**% PUBLIC DISCLOSURE CQPY **

m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Gode {except private foundations)

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

DPepartment of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form290 for instructions and the latest information.

OMB No, 1545-0047

202

2022

A For the 2022 calendar year, or tax year beginning JUL 1, and

ending JUN 30,

2023

D Employer identification number

B Gheck i C Name of organization
applicable:

coames | CHILDHELP INC.

Dgﬁﬂaa Doing business as 95-2884608
i Number and street {or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
fra, 16730 N. SCOTTSDALE RD 150 480-922-8212
ta?ggm" City or town, state or province, country, and ZIP or foreign postal code (G Grossrecelpts § 43 ,804,518.
pmendedt  SCOTTSDALE, AZ 85253 H(a) Is this a group retum

[]teete= | £ 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

| Tax-exempt status; 501{c){3} [:I 501(c) ( ) (insert na.) I:l 4947(a)( 1)

or [ 15027

J Website: WWW.CHILDHELP .ORG

If "No," atiach a list. See instructions
Hic) Group exemption numbsr

K_Form of arganization: Corporation [ | Trust | | Assceiation [ ] Other

| L Year of formation;_1 96 0] M State of lagal domicits: CA

{Partl| Summary

Briefly describe the organization's mission ar most significant activites; CHILDHELP EXISTS TO MEET THE

1
§ PHYSICAL, EMOTIONAL, EDUCATIONAL AND SPIRITUAL NEEDS OF ABUSED,
g 2 Check this box I::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of veting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing bedy (Part Vi, lineib} .. ... 4 11
gl & Total number of individuals employed in calendar year 2022 (Part V. e 2a) ..o 5 644
£| 6 Total number of VOIUNears (eSHIMAte If NCESSAIY) ............ccc.remrrrsrseseesrtnencser o e 6 1000
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 e, 7a 0.
b Net unrelated husiness taxabie income from Form 990-T, Part |, fine 11 i b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl fine 1h) 22,734,291, 18,283,756,
% 9 Program service revenue Part VHL NG 200 e, 26,497,982, 21,626,179,
21 10 Investment income (Part VIIl, colurn (A), lines 3, 4, and 7&) -676. -21,076.
Tl 41 Other revenue (Part VIlL, calumn {A), lines 5, 6d, 8¢, 9c, 106, and 116) . ... -893,361. 1,575,041,
12 Tatal revenus - add lines & through 11 {must equal Part Vill, column (A) line 12) ... 48,338,236.] 41,463,800,
13 Grants and similar amaounts paid (Part IX, column (A}, lines ©-3) ... 8,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
u| 15 Salaries, other compensation, employes benefits {Part IX, column {A), lines 510) 33,466,634, 33,416,337,
2| 16a Professional fundraising fees (Part IX, column {A), line 116) . ... 1,727,983, 2,437,541,
:% b Total fundraising expenses (Part IX, column (D), line 25) 7,969,493, | uianiiiimahan i e
| 17  Other expenses (Part IX, column (&), lines 11a-11d, 1H24e) ... 14,728,964.F 16,106,601,
18 Total expenses. Add lines 1317 {must equal Part IX, column (&), line 28) .. ... 49,931,581, 51,960,479,
18 Revenue less expensges. Subtractline 18 fromline 12 ... ... -1,593,345.} -10, 496 (97 9.
] Beginning of Gurrent Year End of Year
£5 20 Total assets (Par X, e 16) ..o 26,950,626.; 26,360,430,
< 21 Total liabilities (Part X, N8 26) ..o 20,975,115.] 30,660,698,
== 22 Net assets of fund balances, Subtract line 21 from IN@ 20 ..o, 5,975,511. -4,300,268.

{ Part 1l | Signature Block

Under penalties of perjury, | declare that 1 have axamined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

irue, correst, and complete. Declaration of preparer (cther than officer} is hased on all information of which preparer has any knowledge.

Vi

e

e — | 23

Sign Signature of offter Date - ’
Here CHRISTOPHER WRIGHT, SENIOR VP OF FINANCE

Typa or print name and title

Print/Type preparer's name Preparer's signature Date Chedk [ ]} PIN
Pald JAMIE 8. FRIDLEY, CPA 07/ 227 24| sremploye P00380605
Preparer | Firm's name  REDW LLC firmsEIN 85-0203431
Use Only | Firm's address 8801 HORIZON BLVD NE, SUITE 401

ALBUQUERQUE, NM 87113 Phaneno,505-998-3200
May the IRS discuss this retumn with the preparer shown above? Seeinstructions e Yes [:] No
Form 990 (2022)

232001 12-13-22

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2022 CHILDHELP INC. 95-2884608 page?
| Part _]ii__| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... i iiAiiiiAieemEEteiiiiiiiiiiiiiiiieiciiceiecess iiiiiaceiia:
1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not fisted on the
PHOr FOMN 800 OF BO0-EZ7 oo e [ives [X]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 Desctibe the organization’s program service accomplishments for each of its three largest program services, as meastred 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 (Gode: ) (Expensass 2 3 2 4 3 7 I 2 4 O s including gramts of § ) (Revenue s 1 4 ’ l 2 8 ' 0 5 5 !
RESIDENTIAL - THE CHILDELP MERV GRIFFIN VILLAGE IN BEAUMONT,
CALIFORNIA AND THE CHILDHELP ALICE C TYLER VILLAGE IN LIGNUM, VIRGINTIA
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 BEHAVORIAL AND EMOTIONAL WELL-BETNG.
COMBINED THE TWO VILLAGES HOUSED AN ESTIMATED 148 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 § 2,541,269, icudngaantsofs } (Ravenue § 2,210,503. )
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 REQIRE A THERAPEUTIC
ENVIRONMENT AS A COMPONENT OF THEIR ELEMENTARY OR SECCNDARY EDUCATION.
THE NON PUBLIC SCHOOLS SERVE STUDENTS WITH EXTREME EMOTIONAL
DISTURBANCES THAT CANNOT BE ACCOMODATED IN A PUBLIC SCHOOL. THE NON
PUBLIC SCHOOLS PROVIDE HIGH QUALITY INDIVIDUAL PROGRAMMING DESTGNED TO
TRANSITION THE CHILD TO A FUNCTIONAL LEVEL IN SOCLETY.

dc  (Cods: ) (Expenses $ 4,376,507, incudinggrants of § Y (Revenue $ 4,890,898, }
FOSTER CARE - CHILDHELP HAS FOSTER FAMILY AND ADOPTION AGENCIES IN
CALIFORNIA AND TENNESSEE AND (GROUP HOMES IN CALTFORNIA. THESE AGENCTES
PROVIDE FOSTER FAMILY AND ADOPTION SERVICES FOR CHILDREN AND YOQUTH 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 AND LIFE SKILLS. IN THE FISCAL YEAR ENDED 2023, CHILDHELP'S
3 FOSTER FAMILY AND ADOPTION AGENCIES PROVIDED SERVICES TO MORE THAN
258 CHILDREN.

4d  Other pragram services {Describe on Schedule O.)
(Expensss $ 7,550,897, ioudnggantsef$ } {Revenus $ 396,72 3. )
d4e Total program service expenses 37,906,013,

Form 990 (2022)
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Form 990 (2022) CHILDHELP INC. 95-2884608 page3

[Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501({c)(3) or 4947(a){1) {other than a private foundation)?

If "Yes," complete SChaaUIB A ... e e e
Is the organization required to complete Schadu.'e B, Schedlle of Conmbutors" Seeinstructions | ...
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 SChedtle G, PArE] .o
Section 501{c){8} organizations. Did the organization engage in lobbying actiwhes or have a section 503 (h) election in effect
during the tax year? If "Yes," complete Schadule C, PArT Il ..o s
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. 98-197 if "Yas, * complete Schedule C, Part I ...
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 anmounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the erganization receive or hold a conservation aasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part !l ...
Did the organization maintain collections of works of art, historical treasures, ar other similar assets? If “Yes," complete
SCREAUIE D, PArt Il o oo et ettt e oo e AL AR e RS
Did the organization report an amount in Part X, line 21, for escrow er custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsaling, debt management, cradit repair, or debt negotiation services?

If "Yes, " complete Schedle D, Part IV ... e
Did the organization, directly or through a related organlzatlon, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," compleie Schadule D, PAIEV ..o
if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.

Did the arganization report an ameunt for land, buiidings, and equipment in Part X, fine 107 Jf "Yes," complete Schedule [,
127 T 7/ TR UTT T T e U OO P RV PO P PP EPP PP PPPRTPTS PP RIS
Did the organization report an amount for |nvestments other securitles in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 f "Yas," complete Schadule D, Part VIl e
Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or more of its totas
assets reported in Part X, line 167 ff "Yas," complete Schedufe D, Part VIl ..o,
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 162 If "Yes, " complate Schedule D, PAIEIX | et e
Did the organization report an amount for other liabilities in Part X, line 252 jf "Yas,* complete Schedule D, Part X ... ...
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)? if "Yes," complefe Schedule D, Part X ...
Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schadula D, PArts XIAnG XI ..ottt ettt e et e et e e e T AR R ek
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "Na" to fine 12a, then completing Schedule D, Parts XI and Xl is optional  ..............
Is the organization a school described In section T70(LOANN? #F "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... ...
Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If “Yes," complete Schedule F, Pars TaNG IV ..o e
Did the organization report on Part X, column {A), line 3, more than $5 000 of grants or ather assmtance to or for any

foreign organization? Jf "Yes, " complete Schadule F, Parts Hand IV ..
Did the arganization report an Part IX, column (A), line 8, more than $5,000 of aggregate grants or other assmtance to

ot for foreign individuals? Jf "Yes," complete Scheduls F, Parts land IV ..o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column {A), lines 6 and 1187 Jf "Yes," complate Schedule G, Part 1. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part Vill, lines

1o and 827 If "Yes, " complete Shedle G, PAMT I ... oo et
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,*

GOmPIate SCRBALIE G, PAIT I .. .o e e oh RS
Did the organization operate one or more hospltal facilities? Jf "Yes," complete Schedule H .. ...
if "Yes” to line 20a, did the arganization attach a copy of its audited financial statemenis to this return? ...
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or

domestic gavernment on Part X, column (A), line 1? Jf "Yes," compiete Schedule §, Parts fand ll oo

Yes | No
i | X
2 | X
3 X
4 | X
5 X
5 X
7 X
8 X
9 X

11a] X

11b X
1ic X
11d| X

11e X
11 | X

12a X
i2h | X

13| X

14a X
14b X
15 X
16 X
17 | X

18 | X

19 X
20a X
20b

29 X

232003 12-13-22
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Farm 880 (2022) CHILDHELP INC. 95-2884608  page d
[Part IV [ Checklist of Required Schedules continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 [f “Yes," complete Schedule |, Parts 1and Ml ... 22 p:4

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?  Jf "Yes," complete
Schedule J ... et e 23| X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembar 31, 20022 jf "Yes, " answer lines 24b through 24d and complete

ShEAUIE K. T "INO," GO 10 B8 2BA ..ooooooo oottt es et e et et e 24a b4
b Did the organization invest any proceeds of tax-exempi bonds beyaond 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 TXCBXEIMIDY BONGST oot oot ee sttt e e ee e ne e e oA SRR R S E st 24¢
d Did the organization act as an "on hehalf of" lssuer for bonds outstanding at any timeduring the year? ... 24d
25a Saction 501(c)(3), 501{c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part! ...........ccooeiiiiiieiennen: 2ba X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 99G-EZ? If “Yes," complete

SGRETUIE Ly PAIE ] oo oot 25b X
26 Did the organization report any amount on Part X, Ime 5 or 22, for recewables from or payables to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? Jf *Yas," complete Schedule L, Partll ... 26 | X
27  Did the organization pravide a grant or other assistance to any current or former officer, director, trustae, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? Jf "Yes," complete Schedule L, Partlif ........
28 Was the organization a party to a business transaction with cne of the fallowing parties (see the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial condributor?
"Yes,* COMPIEIE SCHEUUIE L, PAITIV | i e 28a} X
b A family member of any individual described in line 28a? jf *Yes," complete Schedule L, Part IV ... e, 28p| X
¢ A 35% controlled entity of ane or mora individuals and/or organizations described in line 28a or 2807 jf
"Yog," complete Sehadule L, PATTIV | ... e e 28¢c X
26 Did the organization receive more than $25,000 in nor-cash contributions? Jf *Yes, © comp!ete Schedule M 29 | X
30  Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
CONtibUtIoNs? Jf *Yas, " complete SOREOLIE M .. ... oo oo s 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? [f "Yes, " complete Schedufe N, Partt ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas," complete
SCRBAUIE N, AL B ootttk ettt e h ettt et e e 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? Jf "Yas," complete Schedule R, Part] ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Il, 1], orIV and
PRIV, B T oo oo e ees oo oo oo oo e e a4 | X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? 35a] X
b I "Yes" to iine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13)7 Jf "Yes," complete Schedule R, Part V, line 2 ... 36b X
368 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos, " COMPIOte SCREAUIE Ry PAFEY, N8 2 ... o ooooooeoeeoe oo oeoeoo oo s e 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a refated organ;zatxon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 110 and 197
Note: All Form $90 filers are required to complete Schedule O sz ey ag | 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

1a Enter the number reported in box 3 of Form 1096. Enter -G- if not applicable . ... ia
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .. . ... hls)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming :
{gambling) winhings to prize WiNNers? . ..o e 1e | X
232004 12-13-22 Form 990 (022
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Form 990 (2022) CHILDHELP INC. 95-2884608  paged
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance ontinugd)

tY¥es| No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the cafendar year ending with or within the year covered by thisreturn ... 2a
b If at lsast one is reported on fine 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 armore during the year? ..
b If "Yes," has it filed a Form 880-T for this year? If "No" fo fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial agcount)? . 4a X
b If "Yes," enter the name of the foreign country r F
See instructions for filing requirements for FInGEN 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? .. Sa
b Did any taxabie party notify the organization that it was orisapartyto a prohibited tax shelter transaction? ... 5b
¢ |f "Yes® to line 5a or 5b, did the organization file Form BB86-T? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any centributions that were not tax deductible as charitable contributions? i Ga 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) s
a Did the organization receive a payment in excess of $75 made partly as a contribution ang partly for goods and services provided to the payor? | ¥a X

b I "Yes," did the organization natify the danor of the value of the goods or serviges provided? ... 7 | &
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal propetty for which it was required

O 118 FOMM B2B2T oo ettt ereess oo s s b : 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year sk
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? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8889 as required? | 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-G7 7h

8 Sponsoring organizations maintaining donor advised funds. Did a denor 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 sponsaring organization make any taxable distributions under section 489882
b Did the sponsoring organization make a distribution to a denor, donor adviser, or related person?
10 Section 501(c){7) organizations. Enter:

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

b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11  Section 501(cH12)} organizations. Enter:

a Gross income from members or shareholders ... 11a

b Gross income from other sources, (Do not het amounts due or paid to other sources against

amounts due or received FOM M) e 11b g

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a

b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b st
13 Section 501{c){29) qualified nonprofit health insurance issuers.

a lIs the organization licensed to issue qualified health plans in more than one state? .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b FEnter 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
¢ Enter the amount of reserves on hand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VEAN Y e 14a X

i4b

b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
if “Yes," see the instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4723, Schedule Q.
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the impaosition of an excise tax under section 4951, 4952 or 48532 | ... 17
If "Yes," complete Form 6069, s
232005 12-13-22 rorm 990 (2022)
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Farm 890 {2022) CHILDHELP INC. 95-2884608  pageB
| Part Vi | Governance, Management, and Disclosure. roraach “Yes* response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.

