Gross income (line 1 minus line2) .. ... . 1,450,000, 83,940, 1,533,940,
4 Cashprizes ________________ 60’000. 3’000. 494,741. 557,741.
5 Noncashprizes 83,000. 83,000.
[}
&
G| 6 Rent/facility costs 39,637, 34,172, 139,533, 213,342,
&
Bl 7 Foodandbeverages 124,330. 6’441. 278,980. 409,751.
gl f Foodandbeverages ...
=
8 Entertainment 264,973. 2,538. 73,863. 341,374.
9 Otherd"'ect expenses 468,386. 146,098. 360,379. 974’863.
10 Direct expense summary. Add lines 4 through 9 in column (@) > 2,580,071,
11 Net income summary. Subtract line 10 from line 3, colUMN (A) ..o > -1,046,131,

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

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

g (a) Bingo bingo/progressive bingo (c) Other gaming | ") (a) through col. (c))
2
I

1 GroSSrevenUe ...
ol 2 Cashprizes
&
&
of 8 Noncash prizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

[ 1Yes % |[_] Yes % |[_] Yes_ = %

6 Volunteerlabor |:| No |:| No |:| No

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 CHILDHELP INC, 95-2884608

Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ lves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility 13a %
b AN OUESIAE TaCHtY 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

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

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TELE KING GROUP LLC

(I) ADDRESS OF FUNDRAISER: 135 CHILTON DRIVE, CHANDLER, AZ 85225

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) CHILDHELP INC, 95-2884608 Page 4
[ Part IV | Supplemental Information ontinueq)

Schedule G (Form 990)
132084 11-18-21
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDHELP INC, 95-2884608
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lII.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OFQaNiZAt ON? 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OFQaNiZAt ON? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... i i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111 11-02-21
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

SCHEDULE L Transactions With Interested Persons OMEB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatioh Employer identification number
CHILDHELP INC, 95-2884608
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » $

| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f Loan to or (e) Original (f) Balance due (g) In (B) ‘gggﬁg\’&d (i) Written
interested person with organization of loan or g;‘:]riz;ﬁzn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
Total o » $
| 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 (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

132131 11-02-21
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

Schedule L (Form 990) 2021 CHILDHELP INC, 95-2884608 Page 2
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. i
(a) Name of interested person (b) Relationship between _inte_rested (c) Amour_wt of (d) Descrip’;ion of c(%asr:;?gﬂgn?;
person and the organization transaction transaction revenues?
Yes No
JOHN HOPKINS FAMILY MEMBER OF SA 289,875, CHIEF INFOR X
THE HEBETS COMPANY JIM HEBETS (BOARD M 1,018,307, PAYMENTS FO X

| PartV | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

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: CHIEF INFORMATION OFFICER SALARY AND

BENEFITS

(A) NAME OF PERSON: THE HEBETS COMPANY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JIM HEBETS (BOARD MEMBER) IS THE FOUNDER AND PRESIDENT OF THE COMPANY

(D) DESCRIPTION OF TRANSACTION: PAYMENTS FOR INSURANCE COVERAGE

Schedule L (Form 990) 2021
132132 11-02-21
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organizatioh

Employer identification number

CHILDHELP INC, 95-2884608
[Part] | 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 VIIl, line 1g
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 7 1,160,088, FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19 Foodinventory X 12 13,460, [coST
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other p ( PROGRAM ITEMS ) X 100 115,002, FMV
26 Other P ( )
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 V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holdiNg PeriOA Y 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO Ut NS ? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

Schedule M (Form 990) 2021  CHILDHELP INC, 95-2884608 Page 2
| Part Il I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED,

SCHEDULE M, LINE 33:

THE ORGANIZATION RECEIVED DONATED MEDICAL EXAMS AND OTHER SERVICES THAT

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

SERVICES EXCEEDED $1,6 MILLION,

132142 11-17-21 Schedule M (Form 990) 2021
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 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, NEGLECTED AND AT-RISK CHILDREN, WE FOCUS OUR

