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Return of Organization Exempt From Income Tax OMB No, 15450047
Form 9 9 0 Undor section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

A __For the 2022 calendar year, or tax year beginning ,and ending

B Checkif applicable: C Name of organization D Employer Identification number

[ ] Adaress change REMEMBER THE CHILDREN

D Name change Doing business as 35-2128166
Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

[ ] initl retun 1100 S 9TH STREET SUITE 211 317-774-5090

Final return/ City or town, state or provincs, country, and ZiP or foreign postal code
i :::::mm NOBLESVILLE IN 46060 o st 2:354,716
F Name and address of principal officer:

[] Applcation pending ANDREW BAKER Hie) Is tis a group retum for subordinates? || Yes IZI No
1100 S 9TH STREET SUITE 211 M) Aro ol susoranates inciuged? || Yes [ ] No
NOBLESVILLE IN 46060 If “No," attach a list. Ses instructions

|  Tax-exempt status: l_il 501(c)(3) J_I 501(c)  ( ) (insert no.) r_l 4847(a)(1) or [_Lg
J  Woebsite: WWW.REMEMBER - THE-CHILDREN. ORG H{c) Group exemption number
ization: | X| Corporation Trust | | Associafion Other [« Yearoffomation: 2001 | m_state oflogal domiciie: TN
Summary
1 Briefly describe the organization's mission or most significant activities: . ... ...
3 .. TO PROVIDE TRAINING, SPONSORSHIP, AND RELIEF TO TRANSFORM THE LIVES OF . . . . . ...
§ . CHILDREN IN ROMANIA AND TANZANIA. i
= O O T RPRRREE:
<§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part Vi, fine 1a) . . . .. ... 3| 6
$# ] 4 Number of independent voting members of the governing body (Part Vi, fine1b) ... ... 41 6
% 6 Total number of individuals employed in calendar year 2022 (Part V, line22) . ... .. ... 5 | 4
2| & Total number of volunteers (estimate if NeCESSATY) . . . ... ... 6| 4
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T, PartL line 11 . .......................................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL lineth) 659,851 2,275,512
2| 9 Program service revenue (Part VIL ne 26) ... .........cccoioiiiieiinennn 0
2 | 10 investment income (Part VI, column (A), lines 3,4, and 7d) . ... .. ... ... 3 204
€ ! 11 Other revenue (Part VIII, column (A), lines §, 6d, 8¢, 9¢, 10c,and 11e) . . 0
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ............ 659,854 2,275,716
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 65,365 71,452
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .. . ... 0
8| b Total fundraising expenses (Part IX, column (D), line 25) . . 32,999 :
i | 47 other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . ... ... . ... 543,391 2,112,938
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 608,756 2,184,390
19 _Revenue less expenses. Subtract line 18 from line 12 51,098 91,326
Beginning of Current Year End of Year
20 Total assets (PartX,line 18) ... . ... 157,357 257,263
21 Total liabilities (Part X, line 26) | ... ... 3,251 11,831
22 Net assets or fund balances. Subtract line 21 from line 20 ” . e - 154,106 245,432

Signature Block

Under penalties of perjury, | declare that | have examined this retur, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

I

S|g n Signature of officer Date
Here ANDREW BAXKER FOUNDER/PRESIDENT

Type or print name and title

Print/Type preparer's name Proparer's signature N Date Check D it | PTIN
Paid MICHELLE L. ZIMMERMAN md\fﬂ] X(%W\WMA O/l(//w self-employed | P00266120
Preparer | i name L. M. HENDERSON & COMPANY,” LLP " T rmsen 20-5520612
Use Only 450 E 96TH ST STE 200

Firm's address INDIANAPOLIS, IN 46240"3797 Phone no. 317'566'1000
May the IRS discuss this return with the preparer shown above? See instructions .. .. ... ... jl—(—| Yes l No

g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart il ... ... ... ... ... ... X]

1

2

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

Pror FOmm 980 OF O00-EZ
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICOS? e, [ ves [X] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,990,496 including grants of $ ) (Revenue $ )

PROVIDE HOUSING, EDUCATION, MEDICAL CARE, AND OTHER NEEDS AS DETERMINED FOR

4b (Code: . )(Expenses $ ... ... including grants of $ ... ) (Revenue § . .. ... ... )
N
4c (Code: . ) (Expenses $ ... including grants of $ ... ) (Revenue § . ... )
N

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

(Expenses $ 8,663 including grants of § )} (Revenue $ )
4e_Total program service expenses 1,999,159
DAA Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 3
; Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SChEdUIO A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . ... 2 | X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partll .. .. ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill ... . ... 6 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedulo D, Part! e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Iil 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI 11af X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . 11e{ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SChOTUIE D, Parts XIANG XI ... .. o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xil isoptional = . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partsland IV . ... .. .. ... ... 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partll | . .. . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If "Yos,” complete SCheOUIE G, PaI I ... ... ............ooi it e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ... 20a X
b If“Yes® to line 20a, did the organization attach a copy of its audited financlal statements to this return? ... ... | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 if “Yes,” complete Schedule | Parts fand Il . ... . .. . ciioioiiiiiiiiec 21 X

DAA Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 4
Checklist of Required Schedules (continued)

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 If “Yes,” complete Schedule |, Parts Iand lll || . . . .. .. ... ... 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,”go o line 258 ... . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section §01(c)(3), 501(c)(4), and §01(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! ... 26a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Partl e 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commiittee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il | ...
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

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

“Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
“Yes,” complete Schedule L, Part IV | 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? if °Yes,” complete Schedule M . . .. .. .. ... .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M| 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yeos,"
complete Schedule N, Partll . | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, n,
OFIV, @A PaItV, N8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... ... 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . ... ... ... ... 36b
36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ... 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . . ... .. . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV ... ... . . |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. 12| 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b | O

¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WIS T i e iiiiieiiieiiiiiiiiiiiis

DAA Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page §

[ -

TQ -0 Q

14a

15

16

17

; Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “"No” to line 3b, provide an explanation on Schedule© . .. .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign CoURtry . .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 | ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax dedUCtibIe? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PRYOr? . e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ... . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . ... ... ...
If “Yes,” indicate the number of Forms 8282 filed during the year

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

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
Section 501(c)(7) organizations. Enter:

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

Gross recsipts, included on Form 890, Part VIIL, line 12, for public use of club facilites 10b

Sectlon 501(c)(12) organizations. Enter:

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

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . ... ... 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .
If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ............... 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans . . ... 13b

Enter the amount Of reserves on hand ................................................................ 13c

Did the organization receive any payments for indoor tanning services during the taxyear? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . . .. ... ... ... ... 14b

1s 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 instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations, Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951,48520r4953? ... ... ... ... ...
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ... ... ... ... ... ..o xl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. .. .. . . . 12| 6
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1| 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing bOdY? | | .. ... ... ...

b Are any governance decisions of the organization reserved to (or subject to approvai by) members,

stockholders, or persons other than the governing bedy?