Cheack if Schedule O contains a response or notetoany line inthis Part Ml o
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear ... ia
If there are material differences in voting rights among members of the governing hody, or if the goveraing
body delegaled broad authority to an executive committes or similar committes, explain an Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, ot key emplayee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate contro! over managemerit duties customarily performed by or under the direct super\nswn

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 980 was filed? 4 p:4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the arganization have members or stockholders? e 6 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? e e 7a X
b Are any govemanca decisions of the organization raserved to (or subject to approval by} members stockholders, or
persons other than the gOVEIMING BOAY? | oo 7b X
8 Did the organization contemporaneousty documeant the meetlngs held or writien actions undertaken durmg the year oy the followmg Sl i
a The gaverning body? | .. . ga | X
h Each committee with authority to act on behalf of the governing bady? 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? i "Yas, " provide the names and adgces§gg an Schedu!e Fo MRS 9 X
Section B. Policies i Section B requests | . .

Yes | No
10a Did the organization have local chapters, branches, or affillates? || . . 10a| X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, aﬂmates
and branches to ensure their operations are consistent with the organization’s exempt purpoeses? ... iob | X
11a Has the organization provided a complete copy of this Farm 980 to all members of its governing body before filing tha form? ita| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If "No," go o fine 13 ... 12a| X
b Wers officers, directors, or rustees, and key employees required to disclose annualy inferests that could give rise to conflicts? . i20] X
¢ Did the organization regularly and consistently maonitor and enforce compliance with the policy? if “Yes," describe
N Schadtile O NOW TS WAS GOME ..o osoree oo oottt et re e enes s em e e 12¢| X
13 Did the arganization have a written whistleblower polloy? ... . 131 X
14 Did the organization have a written document retention and destruction policy? X

14
15 Did the process far determining compensation of the foliowing persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation ef the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official .. 15a | X
b Other officers or key employees of the arganization 50| X
If "Yes" ta line 15a or 15b, describe the process on Schedule O. See instructions. e '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ettty QUIInG ENE YOaE T et er ettt
b If "Yes," did the organization follow a written pohcy ot procadure requiring the organization to evaluate its parhmpatlon
in joint venture arrangaments under applicable federal tax law, and take steps fo safeguard the organization’s i
exempt status with respect to such arrangemenis? . o erririieisieiiiiiioiiiiiiee 18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ AK , AL, AZ ,CA,CO,CT  FL, GA,HI,IL,TN,KS
48  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{¢){)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E Another's website Upon request [::I Other (axplain on Schedule O)
19 Describe on Schedule Q whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's books and racords
CHRISTOPHER WRIGHT - 480-922-8212
6730 N. SCOTTSDALE RD, 150, SCOTTSDALE, AZ 85253
232006 2-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Farm 9890 (2022)
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Form 990 (2022) CHIIDHELP INC. 95-2884608  page?
Part V1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a tesponse ornotetoany ineinthisPart VI e (:|

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

1a Complets this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (B}, {E), and {F} if no compensation was paid.

& List all of the organization’s current key employees, if any. See the instructions for definition of "key employes."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key emplayee)
who received reportable compensation {box 5 of Farm W-2, box 6 of Form 1083-MISC, and/or box 1 of Ferm 1098-NEC) of more than
$100,000 fram the organization and any related organizations.

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rmore than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons above,

Ej Chack this box if neither the organization nor any relatad organization compensated any current officer, d

rector, or trustes.

{A) (B) (©) (D) (E) ]
Name and title Average | o0 di Sfr']z'oorgmaﬂ o Aeportabie Reportabla Estimated
hours per | box, unless person is bath an compensation compensation amount of
waak officer and a director/trustae} from from related other
(list any g the organizations compensation
hours for | = R = organization (W-2/1099-MISC/ from the
related - P (W-2/1099-MISC/ 1099-NEC) arganization
arganizations| £ | 3 g |g 1099-NEC) and related
below |Z212]|.]2188 = organizations
line) E g £ ;? E’E E
{1) SARA CMEARA 40.00
CO FOUNDER/CEQ 1.00 X X 440,091, 0. 9,041.
{(2) YVONNE FEDDERSON 40,00
CO FOUNDER/PRESIDENT 1.00 X X 440,000, 0. 9,110,
{3) RALPH CHESTER 40.00
MEDICAL DIRECTOR X 331,000, 0.] 27,694,
(4) MICHAEL MEDORO 40.00
SVP CHIEF OF STAFF X 287,585, 0.] 41,831,
(5} JOHN HOPKINS 40.00
QIO / HIPPA OFFICER X 268,747. 0.] 56,226.
(6} CHRISTOPHER RUBLE 40.00
CHIEF PROGRAM OFFICER X 264,811, 0.1 52,607,
{7) DENISE BIBEN 40.00
CHIEF ADMIN OFFICER X 259,040, 0. 36,672,
{8} PETER FINLEY 40.00
CFO X 279,284, 0. 13,313.
{9) DAPHNE YOUNG 40.00
CHIEF COMMUNICATIONS OFFICER X 217,162. 0. 43,279,
{10) KEN BENDER 40.00
EXECUTIVE DIRECTOR PROGRAMS X 180,600. 0. 34,140.
{11} JILL BROWN 49.00
CHIEF HUMAN RESOURCE OFFICER X 222,802, 0. 0.
(1%} SHARON BRICKER 40.00
CONTROLELER X 166,300, 0.1 22,728.
{13) COURTNEY GASKINS 40.00
EXECUTIVE DIRECTOR RESIDENTIAL SVCS X 164,318, 0. 16,442,
{(14) REBECCA COOPER 40.00
VP PUBLIC AFFAIRS X 166,637, 0. 0.
{15) LISA CARPENTER 40,00
REVENUE CYCLE SR DIRECTOR X 159,999, 0. 5,092,
(16) BRIDGET DEVOY 40.00
VP GENERAL COUNSEL X 135,844. 0. 0.
(17} JAMES CRABTREE 40.00
EXECUTIVE DIRECTOR, RESIDENTIAL SVS X 116,118, 0. 0.
932007 12-13-22 Form 990 (2022)
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Form 990 (2022) CHILDHELP INC. 05--2884608 Page 8
1Part Vil | Sactlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (copfinued)

(A) {8 € (D} {E} {F)
Name and title Average | o Position ens Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
haurs for | & = otganization {W-2/1089-MISC/ from the
related | 21§ E (W-2/1099-MISC/ 1099-NEC) organization
organizations fﬂ: r'g; g g" 1099-NEC) and related
below Elel .2 28 . organizations
(18} KIMBERLY CORTES 40.00
CLINICAL DIRECTOR X 114,999, 0. 0.
(19} JANA OSLUND 40.00
NATIONAL GIVING OFFICER X 114,669. 0. 0.
(20) LESLIE LINDQULST 40.00
DIRECTOR GRANTS X 102,392, 0. 0.
{21) BRITTANY WARD 40,00
DIRECTOR RESIDENTIAL SVCS X 102,155, 0. 0.
(22) JIM HEBETS 4.00
FATL BOARD EXECUTIVE DIRECTOR 1.001|x 0. 0. 0.
{23) JILL BABR 4.00
NATL BOARD DTRECTOR X 0. 0. 0.
{24) MICHARL, BERENS 4.00
NATL BOARD DIRECTOR X 0. 0. 0.
{26} JIMMY BUCHNER 4,00
NATL BOARD DIRECTOR X 0. 0. 0.
(26) JOE CIOLLI 4.00
NATL BOARD DIRECTOR X 0. 0. 0.
B SUBLOAL ..o e e 4,544,563, 0.1 368,275,
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total{addlines thand €] ... eicnee e 4,544 ,563. 0.] 368,275,
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000¢ of reportable
compensalion from the organization 31
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e e ':
line 1a? i "Yes,” complete Schedule J for such indiViOUa! ... 3 | X |
4  For any individual listed on line ta, is the sum of reportabie compensation and other compensation from the orgamzatron S
and related organizations greater than $150,000? i "Yes," complete Schedule J for such individual ... a | X
5  Did any person Jisted on line 1a receive or accrua compensation from any unrelated organization or individual for services o et
rendered to the organization? Jf "Yes,* complate Schedtile J fOF SUGH DEFSON oo sz oot e 5 X

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

LY (B} (C)
Narme and business addrass Description of services Campensation
VALLEY VISTA CONSTRUCTION, 1040 S, MT.
VERNON AVE. STE G131, COLTON, CA 92324 CONSTRUCTION 344,172.
SHEPPARD MULLEN, 333 & HOPE ST., 43RD
FLOOR, LOS ANGELES, €A 90071 LEGAL SERVICES 293,658,

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 2

SEE PART VII, SECTION A CONTINUATION SHEETS .Form990(2022)‘

232008 12-13-22
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95-2884608

Form 980 CHILDHELP INC.
| F?a!"_t-VI]i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A} (B) {C} (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 i § the organizations compensation
{list any £ S arganization (W-2/1099-MISC) from the
hours for | 2| B (W-2/1099:-MISC) organization
related | 2| 2 2 and related
organizations é = £ig organizations
below g g 5 E HE
line) E|lE|E|EIE} e
{27) BILL ECKHOLM 4.00
NATL BOARD DIRECTOR X 0. 0. 0.
{28) PATTI EDWARDS 4.00
NATL BOARD DIRECTOR X 0. 0. 0.
{29) DRU HAMMER 4,00
NATL BOARD DIRECTOR X 0. 0. 0.
(30) CONNIE OLSEN 4.00
NATL BOARD DIRECTOR X 0. Q. 0.
(31} CAROL HERETS 4.00
NATL BOARD DIRECTOR X 0. 0. 0.
Totalto Part VI, Section A, lINe 1¢ e
FFETEN
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Form 990 (2022} CHILDHELP INC. 95-2884608 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains aresponse ornotetoany lineinthisPart VIIL ..o s L]
(A 8) <) (D)
Total revenue Related or exempt Unrelated Reveaus excluded
function revenue |business revenue| from tax under
sections 512 - 514
ag 1a Federated campaigns 1a 181,225, 10 -
E b Membership dues . 1b
e ¢ Fundraisingevents 1c 7,831,633,
g d Related organizations Lo d
g e Government grants (contributions) | 1e 5,889,491,
_S £ Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 4,381,407,
"g g Moncash contributions included in lines 1a-1f 1gi$ 123,172, pueiiini
S h Total. Add lines Tasif .. ... I 18,283,756,
Business Code | .. AR a] IR i
o | 2 a RESIDENTIAL 623000 14,128 055, 14128055,
% L FOSTER CARE 624100 4,890,898, 4,890,898,
& ¢ EDUCATION 611600 2,210,503, 2,210,503,
£  d MENTAL HEALTH 624100 196,723, 396,723,
B
E e
a. { All other program service revenue
g Total, Addfines2a:2f ... 21,626,179,
3  Investment income (including dividends, interest, and
other simitar amounts) 2,278, 2,278,
4  Income from investment of tax-exempt bond procesds
5 Rovalties ................. e iiriieeeiiiieieiiieiiireciiiazie
(i} Real (iiy Personal
6 a Grossrents . Ba 106,452,
b Less: rentaj expenses _ [6b 0.
¢ Rental income or (loss)  {6e 106,452, B
d Netrental income or lo8s} . 106,452, 166,452,
7 a Gross amount from sales of ) Securities (ii) Other | . s :
assels other than inventory | 7a 50,000,
b Less: cost or other basis
8 and sales expenses . 7b 73,354,
§ ¢ Gainorfless) ... 7c -23 354, . e i R R
£ d Netgain or J0SS) ... -23,354, ‘23_,354-
B| 8a Grossincome from fundraising events (not R L s e SR
3 including $ 7,831,633, of
contributions reported on line 1c). See
Part IV, line 18 e 8a| 2,473,107,
b Less: directexpenses ... 8p| 2,267,264, : :
¢ MNetincome or (lass) from fundraising everts 205,843,
9 a Gross income from gaming activities. See
Part M, linet9 ... . |9a
b Less: diract expenses ab
Net incomae ar {joss) from gaming activities
10 a Gross sales of inventary, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10h)]
¢ Netincome or {loss) from sales of inventory  .................o.....
Business Code SR G e B : : :
§ 11 a MISCELLANEQUS INCOME 900099 1,262,746, 1262746,
Q
"5; b
9 [
£ d Allotherrevenue | . . ... _
e Total. Addiines 1la-11d ..o 1,262,746.1 -7 i : LhEe
12 Total revenue, See instiuglions . ...oooociiei, 41,463,900, 21626173, 0. 1553965,
232009 12-13-22 Form 990 (2022
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Form 990 (2022) CHILDHELP INC. 95-2884608 page10
[Part IX] Statement of Functional Expenses
Saction 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 nate to any linein this Part IX e e D
i ; {A (B} {C) {D)
Do not include amounts teported on lines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part Vill. eXpenses general expenses expenses