EFFORTS ON ADVOCACY, PREVENTION, TREATMENT AND COMMUNITY OUTREACH,

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

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 ARIZONA AND TENNESSEE, IN FISCAL YEAR 2022, THESE ADVOCACY CENTERS

PROVIDED SERVICES TO OVER 5,750 CHILDREN, EDUCATION SERVICES INCLUDE

CHILDHELP'S PUBLIC AWARENESS AND EDUCATION INITIATIVES SUCH AS THE

CHILDHELP'S SPEAK UP BE SAFE VIRTUAL LEARNING PORTAL FOR PERSONAL BODY

SAFETY PROGRAM,

EXPENSES $ 3,098,838, INCLUDING GRANTS OF $ 0. REVENUE $ 884,922,

HOTLINE - CHILDHELP CONDUCTS A VARIETY OF INITIATIVES DESIGNED TO

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 COMMUNICATION CHANNELS INCLUDING: CHILDHELP'S WEBSITE

(WWW,CHILDHELP.ORG); SPECIAL EVENTS; PUBLIC SERVICE ANNOUNCEMENTS AND

CAMPAIGNS; MEDIA OUTREACH, PROVIDING SPEAKERS FOR COMMUNITY AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
CHILDHELP INC, 95-2884608

PROFESSIONAL FORUMS, AND PRINT PUBLICATIONS., ANOTHER PROMINENT

CHILDHELP PROGRAM IS THE CHILDHELP NATIONAL CHILD ABUSE HOTLINE

(1-800-4-A-CHILD), SERVING OVER 94,6553 CALLERS/TEXT EACH YEAR WITH

ACCESS TO INTERPRETERS IN OVER 170 DIFFERENT LANGUAGES.

EXPENSES $ 2,122, 291, INCLUDING GRANTS OF $ 0. REVENUE $ 26,532,

MENTAL HEALTH - CHILDHELP PROVIDES MENTAL HEALTH SERVICES, SUCH AS

INDIVIDUAL AND GROUP THERAPY TO THE CHILDREN IN OUR CARE,

EXPENSES § 2,681,506, INCLUDING GRANTS OF § 0, REVENUE § 2,462,012,

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

JIM AND CAROL HEBETS HAVE A FAMILY RELATIONSHIP,

JOHN HOPKINS AND SARA O'MEARA HAVE A FAMILY RELATIONSHIP,

JIM HEBETS HAS A BUSINESS RELATIONSHIP AS HIS COMPANY PROVIDES INSURANCE

SERVICES TO THE ORGANIZATION,

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

THE ORGANIZATION DOES NOT HAVE A COMMITTEE THAT HAS THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY,

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

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM BASED

ON INFORMATION PROVIDED BY MANAGEMENT, ONCE THE DRAFT IS AVAILABLE, IT IS

REVIEWED BY MANAGEMENT AND ANY CHANGES INCORPORATED INTO THE FILING, ONCE

THIS DETAILED REVIEW IS COMPLETE, THE DRAFT OF THE FORM 990 IS PRESENTED TO

THE BOARD OF DIRECTORS FOR THEIR REVIEW AND COMMENTS PRIOR TO FILING WITH

132212 11-11-21 Schedule O (Form 990) 2021
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
CHILDHELP INC, 95-2884608

THE IRS.

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

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

CONFLICT OF INTEREST POLICY DISCLOSING INTERESTS THAT COULD GIVE RISE TO

CONFLICTS, ACTUAL, POTENTIAL AND/OR PERCEIVED CONFLICTS OF INTEREST MUST

BE REPORTED IN WRITING AS SOON AS THEY ARISE, THE CHAIR OR SUPERVISOR WILL

REVIEW, EVALUATE, AND INVESTIGATE AND EITHER RESOLVE THE ACTUAL, POTENTIAL

OR PERCEIVED CONFLICT AND SO ADVISE IN WRITING, OR BRING THE MATTER TO THE

COMMITTEE OR DESIGNATED EXECUTIVE COMMITTEE FOR RESOLUTION, THE FINAL

RESOLUTION WILL BE SUBMITTED IN WRITING AND INCLUDED IN THE COMMITTEE

MINUTES.