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:

@ The gOVemMINg DOY? X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ....................ooooo ocoviiiiiiins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . ... 10a X

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..........................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if ‘No,"go toline 13 . ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts?
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? /f “Yes,”
dGSCﬁbe on Schedu[e o how this Was done ......................................................................................... . 12° x
13 Did the organization have a written whistleblower policy? | . ...
14  Did the organization have a written document retention and destruction policy? .
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. ...
b Other officers or key employees of the organization | ... 16b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . i
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .o i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled _ IN,MD ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website [] Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ANDREW BAKER 1100 S 9TH STREET SUITE 211
NOBLESVILLE IN 46060 317-774-5090

DAA Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... ... ... ... ... ................. [
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensgated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(]
Al Position D Ef 3
Name(ar)\d title Avg:ge g:ﬁlmgflwg’; Repi:rt)abla Repf)rt)able Estlmat:d)amoum
porwank, | Cffcerand adirecoristee) e o elaed. compensaton
(list any ﬁ" 5 g E g%: ] organization (W-2/ organizations (W-2/ from the
hours for g’ % g g" g 1088-MISC/ 1088-MISC/ organization and
related gé g é % 8 1068-NEC) 1098-NEC) related crganizations
organizations T §
below g g
dotted line)
(1)ANDREW BAKER
ST UITTITUPRUUUUORPRUIPOROION SO 40.00
FOUNDER/PRESIDENT 0.00 [X X 57,750 0
(2 KEVIN HART
STV T UIUTTRUTTVORURRPRRRNUURN! SO 2.00
BOARD MEMBER 0.00 |[X 0 0
(3)AMANDA VEST
ST R PR RUUUTURTUPIRUURURRIORRRORY PO 2.00
BOARD MEMBER 0.00 | X 0 0
(4 ROGER CLARK
R UUIUTSTENUPOR PR TURUURRUURPRUPRNY! RO 2.00
BOARD CHAIR 0.00 (X X 0 0
(5)MAX ARMES
e 2.00
SECRETARY 0.00 (X X 0 0
6)DR DAVID WOLF DS
UIUUTUUIUPIRPPTRURTPTUURURURRY! NUPN 2.00
BOARD VICE CHAIR 0.00 [X X 0 0
(7’ ASHLEY LABAR
e 2.00
BOARD MEMBER 0.00 (X 0 0
(8)
(9)
(10)
(11)
Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 8
¥ Ml Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
€
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustes) compensation compensation of other
per week — from the from related compensation
(list any S & |58 ¢ organization (W-2/ organizations (W-2/ from the
hours for = g Eg é 1088-MISC/ 1099-MISC/ organization and
related ] s § 1089-NEC) 1089-NEC) related organizations
organizations ~§ g
below g
dotted line) § g
b SUBLOAl ... ..o 57,750
¢ Total from continuation sheets to Part Vil, SectionA ... ... ... ...
d_Total(addlinesibandc) ... ... ... ... ... 57,750

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

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

C
Name and bys\?nes‘sa_ddress Descrlp'dgr? ?:f services Coméer?sation
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 0

DAA

Form 990 (2022)



Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 9
HiE.  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ]
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenus from tax under
sections 512-514
£8 1a Federated campaigns 1a
gg b Membershipdues . . . . 1b
£‘< ¢ Fundraisingevents 1c
© 8| d Related organizations 1d
g €| o Govemmentgrants (contibutons) 1e 810,000
oA f Allother contributions, gifts, grants,
85 and similar amounts not included above ........ 1f 1,465,512
gg g Noncash contributions included in
Eg nes a1 ... ..., [ 1g |$ 79,000
O h Total. Addlinesta—1f................... ... . ..............._
Business Code,
8 1 28
B Do
3 c .....................................................
B8 o
m e F T I R R )
f All other program servicerevenue ...................
g Total. Addlines2a=2f ... ... ... ...........................
3 Investment income (including dividends, interest, and
other similar amounts) ... 204 204
4 Income from investment of tax-exempt bond proceeds
6§ Royalties ....................................
(i) Rea!
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6¢c
7: get rentalt }rr;cowe or(loss) . ... ..ol
sal“f;s o‘;’::::h m (i) Securities {ii) Other
other than inventory | 78 79,000
8| b Lessicostorother
§ besis and sales exps. | _7b 79,000
&1 ¢ Gainor(loss) | _7c
S| d Netgainor(loss) ...............ooovuiieeeeeiisiiieiiiieiss,
g 8a Gross income from fundraising events
(notincluding § . ...
of contributions reported on line
1c). SeePart(V, line18 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses ob
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances | 10a
b Less: cost of goodssold 10b
¢ Net income or (loss) from sales ofinventory .. ....................
a Business Code
gg Ma
S8 D
B8 C
s d Allotherrevenue ... ... ...
e Total. Addiines11a=14d .......................................
12 Total revenue. Seeiinstructions ........................coiii... 2,275,716] 0 0 204

Form 990 (2022)
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__Page 10

990 s2022)

Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, 7b,

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

(A)
Total expenses

(B)
Program service

oxpenses

1 Grants and other assistance to domestic organizations

and domestic govements. See Part iV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, lin@22 =~
Grants and other assistance fo foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
10 Payrolitaxes . . . .. .. ...

11 Fees for services (nonemployees):

[~]

[ I 3

(-]

0 ~

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Q@ =0 0 0 U o

12 Advertising and promotion
13 Officeexpenses . . ... .. ...
14 Information technology
16 Royalties . . . . ...
16 Occupancy
17 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences. conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates =~ .
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expanses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
PROGRAM EXPENSE

2 0 O o

e All other expenses

57,750

8,663

(C)
Management and

27,142

(D)
Fundraising

21,945

8,624

1,293

4,054

3,277

5,078

761

2,387

1,930

90

90

23,937

23,937

70,304

70,304

7,991

2,144

5,847

3,600

3,600

85,295

85,295

13,848

2,223

1,903,147

1,903,1

2,503

2,184,390

1,999,159

152,232

32,999

26 Total functional expenses. Add lines 1 through 248 . .

26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitation. Check here| | if
following SOP 98-2 (ASC958-720) .. .............

DAA

Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartX . ... ... ... . e |
(A) (8)

Beginning of year End of year

Cash—non-interest-bearing 143,245] 1 221,864

3,609 11,003

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c}3)B) . . .. .. ..
7 NOtes aﬂd loans receivable' net .......................................................... 8 L o 1 9 7
8 Inventories for sale or use

9 Prepaid expenses and deferred charges . 897
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD

b Less: accumulated depreciation 10b 18,556 1,587 10¢c 18,763

11 Investments—publicly traded securities 1

12 Investments—other securities. See Part IV, line 11 12

13 Investments—program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets‘ See Part Iv' ”ne 11 ....................................................... 15 4 L 7 3 7
16__Total assets. Add lines 1 through 15 (mustequalline33) .............................. 157,357 18 257,263
17 Accounts payable and accrued @xpenses . ... 3,251 17 7,094
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilities . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons . ..
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. ...
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X

of Schedule D
__|26 Total liabllitles. Add lines 17 through 25 .. ...........................00oooieeeeciieieees

Organizations that follow FASB ASC 968, check here @

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions ... 154,106] 27 245,432
28 Net assets WIth donor reStricﬁons .....................................................

Organizations that do not follow FASB ASC 968, check here D

and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds .
30 Paid-in or capital surplus, or land, building, or equipmentfund .
31 Retained earnings, endowment, accumulated income, or otherfunds
32 Total net assets or fund balances 154,106]| 32 245,432

33 Total liabilities and net assetsAund BaIANCES ... ... it iiisie i 157,357 33 257,263
form 990 (2022)
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I Net Assets or Fund Balances
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 .. ... ..o oo i

1 Total revenue (must equal Part VIIl, column (A), Ine 12) ... 1 2,275,716
2 Total expenses (must equal Part IX, column (&), Ine 28) ... 2 2,184,390
3 Revenue less expenses. Subtract line 2fromline 1 . 3 91,326
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .. ... ... 4 154,106
5 Netunrealized gains (losses) On investments ... 5
6 Donated servlces and use Of facilities .................................................................................... 6
7 Investment eXpenSES 7
8 Priorperiodadjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... ... . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B) .. .. .. . SRR e N 10 245,432

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[Z] Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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 selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ..................... 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No. 1546-0047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 980-EZ.
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number
REMEMBER THE CHILDREN 35-2128166
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(AX1).