1 Grants and other assistance to demestic organizations
ang domestic governmenis. See Part 1V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key emplayees . 4,747,551, 3,716,580, 554,367, 476,604.
6 Compensation not included above to disgualified
persans (as defined under section 4958(f)(1)) and
persans described in section 4958{c){3)(BY .
7 Other salarles and wages ... 23,661,715.] 18,523,373, 2,762,955, 2,375,387,
8  Pension plan accruals and contributions {include
section 401{k} and 403(b) employer contributions)
9 Othersmployees benefits ... 2,876,371, 2,251,743, 335,871, 288,757,
10 Payrolltaxes 2,130,700, 1,668,000. 248,800, 213,800,
11 Fees for services (honemployees):
a Management
b Legal . 556,477. 150,431, 75,582. 330,464.
¢ Accounting 167,550. 45,293, 22,757, 59,500,
d Lobbying 122,035, 32,988, 16,575. 72,471,
e Professional fundraising services. See Part IV, line 17 20 437,541 oo Doy 2 437,541,
f Investment managementfees ... ..
g Other. (If ine 11g ameunt exceeds 10% of fine 25,
column {A), amount, fistline 11g expensesonSeho)| 1,128,114, 304,960. 153,223, 669,931.
12 Advertising and pramotion 260,916, 256 ,160. 1,416. 3,340.
13 Office @XPenses 1,125,393, 833,857, 222,483. 69,053,
14 Information technotogy ...
15 Royalties ..
16 Oceupancy oo 2,153,394.] 1,782,247, 212,458, 158,689.
7 THBVED e 436 ,256. 218,203, 113,014. 105,039.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19  Conferences, conventions, and meetings 228,021, 132,086, 30,150. 65,785,
20 Interest 1,198,107.] 1,115,990. 82,117.
21 Paymenistoaffiiates ...
20 Depreciation, depletion, and amortization 847,904. 746,0009. 99,188, 2,707,
23 Insurance ... e 1,726,243.1 1,256,239, 415,128, 54,876.
24 Other expenses. [temize expanses not covered S e Pl e e Somimne ] S
above. (List miscellanaots expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column (A), | s s ey :
amount, list ine 24e expenses on Schedule 0. e Rl I S I T B
a FOSTER CARE 2,241,588, 2,241,588. g. 0.
b FOOD SERVICE 766,811, 747,433, 3,765. 15,613,
c GIFT IN-KIND EXPENS 704,123, 681,019, 0. 23,104.
d FEES 646,704, 80,616, 169,637, 396,451,
e All other expenses 1,796,965, 1,121,197, 565,487. 110,281.
25  Total functional expenses. Add lines 1through24e | 51 ,960,479.] 37,906,013, 6,084,973, 7,969,493,
26  Jaint costs. Samplete this line only if the organization
reparted in calume (B joint costs from a corbined
educational campaign and fundraising solicitation.
Check here [ | i rallowing SOP 982 {ASG 956-720)
232010 12-13-22 Form 990 (2022
11
11440722 757902 107336.003 2022.06000 CHILDHELP INC. 107336.1




Farm 890 (2022) CHILDHELP INC. 95-2884608 page1d
[Part X[ Balance Sheet

Chack if Schedule O contains a response or note to any line in this Part X it iieimieeeiemseiiiiiseriieseeeiiisisieneeeeseciieiiiiiiiiiiiiiiiiioiie I:l
(A) (B}
Beginning of year End of year
1 Cash-nondnterestbeanng ... 1,408,141.) + 3,311,808,
2 Savings and temporary cash Investments 252,027.] 2 254 ,428.
3 Pladges and grants recaivable, net e, 5,940,836.] a 5,653,434.
4 Accounts recelvable,net 4,507,339.] 4 3,412,750,
5 Loans and other receivables from any current or former officer, director, LA S : i
trustes, key employee, creator or founder, substantial contributor, or 35% S
controlled entity or family member of any of these persens ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4858{N(1)), and persons described in section 4858{c)(3)(B) ... 6
@ | 7 Notesand toans recelvable, N6t __............cccmuerrorrsisisimsssoms o 7
B | 8 Inventories for sale OF USE ... 25,859.1 8
< | 9 Prepaid oxpenses and deferred charges g

—1,073,269. 656,575

10a Land, buildings, and equipment: cost or other
basis, Compiete Part VI of Schedule D 10al 26,901,125, R e
b Less: accumulated depreciation iob| 19,309,475, 8,327,516.]10¢c 7,591,650,
11 Investments - publicly traded securities o 11
12 Investments - other securities, See Part IV, line 11 . 12

13
185,222.] 14

13 Investmants - program-related. See Part [V, Iine 11
14  Intangible assets

16  Other assets. See Part IV, line 11 ... 5,230,417.] 15 5,479,785,
46 Total assets. Add lines 1 througn 15 (must equal ine 33) ... e 26,950,626.1 18 26,360,430,
17 Accounts payable and accrued expenses 5,304,978.]| 17 4,448,561,
18 Grantspayable ... 18

19 Deferred FeVENUE || | e 526,657.] 18 87,278,

20 Tax-exempt bond liahilties
21 Escrow or custedial account iability. Gomplete Part 1V of Schedule D
22 |_oans and other payables to any current or former officer, director,

wn
é trustee, key employee, creator or founder, substantial contributor, or 35% e
g contralled entity or family member of any of these persons ... 3,500,000,
4 |23 secured mortgages and nates payable to unrelated third parties . 15,143,480.] 23 22,624,859,
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), Gomplete Part X
Of SEhedUIE D e e 25
26 Total liabilities. Add lines 17 through 28 i N 20,975,115.1 26| 30,660,698,

Organizations that follow FASB ASG 958, check here

and complete lines 27, 28, 32, and 33. ERNER S SRR B e
27  Net assets without denor restrictions _ -2,448,105.] 27| -12,583,674.
_8,423,616. 8_,2_83,406

28  Net assets with donor restrictions ...
Organizations that do not follow FASB ASC 958, check here 1
and complete lines 29 through 33,

Net Assets or Fund Balances

20 Capital stock or trust principal, or current funds . 29
30 Paid-in or capital surplus, or land, building, or equipment fund .. 30
31 Retalned eamings, endowment, accumulated income, or other funds 21
52 Totatnet assets or FUND BalaNGES e, N 5,975,511.] 32 -4,300,268.
33 Totai liabilities and net assets/ffund balances .. v 26,950,626.] 33 26,360,430,

Form 990 (2022)
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Form 990 (2022) CHILDHELP INC. 95-2884608 pagel2

| Part XI | Recongciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthis Part XE Lo i

1 Total revenue {must equat Part VIIi, column (&), line 12) 1 41,463,900,
2 Total expenses {must equal Part X, cokmin (&), fine 25) 2 51,960,479,
3 Revenue less expenses. Subtract fine 2 feom INE 1 e a| -10,496,579.
4 Netassets or fund balances at beginning of year {must equal Part ¥, line 32, column (&) 4 5,975,511,
B Net unrealized gains {losses) on investments 5 220,800.
6 Donated services and use of TACHIIES ... 6
7  Investment expenses ... 7
8 Prior pericd BdJUSUTIBNES i e 8
9  Other changes in net assets or fund balances (explain en Schedule ) a 0.
10 Net assets or fund balances at end of year. Gembine lines 3 through 8 (must equal Part X line 32,
OO BY) oo e 10 -4,300,268.

[ Pa'rt)(ll] Financial Statements and Reporting

Check if Schedule O contains a respoense or note to any Jing Inthis Part XIl ..oy

1 Accounting methad used to prepare the Form 980: D Cash Accrual I:l Other
If the organization changed its methad of accounting from a prior year ar checked “Other," explain an Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis E:] Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financlal statements audited by an independent BOCOUNEANE? e,
if "Yes," check a box below to indicate whether the financiaf statements for the year were audited on a saparate basis,
consolidated basis, or both:
m Separate basis Consolidated basis l:j Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

|

;

Uniform Guidance, 2 C.FR. Part 200, SUBPArt F? b 3a| X
b If “Yas," did the organization undergo the required audit or audits? If the orgamzatmn did not undergo the required audit
or audiss, explain why on Schedule O and deseribe any steps taken to underqgo such audits ..o iaiiiiarieseiiiiisiiees ab | X
Form 990 (2022)
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. . . OMB No. 1545-0047
22‘.:159201)}!_5 A Public Charity Status and Public Support
Complete if the organization Is a section 501(c}(3) organization or a section 2022
4947{a)(1) nonexempt charitable trust. ;
Department of tha Treasury Attach to Form 990 or Form 990-EZ. : Open to Publlc
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection : .
Name of the organization Employer identification number

CHILDHELP INC. 95-2884608

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

The organization is net a private foundation because it is: {For lines 1 through 12, check only one box.)

1 |:] A church, convention of churches, or association of churches descritbed in section 170{b)( 1) A)i).

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

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

|:] A medical research organization operated in conjunction with a hospitat described in section 170{b}{1){A}(ii)). 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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){1)(A)vi}. (Compiete Part I}

A community trust described in section 170(b){(1{A})(vi}, (Complete Partil)

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

or university or a nandand-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 exermnpt functions, subject to certain excaptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508(a){2). (Complete Part lil.}

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

12 m An arganization organized and operated exclusively for the benefit of, 1o 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 508{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 m Type L. A supporting crganization operated, supervised, or contralled 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 1V, Sections A and B,

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

[ [:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part 1V, Sections A, D,andE,

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

e l::l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations I !

oW b

2 DDéDD

10

g Provide the following Infermation about the supported organlzatlon{s}
{i} Name of supported {ii} EIN Tiit} Type of organization r‘i“’)ﬂ'[ffmgvgmi‘r?ﬂég 33;&3‘5& (v} Amount of monstary {vi} Amount af other
organization {described on fines 1-10 Y N support {see instructions) | support (see instructions)
ahove {see Instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. 232021 12-09-22 Schedule A {Farm 890} 2022




Schedule A {Form 990) 2022
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952884608 page2

| Part ll | Support Schedule for Organizations Described in Sections 170{b)(1}{(A)(iv) and 170(b){1){A){vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part 1H.)

Section A. Public Support

Calendar year {or fiseal year beginning in) {a} 2018 {b} 2012 {c) 2020 {d) 2021 {e} 2022 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 9909399.[11590037.[12800735.[22734291.[18283756.[75318218.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge | 696,000, 696,000.[ 693,756.} 636, 000.] 696,000.] 3477756.
4 Total. Add lines 1 through 3 10605399.12286037.[13494491,123430291.[18979756.[78795974.
5 The portion of total contributions pi : : sl o] e
by each person {other than a
govarnmental unit or publicly
supported organization) inctuded
on line 1 that exceeds 2% of the
amount shown on fine 11, S
column () 111700147,
6 Public support. Subtract line 5 fram line 4. 67095827,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d} 2021 {e) 2022 {f] Total
7 Amounts fromiined H0605399.102286037.[13494491.123430291.118979756.[78795974.
8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,050. 1,416, 108,730.] 112,196.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 205,843.; 205,843.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 106 648 28,653. 120,432.( 152,770, 1262746 1671249,
11 Total support. Add lines 7 through 10 B BT Bl I R e TR TR 180785262 .
12 Gross receipts from related activities, etc. (see lnstructlons) ____________________________________________________________________ 12 | l 5 6,941,122,
13 First 5 years. |f the Form 990 Is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c}(3}
organization, check this box and stop NBKE ..o g e e |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine B, column {f), divided by line 11, olumn () ... 14 83.05
15 Public support percentage fram 2021 Schedule A, Part il line 14 15 87.10 9
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and fine 14 is 33 1/3% ar more, chack this box and
stop here. The organization qualifies as a publicly supported organization:
b 33 1/3% support test - 2021, [f the organization did not check a box on line 13 or 18a, and Elne 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported OPANIZANION e et e Ej
17a 10% -facts-and-circumstances test - 2022. 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 ... m
b 10% -facts-and-circumstances test - 2021, |f the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circurnstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. If the organizatien did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... m

232022 12-09-22
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Schedule A (Form 990) 2022 CHILDHELP INC. 95-2884608 pages
| Part Hi | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part L or if the organization failed to qualify under Part il. If the arganization fails to
qualify under the tests listed below, please complate Part IE)
Section A. Public Support
Galendar year (or fiscal year beginning in} (a} 2018 {b} 2019 {c) 2020 {d} 2021 (e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “cnusual grants.")

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furmnished 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-

inass under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
ar 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 & ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Enes 2 and 8 raceivad
from other than disquatified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b .

8 Public support. {Sublract line 7¢ from line §)
Section B. Total Support

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

9 Amountsfromliine6 ... ..
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from husinesses

acquired after June 30, 1975

¢ Addlines 10aand 10b . ...
11 Net income from unrelated business
activities not included on line 1Gb,
whether or not the business is
regularly cariedon .
12 Other inceme, Do naot include gain
or Joss from the sale of capital
assets {Explain in Part Vi) ...
13 Total support. (Add lines 8, 19c, 11, and 12.)