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

HUMAN RESOURCES RESEARCHES COMPENSATION DATA FOR OFFICERS AND KEY EMPLOYEES

WITH A THIRD PARTY USING COMPARABLE INDUSTRY DATA TO MAKE RECOMMENDATIONS

TO THE BOARD OF DIRECTORS FOR ANY CHANGES, THE INDEPENDENT MEMBERS OF THE

BOARD REVIEW THE DATA PROVIDED AND APPROVE THE COMPENSATION PACKAGES FOR

THE UPCOMING CALENDAR YEAR, CONTEMPORANEOUS BOARD MINUTES ARE KEPT THAT

DOCUMENT THE PROCESS AND DECISIONS, THE PROCESS WAS COMPLETED IN 2022 FOR

THE CURRENT REPORTING YEAR,

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

AK,AL,AZ,CA,CO,CT,FL,GA HI,IL,6IN, 6KS,KY ME MD MA MI,MN,6MO,MS, MT, NH, 6NJ, 6NM,NV

NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WV, 6WI

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

AUDITED FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE, THESE DOCUMENTS

132212 11-11-21 Schedule O (Form 990) 2021
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DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
CHILDHELP INC, 95-2884608

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

ALSO AVAILABLE UPON REQUEST.

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

CHANGE IN VALUE OF ASSETS HELD IN TRUST -420,232,
GAIN ON BAD DEBT RECOVERY 220,781,
CHANGE IN 457B PLAN ASSETS 49 316,
TOTAL TO FORM 990, PART XI, LINE 9 -150,135,

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,

132212 11-11-21 Schedule O (Form 990) 2021
54
22200513 131839 A519224 2021.05080 CHILDHELP INC. A5192241



1202 (066 W04) H a|npayss

Sq

VHT  be-Zb-bb LoLzer

‘066 W04 10} SUOIIONIISU| BY} 98S ‘@ONON 10V UoioNnpay yiomiaded 104

X *ONI ‘dTEHATIHD ¥ZT ENIT (€)(D)T0S VINJOJITYD *ONI ‘dTEHATIHD €52S8 ZY ETVASILODS

40 SEILIAILOV HHI I¥0ddns) 0ST HILINS 'a¥ HTVASLLODS HI¥ON 0€L9

889Z79%7-56 - NOILVANNOA dTIHATIHD

X *ONI ' dTEHATIHD ¥ZT ENIT (€)(D)T0S ¥NOZI¥V *ONI ' dTEHATIHD €67G8 ZV 'ATVASLLODS ‘0ST

40 SEILIAILOY HHI IMOJddAs| HIINS ‘¥ HTVASLIODS HI¥ON 0€L9 'SZ8Z8L0-98

- ILSNYIL INIWYAMOJWH HINITHAIT dTHHATIHD HHL

ON | SeA (©))L0G

¢hnue fnus uonoes Jl) snieis uol309s (Anunoo ubyeioy uoneziueblio pajejal Jo
p8]|04u0d apo) 1dwexg JO 9)e1S) 9|I0IWop [ebe Auanoe Arewud NI3 pue ‘ssaippe ‘eweN

(eL)a)zLg uonoes

(6) ®

Buijjoiuo9 10841q

Ayreyo oliand
()

(p)

(0@

(q)

(e)

1dwexa-Xe} pajeje. 810w 10 8UO pey I 8sneoeq ‘vg 8ull ‘Al Wed ‘066 WI04 UO ,S8A, Pelemsue uoieziueblo syj ji 818|dwo) “suoneziuebiQ }dwox3-xe| pajejoy JO uonesyiuap]

Jeak xe} sy} Buunp suoneziueblio 1l Med

*ONI 'dTEHATIHD 0 ‘0 ¥NOZI¥Y] ONI 'dTEHATIHD €G2G8 ZVY HTVASLLODS
A0 SHILIAILOVY HHL LY0ddNSs 06T HLINS HEOM HIVASLLODS N 0€L9
DT ¥NOZIMY dTHEHATIHD

fnus (Anunoo ubyeioy Anus papiebaisip jo

Buijjosuo9 10841q

()]

S)9sse Jeak-jo-pu]

()

awooul [e10 |

(p)

JO 93€]38) 9|1o1Wop [eba

()

Aunnioe Arewd

(q)

(e1geoldde y1) NI pue ‘ssalppe ‘eweN
(e)

"€€ 8ul| ‘Al Med ‘066 W04 U0 ,S8A, Palemsue uoneziuebio sy 4l 819|dwo)) saniug papJebausiq Jo uoneosynuap)

| Hed

809788C-S6

Jaquinu uonesiipuapl Johojdwg

*ONI dTHHATIHD
uoieziueblio ayy Jo sweN

uonoadsuj
aljqnd o3 uado

120C

L¥00-G¥SL "ON gNO

L€ 10 ‘9E ‘GGE ‘Y€ ‘€€ Ul ‘Al Hed ‘066 W04 UO ,SOA, Pasomsue uoneziuebio syl i 919|dwod
sdiysiauped pajejaiun pue suoneziuebiQ palejay