2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXili). Enter the hospital's name,
Oy, NG S B e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)
8 E A community trust described in section 170(b){(1)}{A)(vi). (Complete Part I.)
9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

NI OISy
10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section §08(a)(1) or section 509(a)(2). See section §09(a)(3). Check

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll

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

f Enterthe number of supported organizations

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

©

Q

(i) Name of supported () EIN {1lt) Type of organization (v} Is the organizetion {v) Amount of monetary (vi) Amount of
organization {described on lines 1-10 listed tn your governing support (see other support (see
above (see instructions)) dogument? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form $90) 2022

DAA
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Schedule A (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar 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 "unusual grants.") =~
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 =
6 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f)
6 Public support. Subtract line 5 from line 4 ___
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 from Iine 4 ....................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources ... ...................
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) L .
13 First 5 yoears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . ... ... .. .. .. ... . . i i [—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (fine 6, column (f) divided by line 11, column () .. ... 14 %
16  Public support percentage from 2021 Schedule A, Partli, line 14 16 %
16a 33 1/3% support test—2022, If the organization did not check the box on fine 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .. |:|
17a  10%-facts-and-circumstances test—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
OIGAMIZENON e [
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANIZANON ) [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 3
i  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support

Calendar year (or fscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 () 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
recaived. (Do not include any “unusual grants.”) 570,335 574,420 791,130 659,851 2,275,512 4,871,248

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 570,335 574,420 791,130 659,851 2,275,512 4,871,248

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from

line6) . ... .. e 4,871,248
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
9  Amounts from line 6 570,335 574,420 791,130 659,851 2,275,512 4,871,248

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 2 3 3 3 11
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b 2 3 3 3 11

11 Netincome from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carriedon .. ..

12  Other income. Do not include gain or
logs from the sale of capital assets

(Explain in PatVL) 4,248 4,248
13  Total support. (Add lines 9, 10c, 11,

and12) 574,585 574,423 791,133 659,854 2,275,512 4,875,507
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and StOP RIe . ... .. L
Section C. Computation of Public Support Percentage
16  Public support percentage for 2022 (line 8, column (f), divided by line 13, column(f) 16 29.91%
16 Public support percentage from 2021 Schedule A Partlll line 15 ... ..o 16 99,85%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(f)) . . .. ... .. ... . ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... @

b 33 1/3% support tests—2021. if the organization did not check a box on line 14 or line 12a, 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 check a box on line 14, 19a, or 19b, check this box and seeinstructions ......................... D
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

10a

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

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

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

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

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

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

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

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

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

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

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI.

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

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

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

DAA
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Schedule A (Form 890) 2022 REMEMBER THE CHILDREN 35-2128166 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the arganization maintained a close and continuous working relationship 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
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide detalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 6
i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7__Other expenses (see instructions)

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

o ([N [

D D (W I |-

~

(B) Current Year

Section B ~ Minilmum Asset Amount (A) Prior Year
optional

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

a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other hon-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Sectlon C - Distributable Amount

-~ | [

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
(see instructions).

D | [ [ [N |2

Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 REMEMBER THE CHILDREN 35-2128166 Page 7

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@D | b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

@ I~ND | >IN

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

M (n

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From2017 ................................

From2018 ... .. ... . ... ... ...

From2019................c...ooveeeeeeeess

From2020 .. ...........ooiiiiiiiiiii i,

From2021 ...................................

=lo a0 [o|m

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
]_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  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 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. 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 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2018 ..........................
b Excessfrom2019 ..........................
¢ Excessfrom2020 .. . .......................
d Excessfrom2021 .. . .......................

Excess from2022 . .. ... ... ... .. ... ... ..

DAA

(iif)
Distributable
Amount for 2022
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. (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA
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f;‘;*,:ﬁ%;‘(',f B Schedule of Contributors

De nt of the Treasury Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service Go to www.Irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

REMEMBER THE CHILDREN 35-2128166
Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ [z| 8§01(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890), Part Il, line 13, 164, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (li) Form 920-EZ, line 1. Complete Parts | and Ii.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 880-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022) PAGE 1 OF 7 Page 2
Name of organization Employer identification number
REMEMBER THE CHILDREN 35-2128166
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N EAST 91ST STREET CHRISTIAN CHURCH Person
6049 E. 91ST STREET Payroll
............................................................................................. 5,000 | Noncash
(INDIANAPOLIS = . IN 46250-1304 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. KRISTEN ORANDER . . . . ... Person
12618 FULLER CT Payroll
.............................................................................................. 5,000 | Noncash
FISHERS .................................. IN 4 6 038 Iy 1082 {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 . JOHN & PAMELA SARNO . . .. Person
519 DALLAM COURT Payroll
.............................................................................................. 5,000 | Noncash
JBEL AIR MD 21014 T 2866 {Complete Part Il for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | DAVID AND ANNE WOLF . . Person
5396 BROOKS BEND Payroll
............................................................................................ 5,560 | Noncash
. GREENWOOD ............................. IN . 46 143 .......... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | FIRST CHRISTIAN CHURCH OF BLUFF Person
P.0. BOX 217 Payroll
.............................................................................................. 5,768 | Noncash
 BLUFF CITY . ... TN 37618 (Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 .| JOHN & AMY BANKSTON . ... Person
18881 LONG GROVE WAY Payroll
.......................................................................................... 5,850 | Noncash
LOUISVILLE . . .. KY 40245-6305 (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022) PAGE 2 OF 7 Page 2
Name of organization Employer identification number
REMEMBER THE CHILDREN 35-2128166
; Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | NANCY THOMPSON . . ... ... Person
5776 BRENDON FOREST DR Payroll
.............................................................................................. 6,000 | Noncash
. INDIANAP OLIS ....................... IN 46 226 = 1045 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | FAIRVIEW CHRISTIAN CHURCH | Person pd
2028 W. FAIRVIEW RD. Payroll |
............................................................................................ 6,015 | Noncash
UNDERWOOD . . IN 47177 . (Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | MICHAEL GALLAGHER ... Person
716 PHEASANT DRIVE Payroll
............................................................................................. 6,231 | Noncash
. FOREST HILL ......................... MD . 21 0 50 .......... (Complete Part Il for
noncash contributions.)
(a) (®) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MICHAEL & REBECCA SMITH .. .. Person
643 E SAND HOLLAR RD Payroll
e | Y 6,433 Noncash
_BLOOMFIELD . . . . . .. IN 47424-4794 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | DUSTIN & KATHERINE RUBECK Person X
2527 FARMERS BRANCH LN Payroll !
............................................................................................. 6,575 | Noncash | |
. FARMERS . BRAN CH ................... TX . 752 34 .......... (Complete Part |l for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | NORTHWEST AVE CHURCH OF CHRIST Person
737 NORTHWEST AVE Payroll
.............................................................................................. 6,600 Noncash
TALLMAD GE .............................. OH . 44 2 7 8 .......... (Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 980) (2022)
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PAGE 3 OF 7

Name of organization
REMEMBER THE CHILDREN

Employer identification number

35-2128166

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | DONALD SHANNON . . ... Person X]
14529 WILLEMITE STREET APT 249 Payroll !
.............................................................................................. 7,000 | Noncash | |
RAMSEY . MN 55303 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | MONTE CURNUTT . ... Person
11279 MUIRFIELD TRACE Payroll
........................................................................................... 7,500 | Noncash
. FI SHERS ................................ IN . 46 0 3 7 .......... (Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | CHRISTOPHER & JAMIE EATON . . . Person
1828 N GREENLEESE DR Payroll
.............................................................................................. 7,900 | Noncash
_FREDERICK ... ... MD 2 1701 = 9 338 (Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CALVIN & NANCY ROSS .. .. ... Person
5 TALLAPOOSA RD Payroll
........................................................................................... 8,000 | Noncash
JOHNSON . CITY ....................... TN . 37 6 0 4 .......... (Complete Part Il for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(17 | (JOHN MILLER e Person
770 S. MAPLE ST. Payroll
............................................................................................. 8,000 | Noncash
. S ISTERS .................................. OR . 97 7 59 .......... (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | RAYMOND & MARGIE STALLINGS . . Person X|
220 TERREBONNE ROAD Payroll ||
.............................................................................................. 8,200 | Noncash
YORKTOWN VA 23692-4867 {Complete Part Il for

noncash contributions.)