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

check this DOX and SEOP MEFE .. i e e eiieiresieneieeeini [::]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2022 (line 8, column {f), divided by line 13, celumn O 15 %
16 Public support percentage from 2021 Schedule A, Part b line 15 ... veninieecee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {ine 10c, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2021 Schedule A, Part il line 17 s 18 Y%
19a 33 1/3% support tests - 2022, [f the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box an line 14 or line 18a, 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 . D
20 Private foundation. If the organization did not chesk a box on line 14, 19a, or 19h, check this box and ses instructions ..
232023 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 CHILDHELP INC. : 95-2884608 page4
[Part V| Supporting Organizations

{Gomplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

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

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

Yes i No
1 Are all of the organization's supported organizations listed by name in the organization's governing o
documents? jf "No," describe in Part VI how the supparted organizations are designated. If designated by

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

unider section 509(a)(1) or (2)? if "Yas," explain in Part VI how the organization determined that the supported

organization was dascribed in section 509(aj)(1) or 2).
3a Did the organization have a supported organization described in section 501{cl{4}, (5), or B)? ¥ "Yes," answer

lineg 3b and 3¢ balow.
b Did the erganization confirm that each supported organization qualified under section 501{c}(4), (5), or (6) and

satisfied the public support tests under section 509{a)(2)? If "Yes, " describe in Part Vi when and how fhe

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. - 30_ g
d4a Was any supported organization not organized in the United States {"foreign supported organization™)? jf ey

"Yes," and if you checked hox 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, " oascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the arganization support any fereign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or (2)? If *Yas," explain in Part VI what controls the organizafion used
fo ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B)
PLIDOSES.

5a Did the organization add, substitute, or remove any supported organtzations during the tax year? Jf "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;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing docurment).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
dasignated in the organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization 's gontrol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facillties) to
anycne other than (i} its supported organizations, {if) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, o (ii)) other supporting organizations that atso
suppert or benefit one or more of the filing organizatiory's supported organizations? jf "vas," provide detail in
Part VI.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contribuior
{as defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule 1. (Form 990).

8 Did the organization make & loan to a disgualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 9380).

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 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? if “Yes," provide detail in Part VI,

b Did one or more disgualified 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, 9h

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit T
from, assets in which the supparting organization also had an interest? Jf “Yes,® provide detail in Part Vi

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 i non-functionally integrated

supporting organizations)? if "Yes," answer ling 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
. determine whether the organization had excess busingss holdings. 10h
232024 12-09-22 Schedule A (Form 990} 2022
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Schedule A {Form 990) 2022 CHILDHELP INC. 95--2884608 Pages
[Part V] Supporting Organizations ontinued)

Yes ] No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone ar together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a ahove?
¢ A35% controlled entity of a person described on fine 112 or 11b above? f “Yes" to line t1a, 11b, or 11¢, provide

detall in Part V1. 11e
Section B. Type | Supporting Organizations

Yes| No

1 Did the gaverning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, stpervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave 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 supportad organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f "Yas, " explain in
Part Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_...supepvised. or controfled the supporting organization 2
Section C. Type Hl 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 i
or trustees of each of the organization's supported organization(s)? If "No,* describe in Part VIl how control

or management of the supporting organization was vesied In the same persons that controlled or managed

the supported organizationfs)
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 e
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jij} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directars, or trustees either {j) appointed or elected by the supported '
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain In Part VI fow
the organizaticn maintained a close and continuous working refationship with the supported organization(s).

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

incame or assets at all times during the tax year? f "Yes," describe in Part VIl the role the organization's

supported organizations plaved in this regard
Section E. Type [l 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 l:l The organization satisfied the Activities Test. Complete line 2 helow.
b |:| The arganization is the parent of each of its supparted organizations. Complete line 3 helow.
¢ [__] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions
2 Activities Test, Answer lines 2a and 2b below. _ Yes | No
a Did substantially alt of the organization's activities during tha tax year directly further the exempt purposes of sl
the supporied organization(s) to which the arganization was responsive? Jf "Yas," then In Part Vi identify
those supported arganizations and explain how these activities directly furthered their exempl purposes,

how the organization was responsive to those supported organizations, and how the organization determinaed

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

cne ar more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in
Part VI tha reasons for the organization's position that its supportad organization(s) would have engagad in
thase activities but for the organization's involvement.
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
trustess of each of the supported organizations? Jjf “Yes® or “Na" provide datails in Part VI.
b Did the crganization exercise a stbstantial degree of direction aver the policies, pregrams, and activities of each

of its supported organizations? ff "Yes," desctibe in Part Vi i ization in thi d, 3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A {Form 980} 2022 CHILDHELP INC.

95-2884608 Pages

[Part V. [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I: Chack hers if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year
{optional)

Net shorl-term capital gain

Recoverias of prior-year distributions

Other gross income {ses instructions)

Depregiation and depletion

o1 (B (O BN |

1
2
3
4 Add lines 1 through 3.
5
6

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

<

7 Other expenses (see instructions)

-

8 Adjusted Net Income {sublract lines 5 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities ia
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1¢
d_Total {add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
lexplain in detail fn Part VI
2 Acquisition indebtadness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exemptuse assets (subtract line 4 from line 3) 5
6 Multiply line b by 0.035, &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of ling 1, 2
3  Minimum asset amount for ptior year (from Section B, fine 8, column A) 3
4 Enter greater of line 2 or fine 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction (ses instructions). 6

7 [::] Check here if the current year is the organization’s first as a non-functionally mtegrated Type Iil supportmg organlzat(on (ses

Instructions).

23202¢ 12-09-22
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Schedule A {Form 990) 2022 CHILDHELP INC. 95-2884608 Page?
[Part V.| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinuad)

Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish axempt purposes 1
2 Amounts paid to perform agtivity 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-asice amounts {prior IRS approval required -_provide details fn Part V1) 5
& Other distributions {describe jn Part VI). See instructions. 4]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provida detalls in Part V). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 8 amount 10
{i) i) (i)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section G, line &
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

Fram 2018

Fram 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributabie amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: &

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

ol Lo T e 1o I 1m0 10 N £ R 1)
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Schedule A (Form 980) 2022 CHILDHELP INC. 95--2884608 pages
[ PartVI| Supplemental Information. Provide the explanations required by Part I, fine 10; Part 1I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part 1V, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEQUS INCOME

2018 AMOUNT: § 106,648.

2019 AMOUNT: S 28,653.

2020 AMOUNT: $§ 120,432,

2021 AMOUNT: $§ 152,770.

2022 AMOUNT: § 1,262,746,

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Farm 890} Attach to Form 990 or Form 990-PF.

Departmant of tha Treasury Go to www.irs.gov/Form890 for the latest information. 2022

Inlernal Revenue Service

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

Organization type (check ane):

Filers of: Section:

Form 990 or 990-EZ X 50t 3 ) (enter number) organization

494 7{z)(1) nonexempt charitable trust not treated as a private foundaticn
527 political organization

Form 990-PF

501{c){3} exempt private foundation

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

OO0Jonok

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

D For an organization filing Form 990, 880-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and II. 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 508(a)(3) and 170{b)(1){A)vi), that checked Schedule A (Form 980), Part Il, line 13, 16a, or 16h, 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 VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts 1 and Il

|:] 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 exciusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Compiete Parts | {entering
"N/A” in column (b} instead of the contributor name and address), Il, and 11

Eﬂ For an organization described in section 5C1{c)(7), (@), or {10) fiing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc,, purposes, hut no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies o this organization because it received nonexclusively
religious, charitabie, etc., contributions totaling $5,000 ormore during theyear i $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesr't file Schedule B {Form 990), butit must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), 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 530) (2022}
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Schadule B (Form 990) (2022)

Page 2

Name of organization

CHILDHELEP INC.

Employer identification number

95-2884608

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

{a) (b) 9] {d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroli 1
$ 2,894,756, Noncash [ |
(Complete Part | for
noneash centributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
& 1,500,000, Noncash [ |
(CGomplete Part Il for
noncash contributions.)
{a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroli E:%
% 1,300,000, Noncash [ ]
{Complete Part It for
noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 Person
Payroll l::[
% 1,000,000, Noncash | |
{Complete Part il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Parson
Payroll 1
$ 1,574,125, Noncash [ |
{Complete Part bl for
noncash contributions.)
{a) {b) {c} (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
$ 788,896, Noncash [ |
(Complete Part |l for
noncash contributions.}

223452 11-15-22
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Schedule B (Form 990) {2022}

Page 2

Name of organization

CHILDHELP INC.

Employer identification number

95-2884608

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

(a}
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

7

$ 763,216,

Person
Payroll i
Noncash [ ]

{Complete Part Il for
nencash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person E:J
Payroll f::]
Noncash [ ]

{Complete Part [} for
noncash contributions.)

{al
No.,

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person [:]
Payroll [
Noncash [ |

{Complete Part ll for
noncash contributions.}

(&)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person l:i
Payroll ]
Noncash [ |

(Comnplete Part 1l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part | for
noncash contributions,)

{a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [::]
Noncash [ ]

{Complete Part H for
noncash contributions.)

223452 11-18-22
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Schedule B (Form 990) {2022)

Page 3

MName of organization

Employer identification number

CHILDHELP INC, §5-2884608
Part!i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needad.

(=)

(¢}
No.
froom D inti f bl h . FMV (or estimate) Dat (d wed
om escription of noncash property given (See instructions) ate receive
(a}

{c)
No.
froom D ioti . (b) h . FMV {or estimate) Dat (d wved
pom escription of noncash property given (See instructions) ate receive
(a} ©
No.
froom D inti ¢ (b} h . FMV {or estimate) Dat :d) ved
from escription of noncash property given (See instructions.) ate receive
(a)

{c)
No.
Pt Dessriotion of ®) X , FMV (o estimate) bat fd :
om escription of noncash property given (Ses instructions.) ate receive
(a} (©
No.
ﬂ,oom D it § o) h < FMV {or estimate} Dat (d) wved
om escription of noncash praperty given (See Instructions) ate receive
{a) ©)
No.
froom D . ¢ (b) h . FMV {or estimate) Dat {d) wved
from escription of noncash property given (See Instructions) ate receive

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

CHILDHELP INC. 95-2884608
Fart :Hl i Exclusively religious, charitabie, etc., contributions ta organizations described in section 501{ci7), (8); or (10] that total mare than $1,000 for the year
R " from any one contributor, Complete columns (a) through (e} and the fallowing line entry. For arganizations
completing Part lll, enter the total of exclusively religious, charitable, etc., conlributions of $1,000 or less for the year, (Enter this info, once.) $

Use dupiicate copies of Part 1l if additional space is neaded.

{a} No.
lf;or';nl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'gl;fgli {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ll;i’OItﬂl {b) Purpose of gift {c) Use of gift {d} Pescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
E,I‘Orli!"ll {h) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
|
I
|
| {e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form §90)

For Organizations Exempt From Income Tax Under section 501(c} and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Departmant of the Traasury b R

Internal Revenue Servica Go to www.irs.gov/Form930 for instructions and the latest information. srdlnspectio

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 [-A and B. Do not complete Part [-C.

 Section 501 (¢} {other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part [-8.

® Section 527 organizations: Complete Part i-A only.
If the organization answered *Yes," on Form 290, Part IV, line 4, or Form 930-EZ, Part VI, line 47 {Lobbying Activities), then

® Sgction 501(c)(3) organizations that have filed Form 5768 {election under section 501 {h)): Complete Part i-A. Do not complete Par II-B.

& Saction 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part [-B. Do not complete Part 1+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¢ (Proxy
Tax) {See separate instructions), then

® Section 501{c}{4), (5}, or (B) arganizations: Complete Part HI
Name of organization

Employer identification nhumber

CHITDHELP INC. 95-2884608
{Part]-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Pravide a dascription of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ST O USSR OO SOOI $
3 Volunteer hours for political campaign activities

[Part-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 8ection 4855 e $
2 Enter the amount of any excise tax incurred by organization managers under sectlon 4955 $
3 I the organization incurred a section 4955 tax, did it file Form 4720 far this year? ... i e D Yes ]::l No
A3 Was 8 COMECHON MACET | e ettt e e (T lves [Ino

b If "Yas," describe in Part IV,
|PartI-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 saction 527 exempt function activities .. ... $
2 Enter the amount of the flling organization's funds contributed to other arganizations for section 527

exempt function activities ... e s et $
3 Totat exempt function expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,
SY=3 4= YUV O OO S PP PP SN I PSR SRS $
4 Did the filing crganization file Form 1120-POL for thisyear? . e, [ lves [ Ine

5 Enter the names, addresses and empiloyer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount patd from the filing organization’s funds. Also enter the amount of paiitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
politica action committee (PAC). If additional space Is needed, provida information in Part V.

{a) Name {b} Address {c) EiN {d) Amount paid from (e} Amount of poiitical
filing organization's contributions received and
funds. If none, entar -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C (Form 990) 2022
LHA
232041 11-08-22
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Schedule G (Form 990} 20622

CHILDHELE INC.

95-2884608 Page2

section 501(h)).

Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check D if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Gheck D if the filing organization checked box A and "limited control” provisions apply.
Limii.s on Lobbying Expenditure.s or;:Lizlzliltrilgn' s (b} Aﬁ'{ﬁltt:g group
(The term "expenditures" means amounts paid or incurred.) tatals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingd ... 122,035,
b Total lobbying expenditures to influence a legislative body (direct lobbyingy ...
¢ Total lobbying expanditures {add fines Ta and 10) | 122,035,
d Other exempt purpose expenditures ..o 56,344,697.
e Total exempt purpose expenditures {add lines Toand 1d) .. 6,466,732,
f Lobbying nontaxable amount. Enter the amaunt from the following table in both columns.