“UOIIEWIoJUl 1S3}€[ 9L} PUE SUONONASUI 10} 066WI0I/A0B SI MMM O} 0D

‘066 W04 0} Yoeny o

901AJ9S 9NUaAaY [euJau]
Ainseal] ayj jo Juswpedag

(066 w.o4)
d 37NA3IHOS

4506€5YETVS L-0r49-0€47-00€4-703.92.a :al @dojaauz ubignooq



9§
1202 (066 W.04) Y 9|npayos L2-LL-kL 29L2EL
ON SeA (Anunoo
e sjosse (3snup 40 uB1B.10}
(282
pajiosuoo | diysioumo Jeak-jo-pus awoou| ‘dioo g ‘diod D) Aius 10 91E1S) uolyeziuebio pajejai Jo
ﬁwmwmmm abejusdled J0 aJeys [e10} JO aJeys Aus jo adA| | Bulosuo9 10841q | norwop [ebe] Aunnioe Arewd NI pue ‘ssaippe ‘aweN
0] (u) (6) ¥ (@) () () (q) (e)
Jeak xe} ay} Buunp 1snJy 40 uoljelodiod e se pajeal) suoijeziueblo e
IsnJi] Jo uonesodio) e se d|gexe] suoneziuebiQ paje|ay Jo uonedoyiudaP| Alved

pajejeJ 840U JO U0 PeY } 8snedaq ‘v¢ aull ‘Al Ved ‘066 WI0- UO ,SOA, Pajemsue uoneziuebio ayj ji 819|dwo)

ONSOA (5901 wiod) |y [ ON | SSA (715-21G suondes (Aaunoo
TRuEd] ©INPaYdS 4o 0¢ PP sjesse 19pun xe} WoJj papnjoxa uBte.o}
dIysIBUMO [pseuew| XOQ Ul Unowe | €SI Jeaf-jo-pus swooul ‘parejaiun .uﬁm_m_f fnue %MHWV uoneziueblio pajejas Jo
abejuavsad|io jeseusn|  1gN-A 8P0D ajeuoluodoidsig Jo aJeys [ej0} Jo aJeys aLWwoaul 1ueulwopald | Buijosyuod 108a1g __mmo._u Auanoe Arewnd NI pue ‘ssaippe ‘aweN
(1) 0 0] (w) (8) 0)] (o) (p) (2) (q) (e)
Jeak xe} ay} Buunp diysisuped e se pajeal; suoneziuebio 1l ved

"ONI JdTHHATIHD

paje|al aiow JO BUO peyY } 8snedaq ‘g aull ‘Al Ved ‘066 W04 Uo ,SaA, palamsue uoljeziueblo ay Ji a1e|dwo) “diysiaulied e se ajqexe] suolneziuebiQ paje|oy Jo uoneoiuap|
1202 (066 W04) Y 8|Npsyos

¢ abed

809788C-56

4G06€5¥ECVS L-Ov48-0€47-00€4-¥03.92.Q dl @dojaau3 ubignooq



LS
1202 (066 W.04) Y 9|npayos L2-LL-LL €9L2EL

(9)

(S)

(2]

(€)

(@)

(1)

(s-e) adAy
PSAJOAUI JUNOWE BuluIWLIBISP JO POYIBIN PaA|OAUI JUNOWY uonoesuel | uoleziuebio paje|al Jo sweN

(p) () (q) (e)

"SpIoysaly} uoioesuel} pue sdiysuoie|as paiaAod buipn|oul ‘eul| SIyy 8319|dWiod 3SNW OUYM UO UOITELWIOJUI 10} SUOIIONIISUI 84} 88S , ‘SO A, S| OA0QE 8} JO Aue 0] JomsUe oy J| ¢