DAA
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Page 2

Name of organization
REMEMBER THE CHILDREN

Employer identification number

35-2128166

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

() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | GARY & CINDY STANTON ... Person
10401 STONE COURT Payroll
.............................................................................................. 8,420 | Noncash
CINCINNATL =~ OH 45242-5128 (Complets Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | DUANE SOLIMENO . . . . .. ... Person
P.O. BOX 979 Payroll
............................................................................................. 8,755 | Noncash
JROCKY HILL . ... CT 06067 (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | NORTHEAST CHRISTIAN CHURCH Person
990 STAR SHOOT PARKWAY Payroll
............................................................................................. 9,565 | Noncash
LEXINGTON ............................ KY . 40 5 0 9 .......... (Complete Part |l for
noncash contributions.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 SHERWOOD OAKS CHRISTIAN CHURCH . Person
2700 EAST ROGERS ROAD Payroll
............................................................................................. 9,600 | Noncash
. BLOOMINGTON ......................... IN . 474 01 .......... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | GERALDINE PITTS . . . ... Person
1135 CASTLE ROW Payroll
......................................................................................... 10,103 | Noncash
(INDIANAPOLIS . IN 46220 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | JOHN & CINDY SPICKLEMIRE . Person
8134 BITTERN LN Payroll
............................................................................................ 14,152 | Noncash
. INDIANAP OI‘IS ....................... IN 46256 - 17 80 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022) PAGE 5 OF 7 Page 2
Name of organization Employer identification number
REMEMBER THE CHILDREN 35-2128166
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 | _CHERRY AVENUE CHRISTIAN CHURCH Person
1720 CHERRY AVE Payroll
............................................................................................ 14,220 | Noncash
CHARLOTTESVILLE VA 22903 | (Complete Part ll for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | DARYL & ASHLEY LABAR .. ... Person
6250 E 106TH ST Payroll
.......................................................................................... 14,622 | Noncash
FISHERS .................................. IN . 46038 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | DANIEL NEIDHARDT . ... Person
4791 STONO LINKS DRIVE Payroll
............................................................................................ 15,401 | Noncash
JHOLLYWOOD =~ 8C 29449 (Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | NORTHSIDE CHRISTIAN CHURCH MISSIONS Person
1300 GEORGE WASHINGTON HWY. Payroll
...................................................................................... 15,943 | Noncash
_YORKTOWN ... VA 23693-4303 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 29 SUSAN LAMB Person _EE
4620 N 8TH STREET Payroll ||
........................................................................................... 16,628 | Noncash
JTACOMA WA 98406 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | ALFRED JERRY & SYLVIA TAYLOR Person
1403 BALSAM CT Payroll
.......................................................................................... 17,260 | Noncash
.FOREST HILL MD 2 1050 = 3026 (Complete Part Il for
noncash contributions.)

DAA
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Page 2

Name of organization
REMEMBER THE CHILDREN

Employer identification number

35-2128166

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | JEFF & BRENDA BOURN Person
1760 SCIOTA ROAD Payroll
............................................................................................ 17,461 | Noncash
ELIZABETHTON TN 37643-12 04 {Complete Part |l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 _Total contributions Type of contribution
32 | UTICA CHURCH OF CHRIST MISSION . Person
P.O. BOX 532 Payroll
............................................................................................ 22,946 | Noncash
UTICA ...................................... OH . 43 0 80 .......... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.33 | MARCUS & LAURA MYERS = .. ... Person
44794 PRIDE MOUNTAIN ST Payroll
......................................................................................... 27,800 [ Noncash
JTEMECULA CA 92 592- 6510 {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | SCOTT & KIMBERLY WHITLOCK . .. .. Person
8740 MUD CREEK ROAD Payroll
e | S, 35,000 | Noncash
. INDIANAP OLIS ....................... IN . 462 56 .......... (Complete Part It for
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 | EATON COMMUNITY CHURCH . . . .. Person
813 CAMDEN ROAD Payroll
..................................................................................... 36,625 | Noncash
JEATON OH 45320-0122 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | TOOGER SMITH = ... Person
637 E SAND HOLLAR ROAD Payroll
........................................................................................... 45,000 | Noncash
BLOOMFIELD IN 47424 {Complete Part |1 for

noncash contributions.)

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) PAGE 7 OF 7 Page 2
Name of organization Employer identification number
REMEMBER THE CHILDREN 35-2128166
Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.37 | MOUNTAIN CHRISTIAN CHURCH . Person
1824 MOUNTAIN ROAD Payroll
............................................................................................ 46,657 | Noncash
JOPPA ...................................... MD 21 ° 85 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 _Total contributions Type of contribution
.38 | DERICK & SALLIE ROSE . ... ... Person
1377 BROADCLOTH ST #205 Payroll
........................................................................................... 50,000 | Noncash
FORT MILL ... .. 8¢ 29721 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.39 | (FIRST CHRISTIAN CHURCH . . .. . . Person
200 MOUNTCASTLE DR Payroll
............................................................................................ 76,895 | Noncash
. JOHNSON . CITY ....................... TN . 37 6 0 1 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | RIC & BRENDA ELIAS . .. ... Person
9200 WINGED BOURNE Payroll
..................................................................................... 100,000 | Noncash
(CHARLOTTE = ... NC 28210-5948 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.41 | TOOGER SMITH ... Person i
637 E. SAND HOLLAR RD. Payroll !
........................................................................................... 79,000 | Noncash
_BLOOMFIELD . .. ... IN 47424 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Pe'son
Payroll
........................................................................................................ Nonca8h
............................................................................. (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
REMEMBER THE CHILDREN 35-2128166

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from FMV (or estimate)
Part| Description of noncash property given (See instructions.) Date received
. GREENE COUNTY, INDIANA LAND
AL
| s 79,000 03/15/22
a) No. ()
(f:om Descripti f n (:)ash iven FMv (or(e)stlmate) Date ::«:elved
Part | escription of non property glv (See instructions.)
a) No. c
(f:or: () FMV (or( e)stlmate) (d
Part | Description of noncash property given (See Instructions.) Date recelved
No.
(2”: Description of - h i FMV (°'(Z)s"'"m) Date r(::elved
Part | escription of noncash property glven (See instructions.)
No. (c)
(:r)or: () FMV (or estimate) (d)
Part | Description of noncash property given (See Instructions.) Date received
N (A
(20;1, (®) FMV (or( e)stlmate) @
Part | Description of noncash property given (See instructions.) Date recelved

DAA

Schedule B (Form 890) (2022)
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SCHEDULE D Supplemental Financial Statements | _ovB No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 22
PartIVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 890. ublik

Internal Reverwe Service Go to www.irs.gov/Form990 for instructions and the latest information

Name of the organization Employer identification number

REMEMBER THE CHILDREN 35-2128166

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

Aggregate value atendofyear .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. .. ... |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... o D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONServation 88SEMENtS . . . ... ... ..., 2a
b Total acreage restricted by conservationeasements .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(@) . . . ... ... ... ... . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and noton a
historic structure listed in the National Register ... [ 2d
3 Number of conservation easements 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ... ... [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and S8Ction 170(M)ANBYINT . - o o oo e [] Yes [] No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vil line 1 $

(1) Assets included in Form 880, PartX $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these ltems:

a Revenue included on Form 980, Part VIl line 1 . ... S
b_Assets included in FOrm 990, Pam X ... ... oo $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2022

DAA



23855 Pg 37

Schedule D (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholariy research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XilL.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ............................. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
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ENdING DAIANCE || ... it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = . .. . D Yes | | No
b _if “Yes," explain the arrangement in Part XIIi. Check here if the explanation has been providedonPart XIM .. ... .........................
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (o) Four years back

- 0o 00
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1a Beginning of year balance
Contributions . . ...