It the amount an ling 1e, calumn {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 hut not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.

1,000,000,

Grassroots nontaxable amount (enter 25% of iine 11)

Subtract line 1g from line 1a. if zero or less, enter -0-

Subtract line 11 from line 1¢. B zero or lass, ety -0- e

If there is an amaunt other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... e iniiiiiiiiiseveessaiiiiiiiieiiciiinic

4-Year Averaging Pericd 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 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
2 2
(o 80 s Dering i) {a} 2019 (h) 2020 c) 2021 (dy 2022 e} Total
2a Lobbying nontaxable amourt ,__0 00. 4,000,000,

1,000 1,000,000.]1,000,000.

Lobbying ceiling amount
(150% of line 2a, column{e})

1,000,000.

6,000,000,

111,250, 140,000, 130,009,

Total lobbying expenditures

122,035,

503,294,

d Grassroots nontaxable amount

1,000,000,

250,000.

250,000, 250,000.
Grassroots ceifing amount RO e
{150% of line 2d, column (e))

250,000.

1,500,000.

140,000, 130,008,

122,035,

Grassroots lobbying expenditures

392,044,

232042 11-08-22
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Schedule G {Form 990) 2022 CHILDHELP INC, 95-2884608 Page3s
| Part II-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 Ta through 11 below, provide in Part IV a detailed description (a) {b)
of the fobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, ar

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

or referendum, through the use of:

VBIUIEEEIST ettt e

Paid staff or management (include cempensation in expenses reported on lines 1¢ through tiy?

Media AdVETtISEIMEBITST oo e oottt e et

Mailings to members, legislators, or the public? |

Publications, or published or broadcast statements?

Grants {o other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aGtivities? e
j Total. Add lines Tothrough 15 e

2a Did the activities in line 1 cause the organization to be not described in sectlon 501{c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing arganization incurred a section 4912 tax, did it file Form 4720 forthis vear? ... ...
Part III-A] Compiete if the organization is exempt under section 501(c}{4), section 501 {c){5), or sectlcn

oo o- 0 o0 oo

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by MRS 1
2 Did the organization make only in-house lobbying expenditures of B2 000 O 18887 et 2
3 Did the organization agree to carry over fobbying and political campaign activity expendﬂures from the prior year? 3

Part 1tl- B| Compiete 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 1ll-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similat amounts from members
Section 162{e} nondeductible lobbying and paolitical expenditures (do not include amounts of political
expenses for which the section 527{f] tax was paid),
a Current year
b Carryover from last year

¢ Total
3 Aggregate amount reported in section 6033(e}(1)( ) notices of nondeductible section 162(e) dues ...
4  If notices were sent and the amount on Ene 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover o the reasonable estimate of nondeductible lobbying and political
EXPENAIUTES NOXE YOOI oo e oot e ettt e e e e Lt 4
Taxable amount of lobbying and pofitical expenditures, Seeinstructions ... 5
|Part V] Supplemental Information
Provide the deseriptions required for Part i-A, line 1; Part [-B, line 4; Part .G, line 5; Part [I-A (affiliated group list); Part A, fines 1 and 2 (See
instructions); and Part 1i-B, fine 1. Also, complete this part for any additional inforration.

Schedule G (Form 990) 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements QMO No. 19450037
{Form 990) Complete if the organization answered "Yes” on Form 990,
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b
Departraent of the Treasury Attach to Form 990. 1ENn:10 FHLC
Internat Revenue Service Go 1o www.irs.gov/Form990 for instructions and the latest information. Inspection 0
Name of the crganization 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 |V, line 6.

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

Total number atend of year o
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

£ B S B

are the organization’s property, subject to the organization's exclusive legal GOMIOl Y e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefif? .. e Ej Yes |:| No
FPartfl. || Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part W, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:] Preservation of kand for public use {far example, recreation or education) I::] Preservation of a historically important Jand area
[::] Protaction of natural habitat [:] Preservation of a certified historic structure
E:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservaﬂon easement on the last

day of the tax year. 250 Held at the End of the Tax Year
a Totaf number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uc£ed () e, 2¢
d Number of conservation easements inciuded in () acquired after July 25,2006, and not on a
historic structure listed in the National Register .. 2d
3 Number of conservation easemeants modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes l:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

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

and section TTOMIANBIINT oo e e et [ Jves [ _INo
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statemant 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 gasements.
| PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 8,

1a If the organization elected, as permitted under FASB ASG 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 pubiic
service, provide in Part Xl the text of the footnote to its financlal statements that describes these items,

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

(i) Revenue inciuded on Form 990, Part VI, line 1 $
(i} Assets included in Form 990, PArE X et

2 If the organization received or held works of ant, 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 Revenue inciuded on Form 986, Part VI, line 1 ) 3

b Assets included in Form 990, Part X oo e . $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 CHILDHELP INC. 95-2884608 page2
[Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueg)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [__| Public exhibition
b [} Scholarly research
c D Preservation for future generations
4 Provide a deseription of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflection? |:] Yes
:Part-l\'l“] Escrow and Custodial Arrangements. Gomplate if the organization answered "Yes' on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

d 1:] Loan or exchange program

e |:| Other

E:]No

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

on Form 990, Part X? |
b If "Yes," explain the arrangement in Part Xl and complete the following table:

[ InNe

Amount
¢ Beginningbalance ... e e R ic
d Additions QUANG the YEar e 1d
e Distributions during the year 1e
f 1f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account |iab||lty7
b If "Yes," explain the arrangement in Part XIil, Check here if the explanation has been provided on Part Xl

E PartV." | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part 1V, line 10.

{a) Current year {b) Prior year {c} Two years back | {d) Three years back | (e} Four yaars back
1a Beginning of year balanca . 1,277,143, 1,181,095, 999,235, 1,039,273, 1,046 522,
b Contributions ... 250,000,
¢ Net investment earnings, gains, and Iosses 38,564, -110 425, 239,096, -16,423, 48,749,
d Grants or scholarships ...
e Other expenditures for facilitios
and programs 9,133, 43 527, 51,236, 29,615, 56,038,
f Administrative expenses ...
g Endofyearbalance . 1,306,574, 1,277,143, 1,181,095, 993,235, 1,039,273,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrefated Organizations e et 3ai)| X
(1] ROlatad OTGaMIZAONS e ee e e e 3alii) X
b If "Yes" on line 3afii), are the related organizations fisted as required on Schedule R? 3k
4 Desctibe in Part Xl the intended uses of the grganization's endowment funds.

|PartVI |Land Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11a. See Form 930, Part X, line 10,

Description of praperty {a) Cost or other {b) Cost or other {¢) Accumulated {¢t) Book value
basis (investment) hasis (other) depreclanon
Ta Land 1,310,386 ] 1,310,386,
b BUdINGS s 19,076,126, 14 156 638 4,919,488,
¢ Leasehold improvermerts .. 475,407, 373,961. 101,446,
d BQUIPMENt 4,062,629, 3,168,424, 894,205,
@ Other .. 1,976,577.1 1,610,452, 366,125,
Total. Add lines 1a throuah 1e. (Column (d) must egual Form 990, Part X, colurnn (Bh ne TOCY woveecoomiiicmisc 7,591,650,

232052 08-01-22
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Schedule D {Form 990) 2022 CHILDHELP INC. 95-2884608 paged
[PartVII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part iV, line 11b. Ses Form 880, Part X, line 12,

(a) Dascription of securily or category (including name of security) (b) Book value {¢) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2} Closely held equity interasts

(3) Other
(A)
B}
()

{H}
Total, (Gol. {b} must equal Form 990, Part X, col. (B) line 12.)
] Part VIII[ Investments - Program Related.
Complete if the arganization answered "Yes" on Form 290, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (c} Mathod 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, Par1 ¥, col. {B) fine 3.}
[PartIX| Other Assets.
Complate if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b} Book value

(7 457 PLAN ASSETS 496,770,
{z ASSETS HELD IN TRUST 2,026,196,
(33 LAND AVATILABLE FOR SALE 2,611,411,
(4 DEPOSITS 311,967,
5y LEASE CAP PRICE 33,441,
(6)
(N
(8}
{9)

Total. (Column (b) must equal Form 990, Part X, col, (BING 15.) oo snnanss eiean 5,479,785,

Part X:| Other Liabilities,
Complete if the organization answered "Yes" on Form 980, Part 1Y, Ine T1e of 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value

1} Federal income taxes

(2)

(3)

4

(5)

(6}

(7

(&)

&
Total. (Column (b must equal Form 990, Part X, ¢ol (BIIN@ 28) «iuueecenseseeninin i e isisssssisse iz oo
2. Liability for uncertain tax positions. In Part Xlll, pravide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASG 740, Check here if the text of the footnote has been provided in Part XIIF ...

Schedule D (Farm 890) 2022
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Schedule D (Form 990} 2022 CHILDHELP INC.

95--2884608 paged

]Part K | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes® on Form 990, Part 1V, line 12a.

1 Total ravenus, gains, and other support per audited financial statements ..o 1| 46,190,858,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains flosses) oninvestments 2a 220,803,
b Donated services and use of facilities e 2b 2,238,991.
¢ Recoveries of prior year grants e 2¢
d Other (Describe in Pt XHLY ..o 2d| 2,267,264.}°
@ AQAINES 28 TN00UGH 20 ..o e 2¢ | 4,727,058,
3 SUBLECING 26 FTOMBNE 1 oot 3 | 41,463,900
4  Amounts incisded on Form 990, Part Vi, Tine 12, but not on line 1: e
a Investment expenses not included on Form 980, Part Vil fine 7b ... 4a
b Other (Describe in Part XILY 4b S
€ AAUENES 4 AN AD e e 4c 0.
Total revenue. Add lines 3 and 4c. (This musf equal Forn 990, Part L ine 12.) oo vimnpreensnziaene 5 | 41,463,900,
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Farm 290, Part |V, line 124a.
1 Total expenses and losses per audited financial statements ... 1| 56,466,732.
2 Amounts included on kina 1 but not on Form 990, Part IX, line 25: S
a Donated services and use of ACHIEES e, 2a 2,238,980,
b Prior year adiustments e 2b
€ OENBFIOSSES | e et 2c
¢ Other (Describe in Part XHE) 2d 2,267,263.1
@ A IINES 28 HTOUGN 20 ||| oo 2¢ | 4,506,253,
3 SUBIECE NG 26 fOM BNE 1 . oeeoeoeoeeecosoeooee oo esee oo oeereeees e b e oo 3 | 51,960,479.
4 Amounts included on Form 890, Part X, line 25, but not on line 1: i
a fnvestment expenses not included on Form 980, Part VIlL, ine7b ... 4a
b Other (Describe in Part XL e 4h Bt
© AQAINES A8 AN 4D oot e 4c 0.
5 | 51,960,479,

5 Total expenses. Add lines 3 and 4c. (Thi: N8 T8 creiiini e
Part XNIl] Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part I}, fines {a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
linas 2d and 4b; and Part XI, 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 1S5 EXPENDED

IN UNRESTRICTED NET ASSETS.

PART X, LINE 2:

CHILDHELP HAS RECEIVED A TAX DETERMINATION LETTER INDICATING THAT IT

232054 09-01-22
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Schegule D (Form $60) 2022 CHILDHELP INC. 95-2884608 Pages
[Part XIIT| Supplemental Information (onsinyed)

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

TNTERNAL 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:

FUNDRAISING REVENUE 2,267,264,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 2,367,263,

Schedule D {Form 990) 2022

232055 08-01-22

35
11440722 757902 107336.003 2022.06000 CHILDHELP INC. 107336.1




SCHEDULE E Schools COMB No. 1645-0047

{Form 990} Gomplete if the organization answered "Yes™ on Form 930, Part IV, line 13, or

Department of the Treasury Attach to Form 990 or Form 880-EZ.
Internal Revenue Service Go to www.irs.gov/Form880 for the latest information.

Form 890-EZ, Part VI, line 48.

Name of the organization Employer identification number

CHILDHELP INC. 95-2884608

{ Part 1|

St - 0 O 0 T o’

6a

YES| NO

Dees the arganization have a racially nondiscriminatory policy toward students by statement in its charter,

hylaws, other governing Instrument, or in a resoluticn of its governing Body? e
Does the arganization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public daaling with student admisslons, pregrams, and scholarships?
Has the organization publicized its raciafly nondiscriminatary poticy on its primary publicly accessible Internet

homepage at all times during jts tax year in a manner reasonably expected ta be noticed by visitors to the

homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the

registration: perlod if it has no solicitation program, in a way that makes the policy known to all paris of the general

community it serves? If "Yes," please describe. If "No,” please explain, i you need more space, use Partil ...

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

Does the organization maintain the foliowing? g
Records indicating the racial compasition of the student body, faculty, and administrative staff? . 4a
Records documenting that scholarships and cother financial assistance are awarded on a racially nondiscriminatory basm? .| 4b
Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing

with studant admissions, programs, and scholarships? s
Copies of all material used by the arganization or on its behalf to solicl comtHbUtiONS? e

If you answered "No" to any of the above, please explain. If you nead more space, use Part Il

bbb

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges? . 5a
AT SSIONS POHC ST oo eees oot ese e et ee e A et e e Rt e eSS e 5b
Employment of faculty or administrative Staff? | 56
Scholarships or other financiat assistance? 5d
Educational policies? Be
Use of facilities? 5f
Athletic programs? | 5g
Other extracurricular activities? 5h

If you answered "Yes" to any of the abova, please explain. If you need more space, use Part |l

Anelalbalpalvaliapelpe

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" on either line 6a or line 6b, explain on Part 1l

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, as madified by Rev, Proc. 201922, 2019-22 L.R.B. 1260, covering
racial hondiscrimination? i "No," explainon Part 1 e e e 7 X

LLHA

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule E (Form 980) 2622

232061 10-18-22
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Schedule E (Form 990) 2022 CHILDHELP INC. 95-2884608 pagez
[ Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 44, 5h, Bb, and 7, as
applicable. Aiso provide any other additional information. See instructions.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

COUNTY FUNDING FOR SPECIAL EDUCATION SERVICES IN CALIFORNIA AND VIRGINIA.