- I I SioREzIuBbI0 paTeeT o} Aiisdoid 16 [S65 10 TjSUBH BUI0 S

X I (s)uoneziuebio pajejas 03 Apadoud 1o yseo Jo Jsjsuedi oy 4
X b sasuadxa Joj (s)uoneziuebio pajejas Aq pred uswesinquiey b
X dp sasuadxa 4o} (s)uoneziuebio pajejal 0y pled uswasinquiey d

x | OF | (s)uoneziuebio parejas yum sasiojdws pied jo Bueys o

x | Uk ’ (s)uoneziuebio pajejal yum s}asse Jayio Jo ‘sisi| Bulrew ‘quswdinba ‘seiyjioe} jo Bueys u
X w (s)uoneziuebio parejas AQ suoleloljos Buisieipuny Jo diysioquuiawl JO SODIAISS JO SOUBWLIOUSH W
X 1+ ’ (s)uoneziuebio paje|a. 4o} suoiedl|os Buisiespuny Jo diysioquisl JO SBIIAISS JO aduBWIOHSd |
X Mp | (s)uoneziuebio paje|as Wouy S19sse Jayio0 Jo ‘uswdinbe ‘salioe) Jo asea] N
X Ty | (s)uoneziuebio pale|as 0} S19SSE JaYl0 Jo ‘uswdinbe ‘seiyjioey jo esea] |
X 11 (s)uoneziuebio pajejas yum siasse jo abueyoxy |
X T8 (s)uoireziuebio pajejas woly SI9SSE Jo aseyoind Y
X 5]} (s)uonezjuebio pajejas 0} s}asse jo ales b
X T T (s)uoneziuebio paje|as woldy SpuspIAlg
X B | (s)uoneziuebio parejas Aq sesjuesenb ueo| JO SUBOT| @
X Pl (s)uonreziuebio paje|al Joy JO 0} S9ajueIenb UEO| JO SUBOT] P
X OF | (s)uoneziuebio paje|as Wwouy uoiNguUuod [erded Jo queldb ‘Y o2
X ql (s)uoneziuebio paje|al 03 UOIINGIIUOD [euded Jo ‘uelb ‘Y q
X Bl | Ty Au3ue pajj03u0o € wouy wual (A1) Jo ‘safyehod () ‘ssiunuue (1) ‘1saioiul (1) jo 1diedey e

&AI-ll SHEed Ul pajs)| suoneziuebio pajejal a1ow JO SUO YHM Ssuojjoesuel} Buimol|oy auy jo Aue ul abebus uoneziuebio ayy pip 4esh xeyr ayi buung |
ON [ saA "8|NPaYDs SIY3 JO Al 4O ‘||| ‘|| SHed Ul paisl| si Ayjue Aue yi | sul| 83e|dwio) 910N
'9g 10 ‘qGE ‘vE dull ‘Al Led ‘066 WJ04 U0 ,SBA, palamsue uoljeziueblo ay} i ae|dwo) *suoneziuebiQ pole|oy YHUM suolnoesued] A Med
€ obed 8097882-G6 “ONI dTEHATIHD  +¢0c (066 Wi0H) H 8INpauds

4G06€5¥ECVS L-Ov48-0€47-00€4-¥03.92.Q dl @dojaau3 ubignooq



84

Le-LL-LL voleel

1202 (066 W04) H a|npayss

ON|SeA Amwﬁuw&%%o ON|SeA sjosse awooul ON [SOA muﬁvm_.wm;ow:mwmw_mo . (A1unoo
; | - 9INPayds 4o 7 <55 —149pun xe} woJj X
diysieumo mm_ww“me 0z X0q Ut 1unowe z%%_%:m Jeah-jo-pus [e103 @a:om ‘pajejalun ‘pare|a _f ub1aJo} o B81e)s) Amwus Jo
abejuaotad|o eeusn|  |gN-A P09 | -odoidsig 10 aJeys Jo aJeys .og_,ww@cg aLWwooul Jueulwopald | spoiwop [eba Auanoe Aewnd NI pue ‘ssaippe ‘aweN
)] 0 0] (u) (8) f)] (3) (p) (2) (q) (e)

‘sdiysiauped JuswiSaAUl UIBHISD U0} UoISN|oxe Buipsebas suoijoniisul 89S “uoljeziuebio pajejal e Jou Sem jeyy
(enuanai ss0ib 40 S39SSE 810} AQ paJinsesw) SaIjIAI}OR S} 4O JuUadJad SAl} UBY} 8J0W Pajonpuod uoleziuebio syl yoiym ybnoayy diysisuped e se paxel Ajjus yoes Joj uoljewlojul Buimoi|os ay; apinoid

*J€ 8ul| ‘Al Med ‘066 W04 U0 ,S8A, paiemsue uoneziuebio sy yl e19|dwo)) “diysiaulied e se ajgexe] suoneziuebiQ pajejaiun A Med