Net investment earnings, gains, and
losses
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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
() Unrelated organizations 3a(i)

(1) Related OrQANZAONS e, 3a(li
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . .. . .. . . ... ... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
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Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1 a Land ........................................
b Buildings . .. ...
¢ Leasehold improvements . . .. .. ...,
d Equipment .. ... ... 16,730 16,730
eOther . ... ... 20,589 1,826 18,763
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106) . ... ... . ................ 18,763

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 3
Investments — Other Securities.

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

" ...(H) .................

Investments - Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, iine 13.
{a) Description of investment (b) Book valus (¢} Method of valuation:

Cost or end-of-year market value

()

2

(3)

4

(6)

(6)

M

(8)

(8]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
; Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

W)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) liN® 18) . .o

Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes —
(2) LEASE LIABILITY 4,737
@)
@
(5)
(6)
(7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . .. . . . @ @0

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s ﬂnanclal statements that reporls the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... ... ITI_
DAA Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments . . ... ... 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XUL) . |_2d

e Addlines 2athrough 2d
3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b0 .. 4a

b Other(Describein Part XLy . . 4b

C AANNESAaaNddb e
5 To venue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.) ... ... ... oooiueoeeiiei ez []

. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 l
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Otherlosses
Other (Describe in Part XIll.)
Addlines 2athrough 2d | . .. . . ...
Subtractline 2efromline 1 . ..
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 920, Part VIII, line 7b
b Other (Describe in Part XIIl.)

LT - T < B -

w

mb

= Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4 Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page §
‘Part Xlil. Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE F Statement of Activities Outside the United States | owtetssos
(Form 990) Complete If the organization answered “Yes” on Form 890, Part IV, line 14b, 15, or 16. 2022
Department of the Troasury Attach to Form 890.

Internal Revenue Servica Go to www.irs.gov/Form990 for Instructions and the latest information. On:
Nams of the organization Employer Identification numbeor

REMEMBER THE CHILDREN 35-2128166
General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

aWard the grants OF @SSISLANCE? | | | ... .. .. e ] ves [] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number (c) Number of (d) Activities conducted in the (o) If activity listed in (d) is () Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region egents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients servica(s) in the region in the region
contractors located in the region)
in the region
ROMANIA
(1) GRANTS, PROJECTS CHILD & ORPHAN CARE 624,900
TANZANIA
(2) GRANTS, PROJECTS CHILD & ORPHAN CARE 444,492
UKRAINE
(3) GRANTS, PROJECTS CHILD & ORPHAN CARE 916
4
(6)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
{13)
(14)
(15)
(18)
(17)
3a Subtotal 1,070,308
b Total from continuation
sheetsto Part!
¢ Totals (add
lines 3a and 3b) S 3 1,070,308
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

DAA
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F (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

ethod
1 (a) Name of (b) IRS code (c) Region (d) Purpose of {e) Amount of (f) Manner of {g) Amount of (h) Description “mmﬁonof
organization section and EIN grant cash grant cash noncash of noncash assistance (booi, FMV,
(if applicable) disbursement assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . .. ... ... ... >
3 __Enter total number of other organizations orentities . ... >
Schedule F (Form 980) 2022

DAA



Schedule F (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV,
line 16. Part ili can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c:;:?::s of (d;m of (e} M:Shner of f) m of o ’..:’gn)m?‘h Des:'gi::rm (h‘)'am of
disbursement assistance apmlm)
)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
(10)
{11)
(12)
(13)
(14)
(15)
(16)
(17
(18)
Schedule F (Form 990) 2022

DAA
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23855 Pg 44

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

....... []ves (X No

.............. [1ves [ no

.............. [JYes [XlNo

|:|Yes |z| No

DAA

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 5
Supplemental Information .

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part |1l (accounting method);

and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

CREGION EXPENDITURES INVESTMENTS .
ROMANIA o 624,900 § ... 0 .
TANZANIA i $.....444,492 5 .. 0
UKRAINE $ 916 $ 0

DAA Schedule F (Form 990) 2022
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zg:ri%gtE M Noncash Contributions e
’ 2022
Complete If the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 980. 3
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
REMEMBER THE CHILDREN 35-2128166
Types of Property
(@ ® Noncash(e?mrlbutlon @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 950, Pert VIl line 19 noncash contribution amounts
1 An - Works °f an ................
2 Art—Historical treasures =
3 Art—Fractional interests
4 Books and publications
6§ Clothing and household
goods ...
6 Carsand othervehicles =
7 Boatsandplanes .
8 Intellectual property
9 Securities— Publicly traded

10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securities—Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

16 Real estate — Residential

16 Real estate — Commercial

17 Realestate—Other FAIR MARKET VALUE
18 Collectbles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~

23  Scientific specimens
24 Archeological artifacts

26 Oher( ... ) |-Xx [ 1 79,000
286 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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If“Yes,’ describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contﬂbUtionS7 ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMAbUONS? e, 28 LR
b If“Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |i. : :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

DAA
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Schedule M (Form 260) 2022 REMEMBER THE CHILDREN ___35-2128166 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, 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 (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | B No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 980-EZ or to provide any additionat information.

Department of the Treasury Attach to Form 980 or Form 990-E2.

Intenal Revenue Service Go to www.Irs.gov/Form990 for the latest information. :
Name of the organization Em'ployer Identification number
REMEMBER THE CHILDREN 35-2128166

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2022

DAA



23855 REMEMBER THE CHILDREN
35-2128166 Federal Statements Page 1
FYE: 12/31/2022

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 204 1

TOTAL $ 204

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Description
Total Program Management & Fund
Expenses Service General Raising
OFFICE EXPENSE
$ 48,215 $ $ 48,215 $
CREDIT CARD FEES
20,898 20,898
MISCELLANEOUS
1,191 1,191
TOTAL $ 70,304 § 0% 70,304 $ 0

Schedule A, Part I, Line 1(e)

Description
Amount
OTHER INCOME
$ 810,000
CONTRIBUTIONS
656,827
EAST 91ST STREET CHRISTIAN CHURCH
CASH CONTRIBUTION
5,000
KRISTEN ORANDER
CASH CONTRIBUTION
5,000
JOHN & PAMELA SARNO
CASH CONTRIBUTION
5,000
DAVID AND ANNE WOLF
CASH CONTRIBUTION
5,560

FIRST CHRISTIAN CHURCH OF BLUFF

CASH CONTRIBUTION
5,768




23855 REMEMBER THE CHILDREN

35-2128166 Federal Statements Page 2
FYE: 12/31/2022
Schedule A, Part lll, Line 1(e) (continued)
Description
Amount
JOHN & AMY BANKSTON
CASH CONTRIBUTION
5,850
NANCY THOMPSON
CASH CONTRIBUTION
6,000
FAIRVIEW CHRISTIAN CHURCH
CASH CONTRIBUTION
6,015
MICHAEL GALLAGHER
CASH CONTRIBUTION
6,231
MICHAEL & REBECCA SMITH
CASH CONTRIBUTION
6,433
DUSTIN & KATHERINE RUBECK
CASH CONTRIBUTION
6,575
NORTHWEST AVE CHURCH OF CHRIST
CASH CONTRIBUTION
6,600
DONALD SHANNON
CASH CONTRIBUTION
7,000
MONTE CURNUTT
CASH CONTRIBUTION
7,500
CHRISTOPHER & JAMIE EATON
CASH CONTRIBUTION
7,900
CALVIN & NANCY ROSS
CASH CONTRIBUTION
8,000
JOHN MILLER
CASH CONTRIBUTION
8,000