232062 10-18-22 Schedule E {Form 990} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Aftach to Farm 990 or Form 990-EZ.

o Open to Publ'

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form88Q for instructions and the latest information, - Inspection . .
Name of the organization Employer identification number
CHILDHELP INC. 95-2884608

m Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 890-EZ filars are not
required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Cheock all that apply.

a Mail soficitations e Solicitation of non-government grants
b internet and email soficitations f Selicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at least $5,000 by the organization.

e ili) Did . . {v) Amount paid " .
{i) Name and address of individual e ﬂ(m raiser | (iv) Gross receipts | to %or retained by) {vi) Amount paid
or entity {fundraiser) (iiy Activity ot of from activity fundraiser to {or retainad by)
O N N
oo cantrol of, listed in col. {i) organization
TELE KING GROUP LLC - 135 SACE TO FACE DIRECT Yes | No
CHIL'PON DRIVE, CHANDER, AZ FUNDRAISING X 3,573,709, 2,437 541, 1,136,168,
T Ol o iiiiiiieeareiierieeisiieeeiiieieiseeseeenieiiiiriiiieieiiiiiiiiteseeniiiiziieriiens 3,573,709, 2,437,541, 1,136,168,
3 List all states in which the organization is registered or Ilcensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AR,AZ ,CA,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,M,MS,MO,MT,NV,NH,NJ,NM
NY,NC,ND,OH,0OK,OR,PA,SC, TN, UT, VA , WA WV, WL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or GO-EZ, Schedule G (Form 990) 2022
SEE PART IV FOR CONTINUATIONS

. 232081 10-27-22
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Schedule G {Form 990) 2022

CHILDHELP INC.

95-

2884608 Page2

Partll.| Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events () Total events
DRIVE THE {add coi. {a) through
DREAM DC GALA 5 col. (c))
© {event type) {event type) {total number) )
=
[
§ 1 Grossreceipts 6,251,898, 838,548, 3,214,294.]10,304,740.
2 Less: Contributlons .. 5,205,594. 557,330. 2,068,709. 7,831,633,
3 Gross income (ine 1 minus fine 2} 1,046,304. 281,218, 1,145,585, 2,473,107.
4 Cashprizes . . ...
5 Moncashprizes 50,012. 14,500, 5,500. 70,012,
)
aQ
%6 Rent/facility costs 53,504. 139,174, 150,396. 343,074.
]
5| 7 Foodand beverages ... 288,685. 288,685,
5
8 Entertainment ... ... 399,441. 399,441,
9 Other direct expenses ... 254,662, 127,544, 783,846. 1,166,052,
10 Direct expense summary. Add lines 4 through 9 in column (8) e 2,267,264,
Net income summary. Subtract line 10 from line 3, coumn {d) 205,843,

I Part II:} Gaming. Gomplete if the arganization answered "Yes" on Form 890, Part IV, line 19, or reparted more than

$15,000 on Form 990-E2, line Ba.

- {b) Puil tabsfinstant . {d) Total gaming {add

% (a) Bingo bingo/progressive hingo {e) Gther gaming col, {a) through col. {c)}
2
[1H]
o

1 Grossrevenue . ...
ol 2 Gashprizes
@
&
of 3 Noncash prizes | ...
Y]
§ 4 Rentffacllitycosts
=

5 Otherdirectexpenses . ...

[_1Yes % |[_I Yes % |[_] Yes %

6 Volunteerfabor ... [_1No [ Ino [Ino

7 Direct expense summary. Add lines 2 through 8 incalumn {d)

8 Net gaming income summary, Subtract line 7 fromline 1, column {d} _.oooennnnnin e

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

a Is the organization ficensed to canduct gaming activities in each of these states? .. lj Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes [:1 No

b if “Yes," explain:

232082 10-27-22
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Schedule G (Form $90) 2022 CHILDHELP INC. 95-2884608 Page3
|:] Yes r:] No

[ ves I:l No

11 Doas the organization conduct gaming activities with nonmembers?
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?

13 Indicate the parcentage of gaming activity conducted in:

a The organization’s facility 13a %

B AN QUESIE FBOIIRY oot ee e 13b %
44 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the orgahization receives gaming revenue? .. D Yes I:I No
b If *Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Garming manager compensation  §

Desoription of services provided

E:} Directorfofficer D Employee ] Independent contractor

17 Mandatory distributions:
a s the organization required under state Jaw to make charitable distributions from the gaming proceeds to
fetain the State GAmINg IGENSE? e e [Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
]Part W| Supplemental Information. provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part ll, lines 9, 9b, 10b,

15h, 15¢, 186, 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, CHANDER, AZ 85225

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form $90) CHILDHELP INC.

95-2884608 pPages

[Part V] Supplemental Information eontinued)

232084 04-01-22
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SCHEDULE J Compensation Information

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

OMB No, 1545-0047

Departmant of the Treasury Attach to Form 990.

Internal Revenus Service Go to www.irs.gov/Form99Q for instructions and the latest information. ; *

Name of the organization Emplover identification number
CHILDHELP INC. 95-2884608

[Partl | Questions Regarding Compensation

12 Check the appropriate box({es) if the organization provided any of the fellowing ta or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

E} First-class or charter travel D Housing allowance or residence for personal use
m Travel for companions D Payments for business use of personal residence
[:E Tax indemnification and gross-up payments |:] Health or social ciub dues or initiation fees

|:| Discrationary spending account |:| Parsonal services {such as maid, chauffeur, chef)

b K 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 fll to explain

2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Exacutive Directar, Check all that apply. Do not check any boxes for methods used by a related organization to

astabiish compensation of the CEQ/Executive Director, but explain in Part .

[j Compensation commitiee |::| Written employment contract
D Independent compensation consultant Compensation survey or siudy
E] Form 990 of other organizations Approval by the boeard or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Sectien A, line 1a, with respect to the fifing
organization or a related organization:

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

b Participate in or receive payment frem a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts far each item in Part 1§

Only section 501{c){3), 501{c){4), and 5013{c)[29) arganizations must complete lines 58,
5 For persons listed on Form 990, Part VIi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part Hil.
6 For persons listed on Form 980, Part VIi, Section A, fing 1a, did the organization pay or acerue any compensation
contingent on the net earmings of:
a Theorganization? ...
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part i,
7 For persons listsd on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines b and 67 If "Yes," daseriba in Part 1l
8 Were any amounts reporied on Form 990, Part Vil paid or accrued pursuant o a contract that was subject 1o the
initial contract exception described in Regulations section 53.4858-4(a){3)7? If "Yes," describe in Part Il
o If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-B{E)? ... e g s e

Yeas | No

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

232111 10-18-22
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990} Complate if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28c, or Farm 990-EZ, Part V, line 38a or 40b.
Attach to Form 980 or Form 990-EZ.

Depariment of tha Treasury

Internal Ravenus Service Go to www.irs,gov/Form880 for instructions and the latest information. 'lnspectlon
Name of the organization Employer identification number
CHILDHELP TINC. 95-2884608

[Partl] 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 980, Part |V, fine 25a or 25b, or Farm 890-EZ, Part V, line 40b.

1 h} Relationship between disqualified d} Corracted?
{a) Name of disquaiified person ®) pel:;on ;nd organizaticc:n { {c} Description of transaction { \)’es No

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

| Part 1l ] Loans to and/or From Interested Persons.
Gomplete if the arganization answered "Yes" on Forrm 990-EZ, Part ¥, line 38a or Form 990, Part iV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22,

{a) Name of (b} Relationship | (c) Purpose | (d) Loantoor {e) Original {f} Balance due (g} In g) ﬁgg{g\gerd {i) Writtan
interested parson with arganization of loan mé;i?:a'zzm principal amount default? cgmmlttee') agreement?
To |From Yes | No { Yes| No | Yes| No
JIM HEBETS BOARD MEWORKING | X 3,250,000.]3,250,000, X XX
SARA OQ'MEARA CEQ IWORKING | X 250,000.] 250,000, X XX
OB oo oo eieiiL s ieeesaet e e $3,500,000.0""

[ Part:Hl. | Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, lina 27.

{a) Name of interested person {b) Relationship betwaen {¢) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHMA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990) 2022

SEE PART V FOR CONTINUATIONS

232131 11-01-22
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Schedule L {Form 980) 2022 CHILDHELP INC. 95-2884608 page2
] Part IV | Business Transactions Involving Interested Persons.

Complete if the arganization answered "Yes" on Form 990, Part 1V, fine 28a, 28b, or 28¢.

{e) Sharing of

{a) Name of interested person {b} Relationship between interested {c} Amount of {d} Description of organization’s
person and the organization transaction transaction rgevenues‘?
Yes No
JOHN HOPKINS FAMILY MEMBER OF SA 324,973.CHIEF INFOR X
THE HEBETS COMPANY JIM HEBETS (BOARD M 573,045, PAYMENTS FO X

[PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L {se instructions).

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

(A) NAME OF PERSON: JIM HEBETS

(B} RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(Q) PURPOSE OF LOAN: WORKING CAPITAL

{(A) NAME OF PERSON: SARA O'MEARA

{C)} PURPOSE OF LOAN: WORKING CAPITAL

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

{A) NAME OF PERSON: JOHN HOPKINGS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF SARA O'MEARA, CEOQO

(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) I8 THE FOUNDER AND PRESIDENT OF THE COMPANY

(D) DESCRIPTION OF TRANSACTION: PAYMENTS FOR INSURANCE COVERAGE

Schedule L (Form 990} 2022
232132 11-01-22
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SCHEDULE M Noncash Contributions OME No. 1545 0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30. L T e i
Department of the Treasury Attach to Form 990. p 211 to Public
Internal Revenus Service Go to www.irs.gov/Form930 for instructions and the latest information. - P n
Name of the organization Employer identification number
_ CHILDHELP INC. 95-2884608
[Part1.[ Types of Property
{a) (b} {c) (d)
Check if Nu.mb_er of Noncagh contribution Meathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI line ig

Books and publications .
Clothing and household goods
Cars and other vehicles
Boats and planes ... ...
intellectual property ...
Secutities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LL.G, or
trustinterests
12  Securities - Miscelfaneous ...
13 Qualified conservation contribuition -

Historic structures ...
14 Qualified conservation contribution - Other
15 Heal estate - Residential
18 Real estate - Commercial
17 Real estate - Other
18  Collectibles .
19 Foodinventory | .o
20 Drugs and medical supplies
21 Taxidermy s
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

Jr—
- O © o ~N O ¢ & N =

25 Other ( PROGRAM SUPPLIE ) [ X 45 123,172.FMV
26 Other )
27 Other  { }
28  Other  { )
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

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it BUE
must hold for at least 3 years from the date of the injtial cantribution, and which tsn't required to be used for

exempt purposes for the entire holding period? s 30a, X
b If "Yes," describe the arrangement in Part 1. s
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 sdlicit, process, or self noncash
contributions? 32a X

b If "Yes," describe in Part H,
33  If the organization didn't report an amaunt in column {c} for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232141 09-09-22
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Schedule M (Form 990y 2022 CHILDHELP TNC. 95--2884608 Page 2

| _I?art:[l._[ Supplemental Information. provide the information required by Part [, 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 T, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS MADE.

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 $52.2 MILLION.

232142 09-09-22 Schedule M {(Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE o, 1G4S-0047
{Form 980} Complete to provide information for responses to specific questions on 2022
Form 990 or 920-EZ or to provide any additional information. . P [
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. B Opento Pl.lb!
Internal Revenue Service Go to www.irs.qov/Form920 for the latest information. ‘i Inspection 5
Mame of the organization Employer identification number
CHILDHELP TNC. 95-2884608

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

NEGLECTED AND AT-RISK CHILDREN. WE FOCUS OUR EFFORTS ON ADVOCACY,

PREVENTION, TREATMENT AND COMMUNITY OUTREACH.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY/DIAGNOSTIC

CHILDHELP PROVIDES ADVOCACY AND EDUCATION FOR ISSUES OF CHILD ABUSE,

NEGLECT AND ATRISK CHILDREN AND YOUTH. CHILDHELP'S ADVOCACY PROGRAMS

INCLUDE CHILD ADVOCACY CENTERS, WHICH PROVIDE A ONESTOP LOCATION FOR

INTEGRATED SERVICES FROM LAW ENFORCEMENT, COUNTY SOCIAL SERVICE

AGENCIES, PEDIATRICIANS AND TRAUMAFOCUSED MENTAL HEALTH THERAPISTS.

CHILDHELP HAS ADVOCACY CENTERS IN ARIZONA AND TENNESSEE. IN FISCAL YEAR

2023, THESE ADVOCACY CENTERS PROVIDED SERVICES TO OVER 5,350 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.

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 THTS AND

RELATED SUBJECTS. PUBLIC AWARENESS QUTREACH OCCURS THROUGH

MULTIPLE COMMUNTCATION CHANNELS INCLUDING: CHILDHELP'S WEBSITE

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

CAMPAIGNS; MEDIA OUTREACH, PROVIDING SPEAKERS FOR COMMUNITY AND

PROFESSTONAL FORUMS, AND PRINT PUBLICATIONS. ANOTHER PROMINENT

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 890 or Q90-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number

CHILDHELP INC. 95-2884608

CHILDHELP PROGRAM IS THE CHILDHELP NATIONAL CHILD ABUSE HOTLINE

(1-800-4-A~CHILD), SERVING OVER 116,960 CALLERS/TEXT EACH YEAR WITH

ACCESS TO INTERPRETERS IN OVER 170 DIFFERENT LANGUAGES.