¥ 8bed 809788256 “ONT dTEHATIHD 202 (066 WiOH) d 8Inpayds

4G06€5¥ECVS L-Ov48-0€47-00€4-¥03.92.Q dl @dojaau3 ubignooq



DocuSign Envelope ID: D7267E04-F30C-4F3C-BF4C-15A234539C5F

Schedule R (Form 990) 2021 CHILDHELP INC. 5572884608 Page 5
[ Part VII | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
59
22200513 131839 A519224 2021.05080 CHILDHELP INC. A5192241



DocuSign

Certificate Of Completion

Envelope Id: D7267E04F30C4F3CBF4C15A234539C5F Status: Completed
Subject: 990 Tax Return for Childhelp Inc./A519224 - 2021

Client Name: Childhelp Inc.

Client Number: A519224

Source Envelope:

Document Pages: 136 Signatures: 5 Envelope Originator:

Certificate Pages: 4 Initials: 1 Jocelyn Everright

AutoNav: Enabled 220 S 6th St Ste 300

Envelopeld Stamping: Enabled Minneapolis, MN 55402-1418
Time Zone: (UTC-06:00) Central Time (US & Canada) Jocelyn.Everright@claconnect.com

IP Address: 75.132.129.227

Record Tracking

Status: Original Holder: Jocelyn Everright Location: DocuSign

5/13/2023 10:15:51 PM Jocelyn.Everright@claconnect.com
Signer Events Signature Timestamp
Christopher Wright DocuSlaned by: Sent: 5/13/2023 10:24:05 PM
cwright@Childhelp.org UA/V{Sf’oFW WV\Q‘A} Viewed: 5/14/2023 2:18:31 AM
Christopher Wright S04DOAZIB0743C Signed: 5/14/2023 2:19:22 AM

SVP Finance & Chief People Officer

Signature Adoption: Pre-selected Styl
Security Level: Email, Account Authentication Ig_na ure Adoption: Fre-selected Style
(None), Access Code Using IP Address: 68.230.71.14

Electronic Record and Signature Disclosure:
Accepted: 5/14/2023 2:18:31 AM
ID: 8f758db6-02€9-4e80-b3fc-6d53d2a3e1b6

In Person Signer Events Signature Timestamp
Editor Delivery Events Status Timestamp
Agent Delivery Events Status Timestamp
Intermediary Delivery Events Status Timestamp
Certified Delivery Events Status Timestamp
Carbon Copy Events Status Timestamp
Witness Events Signature Timestamp
Notary Events Signature Timestamp
Envelope Summary Events Status Timestamps
Envelope Sent Hashed/Encrypted 5/13/2023 10:24:05 PM
Certified Delivered Security Checked 5/14/2023 2:18:31 AM
Signing Complete Security Checked 5/14/2023 2:19:22 AM
Completed Security Checked 5/14/2023 2:19:22 AM
Payment Events Status Timestamps

Electronic Record and Signature Disclosure



Electronic Record and Signature Disclosure created on: 2/12/2019 8:04:21 AM
Parties agreed to: Christopher Wright

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, CliftonLarsonAllen LLP (we, us or Company) may be required by law to
provide to you certain written notices or disclosures. Described below are the terms and
conditions for providing to you such notices and disclosures electronically through the DocuSign
system. Please read the information below carefully and thoroughly, and if you can access this
information electronically to your satisfaction and agree to this Electronic Record and Signature
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to
use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign
system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact CliftonLarsonAllen LLP:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: BusinessTechnology@CLAconnect.com

To advise CliftonLarsonAllen LLP of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us

at BusinessTechnology@CLAconnect.com and in the body of such request you must state: your
previous email address, your new email address. We do not require any other information from
you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from CliftonLarsonAllen LLP

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email

to BusinessTechnology@CLAconnect.com and in the body of such request you must state your
email address, full name, mailing address, and telephone number. We will bill you for any fees at
that time, if any.

To withdraw your consent with CliftonLarsonAllen LLP

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



1. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to BusinessTechnology@CLAconnect.com and in the body of such request
you must state your email, full name, mailing address, and telephone number. We do not need
any other information from you to withdraw consent.. The consequences of your withdrawing
consent for online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/guides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

e Until or unless you notify CliftonLarsonAllen LLP as described above, you consent to
receive exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by CliftonLarsonAllen LLP during the course of your relationship with
CliftonLarsonAllen LLP.