RAYMOND & MARGIE STALLINGS

CASH CONTRIBUTION

8,200
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35-2128166 Federal Statements Page 3
FYE: 12/31/2022
Schedule A, Part lll, Line 1(e) (continued)
Description
Amount
GARY & CINDY STANTON
CASH CONTRIBUTION
8,420
DUANE SOLIMENO
CASH CONTRIBUTION
8,755
NORTHEAST CHRISTIAN CHURCH
CASH CONTRIBUTION
9,565
SHERWOOD OAKS CHRISTIAN CHURCH
CASH CONTRIBUTION
9,600
GERALDINE PITTS
CASH CONTRIBUTION
10,103
JOHN & CINDY SPICKLEMIRE
CASH CONTRIBUTION
14,152
CHERRY AVENUE CHRISTIAN CHURCH
CASH CONTRIBUTION
14,220
DARYL & ASHLEY LABAR
CASH CONTRIBUTION
14,622
DANIEL NEIDHARDT
CASH CONTRIBUTION
15,401
NORTHSIDE CHRISTIAN CHURCH MISSIONS
CASH CONTRIBUTION
15,943
SUSAN LAMB
CASH CONTRIBUTION
16,628
ALFRED JERRY & SYLVIA TAYLOR
CASH CONTRIBUTION
17,260

JEFF & BRENDA BOURN

CASH CONTRIBUTION

17,461
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FYE: 12/31/2022

Schedule A, Part lll, Line 1(e) (continued)

Description
Amount
UTICA CHURCH OF CHRIST MISSION
$
CASH CONTRIBUTION
22,946
MARCUS & LAURA MYERS
CASH CONTRIBUTION
27,800
SCOTT & KIMBERLY WHITLOCK
CASH CONTRIBUTION
35,000
EATON COMMUNITY CHURCH
CASH CONTRIBUTION
36,625
TOOGER SMITH
CASH CONTRIBUTION
45,000
GREENE COUNTY - LAND
MOUNTAIN CHRISTIAN CHURCH
CASH CONTRIBUTION
46,657
DERICK & SALLIE ROSE
CASH CONTRIBUTION
50,000
FIRST CHRISTIAN CHURCH
CASH CONTRIBUTION
76,895
RIC & BRENDA ELIAS
CASH CONTRIBUTION
100,000
TOOGER SMITH
GREENE COUNTY, INDIANA LAND
79,000

TOTAL $ 2,275,512
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FYE: 12/31/2022

Schedule A, Part lll, Line 11

Description
Amount
INTEREST INCOME
$ 204
LESS: DEDUCTIONS
-1,000

TOTAL $ -796
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INDIANA DEPARTEMENT OF REVENUE
TAX ADMINISTRATION
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INDIANAPOLIS, IN 46206-6481



Filing Instructions
REMEMBER THE CHILDREN
Indiana Nonprofit Organization 's Annual Report

Taxable Year Ended December 31, 2022

Date Due: November 15, 2023

Remittance:  No payment required. Attach copy of Form 990,

Mail To: Indiana Department of Revenue
Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481

Signature: The return should be signed and dated by an officer representing the
organization.
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Beginning

Place “X" in box if. Change of Address [
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Indiana Department of Revenue

Indiana Nonprofit Organization's Annual Report

For the Calendar Year or Fiscal Year

0l

01

2022

Amended Report D Final Report: I: Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED.

Name of Organization Telephone Number
REMEMBER THE CHILDREN 317 774 5090
Address County Indiana Taxpayer ldentification Number
1100 S 9TH STREET SUITE 211
City State ZIP Code Federal Employer Identification Number
NOBLESVILLE IN 46060 35 2128166
Printed Name of Person to Contact Contact's Telephone Number

317 774 5090

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the
Internal Revenue Code, you must also file Form IT-20NP.

Current information

1. Indicate number of years your organization has been in continuous existence: 22
2. Have any changes not previously reported to the Department been made in your governing instruments,
(e.g.) articles of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed

description of changes.

3. Attach a schedule, listing the names, titles and addresses of your current officers.

SEE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.
TO PROVIDE TRAINING, SPONSORSHIP, AND RELIEF TO TRANSFORM THE LIVES

CHILDREN IN ROMANIA AND TANZANIA.

Email Address:

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my
knowledge and belief, it is true, complete, and correct.

FOUNDER/PRESIDENT

Signature of Officer or Trustee

ANDREW BAKER

Title Date
317 774 5090

Name of Person(s) to Contact

Daytime Telephone Number

VR D 0 A 0 YO O

25421111

022
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FYE: 12/31/2022

Page 1

Statement 1 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address City State Zip Code
ANDREW BAKER FOUNDER/PRESIDENT
1100 S 9TH STREET SUITE 211 NOBLESVILLE IN 46060

ROGER CLARK

MAX ARMES

DR DAVID WOLF DDS

BOARD CHAIR
SECRETARY

BOARD VICE CHAIR
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form 990 Return of Organization Exempt From Income Tax OMB No, 15450047
Under section §01(c), 527, or 4947(a)(4) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

A__For the 2022 calendar year, or tax year beginning ,.and ending

B Checkif applicable: C Name of organization D Employer Identification number

[ ] Address change REMEMBER THE CHILDREN

D Name change Doing business as . 35-2128166
Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

(] wmitiatreturn 1100 S 9TH STREET SUITE 211 317-774-5090

2;1;][ r:gdml City or town, state or province, country, and ZIP or foreign postal code
n

[ prron (- IOBLESVILLE IN 46060 o Gosmains 2,354,716

principal officer:

I:] Application perding |  ANDREW BAKER Hia) Is this a group retum for subordinates? L___I Yes |z1 No
1100 S 9TH STREET SUITE 211 Hib) Ave el subordinates ncudoa? || Yes [ ] Mo
NOBLESVILLE IN 4 6 o 6 0 if "No," attach a list. See instructions

| Tax-exempt status: X| so1 (€)(3) 501(c) ( ) (insertno.) l_| 4847(a)(1) or;l—_] 527
J  Website: WWW. REMEMBER ~ THE - CHILDREN . ORG H(c) Group exemption number

Trust Association Other l L__ Year of formation: 2001 M_State of legal domicile: IN

8 .. TO PROVIDE TRAINING, SPONSORSHIP, AND RELIEF TO TRANSFORM THE LIVES OF . ... ... .
E . CHILDREN IN ROMANIA AND TANZANIA. i
20 [ R R R R R
é 2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line1a) . .. ... 3| 6
@] 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 | 6
% § Total number of individuals employed in calendar year 2022 (Part V, fine2a) ... 5 | 4
8| & Total number of voluntoors (osimat frecessany T e 4
7a Total unrelated business revenue from Part VIII, column (C), line 12 |L7a 0
b Net unrelated business taxable income from Form 990-T, Partl line 44 .. .. ... ..o 7b 0
Prior Year Current Yoar
o| 8 Contributions and grants (Part VIll, line Th) ... 659,851 2,275,512
2| 9 Program service revenue (Part VIl Ne 28) | ... .....ccoocorimreiriirinin 0
2 | 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 3 204
@ | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. ... .. 0
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A) line 12) .. __........ 659,854 2,275,716
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 65,365 71,452
é 18aProfessional fundraising fees (Part IX, column (A}, line 11e) . . ... . ... 0
8| b Total fundraising expenses (Part IX, column (D), line25) .. . 32,999 i L
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) . . .. . 543,391 2, /93
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 608,756 2,184,390
19 Revenue less expenses. Subtract line 18 from line 12 51,098 91,326
Beginning of Current Year End of Year
20 Total assets (PartX, Ine 16) ... 157,357 257,263
21 Total liabilities (Part X, 0@ 26) ... ... 3,251 11,831
22 Net assets or fund balances. Subtract line 21 from line 20 . i 154,106 245,432

Signature Block

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

S|gn Signature of officer I Date
Here ANDREW BAKER FOUNDER/PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's gignature D Check if| PTIN
Paid MICHELLE L. ZIMMERMAN MMM . 37\M)M&0W\d/l«_ 67;"( 203 self-empl!‘W:eL P00266120
Preparer | s namo L. M. HENDERSON & COMPANYY LLP " | Firvs ey 20-5520612
Use Only 450 E 96TH ST STE 200

Firm's address INDIANAPOLIS, IN 46240-3797 Phone no. 317-566-1000
May the IRS discuss this return with the preparer shown above? See INSEPUCHONS e s X| Yes No

E‘:; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2022)



Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Wl ... ........................................ X

1

Briefly describe the organization's mission:

TO PROVIDE TRAINING, SPONSORSHIP, AND RELIEF TO TRANSFORM THE LIVES OF

CHILDREN IN ROMANIA AND TANZANIA.