EXPENSES § 7,550,897, INCLUDING GRANTS OF § 0. REVENUE § 396,723.

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

JIM AND CARQL 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 TQO THE ORGANIZATION.

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

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

BEHALF QOF 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 INTQ THE FILING. ONCE

THTS DETAILED REVIEW IS COMPLETE, THE DRAFT OF THE FORM 890 IS PRESENTED TO

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

THE IRS.

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

ONCE ANNUALLY ALL BOARD MEMBERS AND OFFICERS ARE REQUIRED TO SIGN A BOARD
232212 10-28-22 Schedule O {Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHILDHELP INC. 95-2884608

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 RESHEARCHES COMPENSATION DATA FOR OFFICERS AND KEY EMPLOYEES

WITH A THIRD PARTY USING COMPARABLE INDUSTRY DATA TO MAKE RECOMMENDATIONS

TO THE ROARD 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,IN,KS,KY,ME,MD,MA,MI,MN,MO,MS,MT,NH,NJ,NM,NV

NY,NC,ND,OH,0K,0OR,PA,RT,SC,TN,UT, VA , WA ,WV,WI

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

AUDITED FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE. THESE DOCUMENTS

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

ALSO AVAILABLE UPON REQUEST.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R {Form 980) 2022 CHILDHELP INC. 95-2884608 Pages
Part VII | Supplemental Information
Provide additional information for responses 1o guestions on Schedule R. See instructions.
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waeven  California Exempt Organization | R

2022 Annual Information Return 199
GCalendar Year 2022 or fiscal year beginning (mm/ddAyyyy) 07/01/2022 , and anding (mm/ddiyyyy 06/30/2023
Corporation/Organization nams Califarnia corporation number
CHILDHELP INC. 0394960
Additional information. See instructions. FEIN

95-2884608
Strast address (suite or roam) PMB no.
6730 N. SCOTTSDALE RD, NO. 150
GCily State ZiF code
SCOTTSDALE AZ 85253
Foreign country name Forsign province/state/county Forelgn postal code
A RISt eI e l:j Yes - No| 1 Did the organization have any changes to its guidelines
B Amended relUrm e . E:] Yes - No not reparted to the FTB? Seeinsiructions ... . D Yes No
G IRC Section 4947{a)(Ntrust ...l [ Yes Nol J If exempt under R&TG Section 23701d, has the organizaticn
D Final information retum? engaged in poiitical activities? See instructions. . o[ X ves [_JNo
L/ I:::l Dissolved I:E Surrendered (Withdrawn) I:l Merged/Reorganized K s the grganization exempt under R&TC Section 237019? . [::] Yes No
Enter data: (mmiddfyyyy) ® It "Yes," enter the gross recaipts from nonmermber sources $
Chack aceounting method: (1)[:] Cash (2) Ascraal (3}{:3 omer | L s the organization a limited liability company? .. L] [:] Yes No
F Federal return filed? (1) ® 1 g90T {2} ® [ seoer {3)e [ 7] senmqoss | M Did the arganization fite Form 100 or Form 109 to
(4) Other 990 series report taxable income? e, o[ ves Na
G s this a group filing? See instructions ... ... o[ ] ves No| N s the organization under audit by the IRS or kas the
H s this organization in a group exemption ... [ Yes No [RS audited ina prior year? e o ]ves No
If“Yes," what is the parent’s name? 0 s federal Form 1023/1024 pending? .. ... [ es Ne
Date filed with IRS

Part | Complete Part | unless net required 1o file this form, See General information B and C.

i Gross sales or receipts from ather sources, From Side 2, Part 1,16 8 ... o 1 25,520,762|00

2 Gross dues and assessments from members and affiliates . L4 2 00

9 Gross contribulions, gifts, grants, and similar amounts received L e 3 1 8 2 8 3 7 5 6 K

Recelpts 4 Total gross receipts for filing requirement test, Add line 3 through lins 3. e R

and This fine must be completed. if the result is less than $50,000, see General [nformatios B :4 3 8 0 4 5 l 8 E 00

Revenues 5 Costofgoadssold ... e &

6 Cost or other basis, and sales expenses of assets sold ... . g M O

7 Total costs, AGATNe SARGING B . e 73,3540

8 Tolal gross income. Sublraciline 7from lina d oo s 43,731,164100

Expenses 9 Total expenses and dishursaments. From Side 2, Part 1, line 18 _____________________________________________________ 53,379,839 00

10 Excess of receipts over expenses and dishursements. Subtract line 9 from line 8 ... e -9,648,675]00

L B U L AT O OO TEUSU UV T OSSOSO DIU IR PTP 00

12 Use tax. See General Information K e 00

13 Payments balance. If ling 11 is more than line 12, subtract line 12 from |I|‘|E T 00

Filing Fee | 14  Use tax balance. If fine 12 is more than fine 11, subtract ling 11 frombine 12 ... 00

15 Penalties and interest. See General information J 00

6 Balance due. Add line 12 and ling 15. Then subtract line 11 iram theresult o e @\ 16 00

tnder penaltes al perjury, | TeoTr S At TTEve Sammad TS Talurn . ncIeadmg accompanying Schedulss and slalements, and 1o the bast ol my Ruowledge and Beller,
Sign itis frue, cotrect, and complate. Declaration of preparer (other than taxpayer) is bagsed an ali information of which preparer has any knawledge.
Here Tile Dats / ® Telephana
atsticer B> Z;__.._.___\_ ENIOR VP OF F| %423/2 %
= Date 7 & PTIN
Preparer's chack il
slgﬁaiure ’ 0 7 / 2 2 / 2 4 saif-employad » I:l PO 0 3 8 0 6 0 5
B i @ Firm's FEIN
Paid Firm’s name
Preparers | (i p REDW LLC 85-0203431
Use Only erndp!c;r;d) 8801 HORIZON BLVD NE, SUITE 401 ® Telephone
and address
ALBUQUERQUE, NM 87113 505-998-3200
May the FTB discuss this ratutn with the preparer shown abova? See instruelions ..o, hd ves || Na

| 022 | 3651224 | Form 190 2022 side1 R



CHILDHELP INC. 95-2884608

Part Il grganizatians with gross receipts of mare than $50,000 and private foundations regardiess of - 228051 01-10-23
amount of gross receipts - compiete Part 1 or furnish substitute information.

1 Gross sales or receipts from all business activities, See instruchions el A 2,473,107 a0
2 Interest | o 2,278{00
B DIVIOMAS e e | 3 00
Receipls | 4 Grossrents o | 4 106,452 00
from § Gross royalties . 5 G0
Other § Gross amount received from sale of assets (See instructions) ... ... STATEMENT 2 e | & 50,000 a0
Sources | 7 OMBNINCOME .. oo SEE STATEMENT 3 | 7| 22,888,925]00
8 Total gross sales or receipts from other seurces. Add tine 1 through fine 7. Enter here and on Side 1, Part |, line 1 af 25,520,762 |00
§ Coniributions, gifts, grants, and similar amaunts paid e . 9 00
10 Dishursements 10 OF o MBMDBIS i e re et e en e e | 10 00
11 Compansation of afficers, directors, and frustees ... SEE STATEMENT 4 | 4,747,551 a0
12 Other SEarias ANAWAGES || . ... et o { ] 23,661,715[a0
Expenses | 18 IMBIBSL | e o | i3] 1,198,107 /0
and 8 TS oo oo e e e e | 14| 2,130,700 00
DISBUISE- | 18 OIS oo o| 5] 2,153,3%4 w0
ments 16 Depreciation and depletion {See INStrUCHONSY e s |18 00
17 Other expenses and disbursements ... .. _SEE_STATEMENT 5 e | 17| 19,488,372/00
18 Total expenses and disbursements. Add line @ through Ene 37, Enter here and on Side 1, Part |, line 9 ... 18] 53,379,839 a0
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b {d}
1AM e S 1,660,168 - . 3,566,236
2 Nelaccounts recelvable 4,507,339] . 3,412,750
4 Nelnotesreceivable . hd
4 Inventories e, 25,859} .
5 Faderal and state governmeni obligations .
6 Investmentsinotherbonds ... Ll
7 Investmentsinstock . .
8 Mortgageloans ... .
9 Otherinvestments . SRR i EEEIE Y .
10 a Depreciableassets 26,800,585 i i 25,590,739 s
b Less accumulated depreciation  |{ 18,473,069 ) 8,327,516{( 19,309,475 ) 6,281,264
L8 e e s 1,310,386
12 Otherassels ...\ STMT 6 12,429,744 . « 11,789,794
13 Totalassets ... 26,950,626 i 26 360 430
Liabilities and net warth e ndama] S i i
14 Accountspayable 5,304,978 » 4 448 561
15 Conlributions, gifts, or grants payable .
16 Bonds and noles payable  STMT 7 SR . 3,500,000
17 Mortgages payable ... 15,143,480]: e 22,624,859
18 Other liabilities __........] STMT 8 526,657 87,278
19 Capitai stock or principat fund ..
20 Paid-in or capital surplus, Attach reconcillation i L
21 Retained sarnings or income fund 5,975,511 s —4,300,268
22 Total liabilities and networth _............ 26,950,626 26,360,430

Schedule M-1  Regonclliation of income per buoks with Ingome per return
Do nat complese this schedule if the ameunt on Schedule L, line 13, colurnn (d), is less than $50,000.

1 Netincome perbooks e —9,648,675] 7 income recorded on books this year -
2 Federalincometax . . nat included in this return. Atiach schedule | ®
8 Excess of capital losses over capital gains .. & Deductions in this return not charged
4 Income not racerded on books this year. against baok income this year,

Attach schedule ot

5 Expenses recorded on books thls year not L il 9 Tofal Add line 7 and ine 8
deducted in this return, Attach schedule . 10 Net incoma per return.

8 Total Addline 1throughlines . ~9 648,675  Subtractliine Sfromling 6 ... -9,648,675

Attach schedule

B s romie 20w 022 | 3652224 | | |




CHILDHELP INC.

95-2884608

Ca 198 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
MISCELLANEQUS INCOME 1,262,746,
RESIDENTIAL 14,128,055,
FOSTER CARE 4,890,898.
EDUCATION 2,210,503.
MENTAL HEALTH 396,723.
TOTAL TO FORM 139, PART II, LINE 7 22,888,925,

CA 199

COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

SARA OMEARA
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

YVONNE FEDDERSON
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

RALPH CHESTER
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

MICHAEL MEDORO
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

1540

1590

150

150

11440722 757902 107336.003

TITLE AND
AVERAGE HRS WORKED/WK

CO FOUNDER/CEO
40.00

C0 FOUNDER/PRESIDENT
40.00

MEDICAL DIRECTOR
40.00

S8VP CHIEF OF STAFF
40.00

4

2022.06000 CHILDEHELP INC.

COMPENSATION

0.

STATEMENT({S) 3,
107336.1

4




CHILDHELP INC.

JOHN HOPKINS
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

CHRISTOPHER RUBLE
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

DENISE BIBEN
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

PETER FINLEY
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

DAPHNE YOUNG
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

KEN BENDER
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

JILIL, BROWN
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

SHARON BRICKER
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

COURTNEY GASKINS
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

REBECCA COOPER
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

LISA CARPENTER
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

JEFFREY HINES
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

150

150

150

150

150

150

150

150

150

150

150

150

11440722 757902 107336.003

CIO / HIPPA QOFFICER
40.00

CHIEF PROGRAM OFFICER
40.00

CHIEF ADMIN OFFICER
40.00

CFO
40.00

CHIEF COMMUNICATIONS OFFIC
40.00

EXECUTIVE DIRECTOR PROGRAM
40.00

CHIEF HUMAN RESOURCE QFFIC
40.00

CONTROLLER
40.00

EXECUTIVE DIRECTOR RESIDEN
40.00

VP PUBLIC AFFAIRS
40.00

REVENUE CYCLE SR DIRECTOR
40.00

FACILITIES MGMT DIRECTOR
40.00

5

2022.,06000 CHILDHELP INC.

952884608
0.

STATEMENT(S) 4
107336.1




CHILDHELF INC.