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

PriOr FOrm 990 OF O00-EZ e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes |z] No

foves." de'é.i:'ri'lﬁé't'ﬁé.sé Er":ah'g”e‘s' g é'r{e'&h'l.e. R
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: . ) (Expenses § . . ... including grants of $ ... ) (Revenue $ . ... ... )
N
4c (Code: .. )(Expenses $ ... including grantsof $ ... ) Revenue $ .. ... )
N B

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

(Expenses_$ 8,663 including grants of $ ) (Revenue $ )

4e Total program service expenses 1,999,159

DAA

Form 990 (2022)



Form 990 (2022) REMEMBER THE CHILDREN 35-2128166
] i __Checklist of Required Schedules

-h

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

»
@
[ =
5
L]
QS
®
3
2
o
3
g
=
g
-
o
8
3
j=2
)
[7¢]
g
Q
s
(1}
[72)
23
a
s
(=]
o
-
g
Q
7
~
g
5
&
=
2
o
3
@

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . . .. ...
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil .. ...
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 "Yes, “ complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Part]
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PArtlll
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V...
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VHL, IX, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”

(7]

o

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX . . .. 11e]| X
f Did the organization's separate or consolldated 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," complete Schedule D, PartX ... .. 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd XUl . . e e 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If
"Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XIl is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . ... 14b| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part l. Seeinstructions ... . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, PartIl . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927
If "Yes," complete SChedule G, Part ll ... . ... . 19 X
20a Did the organization operate one or more hospital faclllties? If “Yes,” complete Schedule H ... 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule ], Parts land Il ... ... . ..iioei 21 X

DAA

Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il . . . . ... 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete SCHEAUID J . . .. .. ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go toline 25a | ... | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt ONAS? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during theyear? . .. .. ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If “Yes," complote Schedule L, Part] . e 26b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . . . .. ... ... | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll ... .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, PAItIV e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV . . . ... ' 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PAItIV e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M . . . . .. .. .. .. 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll | e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
OrIV,andPart V,line 1 e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... .. ... 36a X
b If"Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . ... ... . 36b
38  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . . .. .. . . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV ... [l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... 1a | 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNeIS? ... . o .

DAA Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © . .. . ... .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [f“Yes enterthe name ofthe foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ... ...
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shefter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . .. . ...
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible®
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?

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

required 0 file FOMM B2B27 . . . .. . . e

It “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

(3]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section §01(c)(7) organizations. Enter:

TQ .0 Q2

a Initiation fees and capital contributions included on Part VIl line 12 . ... ... 10a

b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:

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

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due o received from them.) . .. ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... 12b |

13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. ... ...
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

13a

14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . ... ...
b If“Yes, has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ... . ...

16 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L
If “Yes,” see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or B8 e
If “Yes," complete Form 6069,

14b

DAA

Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI .. ... .. .. ... oo ... JfL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bedy at the end of the taxyear . ... . . .. . 1a | 6
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . b | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? |
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employses to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? |

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

@ The GOVEIMING DoAY T e X
b Each committee with authority to act on behaif of the governing body? . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... .. ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 ... [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ X

13 Did the organization have a written whistleblower POlICY? . ...
14  Did the organization have a written document retention and destruction policy? . . ..o
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal
b Other officers or key employees of the organization ...
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ..
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed = IN,MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request I:_] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ANDREW BAKER 1100 S 9TH STREET SUITE 211
NOBLESVILLE IN 46060 317-774-5090

DAA Form 990 (2022)
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90 (2022) REMEMBER THE CHILDREN 35-2128166 Page 7
M. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VI ... ... oo []
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employess, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©
(A 1G] Position ) (E) {F)
Name and title Average g:r:]e;tlec:sefzg;ei;h::t: ':' Reportab[e Reportable Estimated amount
peh:::k officer and a director/trustee) m’;'r‘;:‘xm mer:is;ﬁe:n eor:’p::;.;:lon
(list any ?E-_ ] 5 EES i organization (W-2/ organizations (W-2/ from the
hours for &= E 8 g Eg 5 1098-MISC/ 1098-MISC/ organization and
refated §§ i ° § 8 1089-NEC) 1099-NEC) related organizations
organizations é_ g
below g g §
dotted line) 3 g
(1)ANDREW BAKER
40.00
FOUNDER/PRESIDENT | 0.00 |X| |X 57,750 0 0
(22 KEVIN HART
e ) 2.00
BOARD MEMBER 0.00 | X 0 0 0
(3)AMANDA VEST
SUUITUUTUPUTRRUTRUORRUORURRTR U 2.00
BOARD MEMBER 0.00 [X 0 0 0
4 ROGER CLARK
2.00
BOARD CHAIR ........................ 0. 00 X X 0 0 0
(5)MAX ARMES
2.00
SECRE TARY ............................ 0. .0 ol x x 0 0 0
(6)DR DAVID WOLF DDS
2.00
BOARD VICE CHAIR ............... 0. 00 .. x X 0 0 0
(NASHLEY LABAR
SSTSUUIRUTPUITTVIRRURPIRRRPRITOTN DO 2.00
BOARD MEMBER 0,00 | X 0 0 0
(8)
(9)
(10)
(11)

Form 990 (2022)
DAA
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 8
3 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) {do not check more than one ) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week P =T from the from related compensation
(list any ﬂ§ 1 % 5 & g organization (W-2/ organizations (W-2/ from the
hours for i & g 8 S 1089-MISC/ 1098-MISC/ organization and
related g §_ v 1088-NEC) 1089-NEC) related organizations
organizations g g
below % E
dotted line) 3
b SUBLOMAl ... it 57,750
¢ Total from continuation sheets to Part VI, Section A ...............
d_Total (add linestbandde) ... ........ooooooiiiiiii 57,750

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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

employee on line 1a? If “Yes,” complete Schedule J for such individual ... ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

VIR
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ....................cocooeeeiionieionie

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

- ©
ption of services Compensation _

A
Name and bfxsu)ness address

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 0 :
DAA Form 990 (2022)




Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 9
: Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ........................................... [
(A) (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections §12-514
£8 1a Federated campaigns 1a
55 b Memboshipeves 1b
g<| © Fundrasngevents .. 1c
GS d Relatedorganizations . id
gkl e Govemmentgrants (contrbutions) . 1e
6P|  f Alother contributions, gifs, grants,
g and similar amounts not included above . ....... 1f
s § Noncash contributions included in
gg Mesta-1f ... ... .. ...ccoiiiiiinn. | 19 [$
o« h Total.Addlinesta~1f. .. ........................................
g2 .
Bal D
ag ¢
B o
B o
f All other program service revenue ...................
g Total. Addlines2a-2f ... ... ... ................
3 Investment income (including dividends, interest, and
other similar amounts) 204 204

4 Income from investment of tax-exempt bond proceeds

6 Royalties ......_.............................

6a Gross rents 6a

b Less: rental expenses | 6b
C Rental inc. or (loss) 6c

d Netrentalincome or(l088) .......................o.oeeoeziioeeces

7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory |_7@ 79,000

b Less: costorother
basis and sales exps. | 7b 79,000
¢ Gain or (loss) 7¢
d Netgainor(loss) ..........c.ooovvviiinaiieneieeeiieeeioenines
8a Gross income from fundraising events
(notincluding  $ . ...
of contributions reported on line
1c). See Part [V, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities ... ....................
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenue

| Business Code

c

Miscellaneous
Revenue

204
Form 990 (2022)

12__ Total revenue. Seeinstructions ... ... 2,275,716
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_Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

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

(R)
Total expenses

(B)
Program service
expenses

1

2

o N

[-- B |

10
11

Q@ "0 Qo oo

12
13
14
16
16
17
18

19
20
21
22
23
24

26

Grants and other assistance fo domestic organizations

and domestic govemments. See Part v, fine21
Grants and other assistance to domestic
individuals. See Part IV, line22 =
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . ... .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Lobbying .. ...
Professional fundraising services. See Part IV, fine 17
Investment management fees
Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Depreciation, depletion, and amortization

Insurance ....................................