CHRISTOPHER WRIGHT
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

JAMES EDDIE SMITH
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

MICHELLE FINGERMAN
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

BRIDGET DEVOY
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

LAUREN ANDERSON
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

BETH CODY
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

JUDY JENSEN
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

JAMES CRABTREE
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

KIMBERLY CORTES
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

JANA OSLUND
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

MARIA AROZ
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

DENICE FINDLAY
6730 N. SCOTTSDALE RD,
SCOTTSDALE, AZ 85253

150

150

150

150

150

150

150

150

150

150

150

150

11440722 757902 107336.003

SR VP FINANCE & CHIEF PEOP
40.00

ORGANIZATIONAL ADVANCMENT
40.00

VP PREVENTION PGMS
40.00

VP GENERAL COUNSEL
40.00

SR DIRECTOR PROGRAM SVCS
40.00

SR DIRECTOR PROGRAM SVCS
40.00

CHAPTER RELATIONS PROGRAM
40.00

EXECUTIVE DIRECTOR, RESIDE
49.00

CLINICAIL DIRECTOR
40.00

NATIONAL GIVING OFFICER
40.00

NATIONAL CREATIVE DIRECTOR
40.00

DEIRECTOR OF PEOPLES OPERA
40.00

6

2022.06000 CHILDHELP INC.

952884608
0‘

STATEMENT(S) 4
107336.1




CHILDHELP INC. 95-2884608

LESLIE LINDQUIST DIRECTOR GRANTS 0.
6730 N. SCOTTSDALE RD, 150 40.00
SCOTTSDALE, AZ 85253

BRITTANY WARD DIRECTOR RESIDENTIAL SVCS 0.
6730 N. SCOTTSDALE RD, 150 40.00
SCOTTSDALE, AZ 85253

ELAINE KOROTZER ACCOUNTING PROGRAM MANAGER 0.
6730 N. SCOTTSDALE RD, 150 40.00
SCOTTSDALE, AZ 85253

JIM HEBETS NATL BOARD EXECUTIVE DIREC 0.
6730 N. SCOTTSDALE RD, 150 4.00
SCOTTSDALE, AZ 85253

JILL BABB NATL BOARD DIRECTOCR 0.
6730 N. SCOTTSDALE RD, 150 4.00
SCOTTSDALE, AZ 85253

MICHARL BERENS NATL BOARD DIRECTOR 0.
6730 N. SCOTTSDALE RD, 150 4.00
SCOTTSDALE, AZ 85253

JIMMY BUCHNER NATL BOARD DIRECTOR 0.
6730 N. SCOTTSDALE RD, 150 4.00
SCOTTSDALE, AZ 85253

JOE CIOLLI NATL BCARD DIRECTOR 0.
6730 N. SCOTTSDALE RD, 150 4.00
SCOTTSDALE, AZ 852563

BIiLL ECKHOLM NATL BQOARD DIRECTOR 0.
6730 N. SCOTTSDALE RD, 150 4.00
SCOTTSDALE, AZ 85253

PATTI EDWARDS NATIL. BOARD DIRECTOR 0.
6730 N. SCOTISDALE RD, 150 4.00
SCOTTSDALE, AZ 85253

DRU HAMMER NATL BOARD DIRECTOR 0.
6730 N. SCOTTSDALE RD, 150 4.00
SCOTTSDALE, AZ 85253

CONNIE OLSEN NATIL BOARD DIRECTOR 0.
6730 N. SCOTTSDALE RD, 150 4.00
SCOTTSDALE, AZ 85253

7 STATEMENT(S) 4
11440722 757902 107336.003 2022.06000 CHILDHELP INC. 107336.1




CHILDHELP INC.
CAROL HEBETS

6730 N. SCOTTSDALE RD, 150
SCOTTSDALE, AZ 85253
TOTAL TO FORM 199, PART II,

NATL BOARD DIRECTOR
4.00

LINE 11

95-2884608

0.

CA 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
FOSTER CARE 2,241,588,
FOOD SERVICE 766,811,
GIFT IN-KIND EXPENS 704,123,
FEES 646,704,
DIRECT EXPENSES OF FUNDRAISING EVENTS 2,267,264,
OTHER EMPLOYEE BENEFITS 2,876,371,
LEGAL FEES 556,477,
ACCOUNTING FEES 167,550,
LOBBYING FEES 122,035.
PROFESSIONAL FUNDRAISING FEES 2,437,541,
OTHER PROFESSIONAL FEES 1,128,114,
ADVERTISING AND PROMOTION 260,916.
OFFICE EXPENSES 1,125,393,
TRAVEL 436,256,
CONFERENCES AND CONVENTIONS 228,021,
INSURANCE 1,726,243,
ALL OTHER EXPENSES 1,796,965,
TOTAL TO FORM 199, PART II, LINE 17 15,488,372,

CA 199 OTHER ASSETS STATEMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 5,940,836. 5,653,434,
PREPAID EXPENSES AND DEFERRED CHARGES 1,073,268, 656,575,
INTANGIBLE ASSETS 185,222, 0.
457 PLAN ASSETS 586,746. 496,770.
ASSETS HELD IN TRUST 1,691,367, 2,026,196,
LAND AVAILABLE FOR SALE 2,611,411, 2,611,411,
DEPOSITS 293,441, 311,967,
LEASE CAP PRICE 47,452, 33,441.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 12,429,744, 11,789,754.

11440722 757902 107336.003

8

2022.06000 CHILDHELP INC.

STATEMENT(S) 4, 5,

6

107336.1




CHILDHELP INC. 95-2884608

ca 199 BONDS AND NOTES PAYABLE STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYABLES TO OFFICERS, DIRECTORS, TRUSTEES AND
KEY EMPLOYEES, ETC. 0. 3,500,000.
TOTAL TO FORM 199, SCHEDULE L, LINE 16 0. 3,500,000.
CA 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 526,657, 87,278.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 526,657, 87,278,
CcA 199 FUND BALANCES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS -2,448,105. ~-12,583,674.
NET ASSETS WITH DONOR RESTRICTIONS 8,423,616, 8,283,406,
TOTAL TO FORM 199, SCHEDULE L, LINE 21 5,975,511, -4,300,268.
o} STATEMENT(S) 7, 8,

9

11440722 757902 107336.003 2022.06000 CHILDHELP INC. 107336.1




TAXABLE YEAR - 229181 02-07-23
npoo Political or Legislative Activities by GALIFORNIA FORM
Section 23701d Organizations 3509

For calendar year 2022 o fiscal year beginning (mm/ddiyyyy) 07/01/2022 | and ending (mm/dd/yyyy) O 6/30/2023,
Attach to Form 199, FTB 192N fiters see instructions.

Corporation/Organization name California corporation number
CHILDHELP INC. 0394960

Street address (suite, reom, or PMB no.) FEMN

£730 N. SCOTTSDALE RD, NO. 150 952884608

City State | ZIP code o B
SCOTTSDALLE AZ | 85253

Part! - political Activities

Complete if the organization supported or opposed & candidate for public office. See instructions.

1 Has the crganization participated or intervenad in any political campaign on behalf of any elective public office candidate? 1]__J Yes No
If "Yes," describe the activities, Provide a summary of any published material relating to the activities.

2 Has the organization centributed funds to suppart or oppose any individual public office candidate, or any organizations
formed to support or oppose a public office candidate? .
if “Yes," describe the activities. Include the name of the individual or organization the organlzatlcm contributed to,
the amount paid, and date of contribution.

2E:]Yes MNo

Part Il - Legisiative Activities

Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a

faderal Form 5768, Elaction/Revocation of Flection by an Eligible Section 501{(c){3) Organization To Make Expenditures To
Influence Legislation? X 3[ ] ves Nao

If "Yes," See instructions.

4a D Yes No

4a Has the organization, during the 2022 taxable year, filed a federal Form B78BY ...
If "Yes," attach a copy of federat Form 5768 filed with the Internal Revenue Service and skip question 4b, This fulfilis the
organization's need to file an election for state purposes.
If “No”, go to question 4b and see instructions.

4b Has the organization filed a federal Form 5768 in a prior year that has not been revoked? 4h Yes {:] No

Note: The organization cannot make this election if it is a church, an Integrated auxiliary of a church, a private foundation, or
an affiliated organization.

Furnish the following financial information for the taxable year:

5 Exempt Purpose Expenditures

The total amount paid or incurred to aceomplish the charitable, educational, refigious, et purpose ... 5 56,344,697]a0
6 Lobbying Expenditures

The total amount expended for the purpose of influencing legislation through communication with any member or employee

of 2 legistative bady or any gevernment official or employee who may participate in: the formation of legislation ... 6 a0
7 Grass Roots Expenditures

The amount expended to influence any legislation through attempts to affect the opinions of the general public or any

sagment of it 7 122,035 00

|| 022 | 8311224 | Freas0s 2022




022

Date Accepled DO NOT MAIL THIS FORM TO THE FTB
E—"%—%——;E@ﬂ California e-file Return Authorization for @%6
Exempt Organizations

Exermpl Crganizatioh name |dentifying number

CHILDHELP INC. 952884608

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 198, 0@ 4) e 1 43,804,518
2 Total gross income (FOM 199, I 8) e 2 43,731,164
3 Total expenses and dishursemants (Form 199, IN€ 8] e 3 53,379,839

Partll  Settle Your Account Elecironically for Taxable Year 2022
4 [} Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Partlll  Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 _Account number 7 Type of account: [i] Checking D Savings
Part IV Declaration of Officer

I authorize the exempt organization's account ta be settied as designated in Part |1, If | check Part |1, box 4, [ authorize an electronic funds withdrawal for the amount listed
on ling 4a.

Under panalties of perjury, | declare that | am an officer of the above exempt organization and that the Information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amaunts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California alectronic return. To the best of my knowledge and belief, the exempt crganization's return is frue, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board {FTB) does not receiva full and timely payment of the exempt crganization's fee liability, the exempt
organization will remain Tiahle for the fee Habifity and all applicable interest and penaities. | authorize the exempt organization return and accompanying schedgles and
statemants ba transmitted to the FTB by the ERG, transmitter, or intermediate service provider. If the processing of the exempt arganization's return or refund is
delayed, [ authorize the FTB to disclose to the ERO or intermediate service provider the rgason(s) far the delay.

Sign } /\ | ?/%és/ }SENIOR VP OF FINANCE

Signatura of officer Date Titte
ere

PartV  Declaration of Electronic Return Qriginator (ERC) and Paid Preparer,

| declare that | have reviewed the ahove exempt organization's return and that tha entries on form FTB 8453-E0 are corplete and correct to the best of my knowiedge. {If |
ars only an intermediate service provider, 1 understand that | am not responsible far reviewing the exempt organization's return. | declare, howevar, that form FTB 8453-£0
accurataly reflacts tha data on the return.) 1 have obtained the organization officer's signature on form FTB 8453-E0 before transmittiag this return to the FTB; F have
provided the organization officer with a copy of alt forms and infarmatien that [ will fils with the FTB, and 1 have followed all other requirements described in FTB Pub.
1345, 2022 Handhock for Autherized e-file Providars. | will keep form FTB 8453-EQ on fite for  four years from the due date of tha return or four years from the date

the exempt organization return is filed, whichever is tater, and | will maie a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | hava examined the above exempt organization's retarn and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this dectaration based on all information of which | have knowledge.

ERO's } Date Clheck iifd 'Cg;haf}k ERD's PTIN
al30 pal it sell-
EHO sfgnature JAMIE S . FRIDLEY . CPA prepzrer employed D 0 0 3 8 0 6 0 5
Must rimsnams ryors ) REDW _LLC rrmerem 85~ 0203431
SigN  and address. 8801 HORIZON BLVD NE, SUITE 401
ALBUQUERQUE, NM 2P eods 87113

Under peralties of perjury, | dectare that | have examined the above organization's return and accompanying schedules and statements, and to the hest ¢f my knowledge
and belief, thay are true, correct, and complete, | make this declaration hased on all information of which | kiave knawlatlge.

Paid Paid Date Gheck Pald preparer's PTIN
preparer's if salf-
p reparer signature smployed
Must Firm's name (or yours Firm's FEIN
N if self-employed)
Si gn and address
ZIP code

FTB B453.E0 2022

228021 11-70-22

11
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STATE OF GALIFORMNIA DEPARTMENT OF Jiég‘ﬁl(‘;%
RRF-1 . al
{Rev, 01/2024} ANNUAL REGISTRATION RENEWAL FEE REPORT {For Registry Usa Gnly)

MAIL TO:

T —— TO ATTORNEY GENERAL OF CALIFORNIA

-, Box Sections {12586 and 12587, California Government Code

Sacramento, GA 84203-4470 L

STREET ADDRESS: 11 Cal. Code Regs. sections 301-307, and 310

13001 Strest Failure to submit this repart annually no faler than four months and fiftaen days afler the end of the

Sacramenta, GA 95814 organization’s accounting period may resuft in the loss of tax plian and the tofa

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or fiing penalties, Hevenue & Taxation Code section

mvw.oag.ca.gov/cha\'rities 23703; Government Code section 12586.1. IRS extensions wiil be honorad.

Check if:
[:] Change of address

CHILDHELP INC. [ ] Amended report

Nama of Organization [ 1 Organization requests email notifications

List all DBAs and names the organization usss or has used

6730 N. SCOM'SDALE RD, NO. 150 State Charity Registration Number _ 002793

Address {Number and Streat)

SCOMTSDALE, AZ 85253 Corporation or Organization No, 0394960

City or Town, State, and ZIP Gaode

480-922-8212 CWRIGHTECHILDHELP .ORG Faderal Employer IDNo. 95-2884608

Telephona Number E-mail Addrass

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee

Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800

Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million  $1,000

Between $100,001 and $250,000  $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - AGTIVITIES
For your most recent full accounting period {beginning _07/01/2022

ending 06/30/2023 yiist:

Total Revenue
{including nancah contibutions)

Program Expenses $

123,172 Tolal Assets $ 26,360,430
51,960,479

41,463,900 Noncash Contributions $
37,906,013

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Total Expenses $

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response, Please review RRF-1 instructions for information required. | yvas| No

1. During this reporting peried, were there any contracts, loans, leases or other finansial transactions between the organization

and any officer, directar or trustee therecf, sither directly or with an entity in which any such officer, director or trustee had

any financiat interest? X
2. During this reporting period, was thare any theft, embezzlement, diversion or misuse of the organization's charitable property

ar funds? X
3. During this reporting period, were any crganization funds used to pay any penalty, fine or judgment? %
4, During this reporting period, were the services of a commercial fundraiser, fundraising counsei for charitable purposes, or

commercial coventurer sed? SEE STATEMENT 10 | X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting pariod, did tha organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8.  Did the organization conduct ar independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reparting perlod, did the organization hold restricted net assets, while reporting negative unrastricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is trize, correct and complete, and | am authorized to sign.

SENIOR VP OF
FINANCE

Title

CHRISTOPHER WRIGHT

Printed Name

Date

Signature of Authorized Agent

229291
05-02-24




CHILDEELP INC, 952884608

CA RRF-1 INFORMATION REGARDING COMMERCIAL STATEMENT 10
FUNDRAISING SERVICES
PART B, LINE 4

TELEKING, INC. 135 E. CHILTON DR. CHANDLER, AZ 85225

13 STATEMENT(S) 10
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