Other expenses. ltemize expenses not covered

above {List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
PROGRAM EXPENSE

57,750

8,663

)
Management and

27,142

(D)
Fundraising

21,945

8,624

1,293

4,054

3,277

5,078

761

2,387

1,930

90

90

23,937

23,937

70,304

70,304

7,991

2,144

5,847

3,600

3,600

85,295

85,295

13,848

13,848

2,223

2,223

1,903,147

1,903,147

2,503

2,184,390

1,999,159

152,232

32,999

Total functional expenses. Add lines 1 through 2de .

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here| | if
following SOP98-2 (ASC 958-720) .. ... .........

DAA

Form 990 (2022)
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_Page 11

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

(A)
Beginning of year

{8)
End of year

Assets

N W=

o O~

10a

1"
12
13
14
16
16

Accounts recelvable, net
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ...
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, Net ... ...
Inventories for sale or use ................................................................
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D

143,245

221,864

3,609

&N =

11,00

8,019

1,587

10c

896

18,763

Total assets. Add lines 1 through 15 (must equal line 33)

11

12

13

14

16

4,737

157,357

16

257,263

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ... ... ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .. . ..
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
Total liabllities. Add lineg 17through25 ... ................... ...c.ooooeieeeeieencec.

3,251

17

7,094

25

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here  [X]
and complete lines 27, 28, 32, and 33.

Net assets WithOUt donor reStrICtlons ....................................................
Net assets w'th donor rQStrictions .....................................................
Organizations that do not follow FASB ASC 958, check here [:]

and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds ..
Paid-in or capital surplus, or land, building, or equipmentfund .. ...
Retained eamnings, endowment, accumulated income, or other funds

Total net assets or fund balances

3,251

154,106

26

27

245,432

154,106

32

245,432

157,357

33

257,263

DAA

Form 990 (2022)
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Form 990 (2022) REMEMBER THE CHILDREN 35-2128166 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI .. ... ... i 11
1 Total revenue (must equal Part VIlI, column (A), line 12) | ... 1 2,275,716
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... 2 2,184,390
3 Revenue less expenses. Subtract line 2from line 1 | ... 3 91,326
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . .. .. ... ... .. 4 154,106
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use Of fac"ities .................................................................................... 8
T INVeSIMENt OXDONSOS e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule©) . . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
column (B) . U RRTTT 10 245,432

Financial Stéteméhié and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
IZI Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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? L
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits,_explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... ................... 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support | o o 1545-0047

(Form 990)
Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service
Go to www.irs.gov/Form990 for Instructions and the latest information. g
Name of the organization Employer identification aumber
REMEMBER THE CHILDREN 35-2128166
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)}(A)(1).

2 A school described in section 170(b){1){A)(il). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iil). Enter the hospital's name,
Gy, BN SHBtE: e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
7 An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part Il.)
8 E A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

NIV ISy
10 |z| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 609(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

Type Il 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, and E.

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

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

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

f Enter the number of supported organizations

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

1]

Q.

(i) Name of supported () EIN {iti) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(8)
(€
(D)
(E)

Total E
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 = |
§ The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 fromline 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .....................
Total support. Add lines 7 through 10

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

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (4)] 14 %

Public support percentage from 2021 Schedule A, Partll, line 14 15 %
33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... ... ...
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .. .. .. ...
10%-facts-and-circumstances test—2022. If the organization did not check a box on iine 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 qualiifies as a publicly supported

OrgaNIZatiON | e
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

O

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete qnlx if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar 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
recaived, (Do not include any "unusuat grants.”) 570,335 574,420 791,130 659,851 2,275,512 4,871,248
2 Gross recaipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .......
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 570,335 574,420 791,130 659,851 2,275,512 4,871,248
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlnes7aand7b
8 Public support. (Subtract line 7¢ from
line®.) . .. o 4,871,248
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
9 Amountsfromline6 . 570,335 574,420 791,130 659,851 2,275,512 4,871,248
10a Gross income from interest, dividends,
payments recsived on securities loans, rents,
royalties, and income from similar sources ... 2 3 3 3 11
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 2 3 3 3 11
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) 4,248 4,248
13 Total support. (Add lines 9, 10c, 11,
and12) 574,585 574,423 791,133 659,854 2,275,512 4,875,507
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere . .. . ... .. . o D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (®) . . ... ... 15 99.91%
16__ Public support percentage from 2021 Schedule A, Partlll line 15 . ... . . . @ . @@ 16 99.85%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . ... .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 e 18 %
19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... @
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization._............... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... D

DAA
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Schedule A (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 4
Supporting Organizations

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

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. 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 IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c 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;
(ili) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes," complete Part | of Schedule L (Form 990).

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 disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “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 | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " answer line 10b below.

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

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 _ REMEMBER THE CHILDREN 35-2128166 Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

the supported organization(s).
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship 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
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part V1 how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990) 2022
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35-2128166 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

_Depreciation and depletion

maurn-

O[O [& [ (N |-

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

-

7

Other expenses (see instructions)

-~

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

Section B ~ Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
optional

b_Average monthly cash balances

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

d_Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

i

Subtract line 2 from line 1d.

(7]

H

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

see instructions).

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

Multiply line 5 by 0.035.

~ | |on

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 [~ | [ |

Section C - Distributable Amount

1

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

2

Enter 0.85 of line 1.

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

4

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oW N |-

§
6

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lIl supporting orgamzatlon

(see instructions).

Current Year

DAA
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Schedule A (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 7
' Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
6__Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6___Other distributions (describe in Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{ (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Amount for 2022

1  Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From2017 ... . . ... ... ......................

From2018 .. .. ... ....................

From2019 .. . ..ooooieeeiiiieiaiiiee...

From2020 .. ... ..............................

From2021 ... ... ... ... ............

Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 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.

6§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. 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 3j
and 4c.

8 _ Breakdown of line 7:

a Excessfrom2018 . ... ... _..................
b Excessfrom2019 ..........................
¢ Excessfrom2020 .. ... ...............
d Excessfrom2021 . ... ......................
e Excess from2022 ...

o |a o |T|»

Schedule A (Form 990) 2022
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le A (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 8
N Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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OMB No. 1545-0047

2022

Name of the organization

REMEMBER THE CHILDREN

Employer identification number

35-2128166

Organization type (check one):

Fllers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

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

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/3% support test of the

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

regulations under sections 509(a)(1) and 170(b)(1{A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), il, and HI.

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

must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 880-PF.

DAA
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Name of organization
REMEMBER THE CHILDREN

PAGE 1 OF 7

23855 Pg 79

Page 2

Employer identification number
35-2128166

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.1 EAST 91ST STREET CHRISTIAN CHURCH Person
6049 E. 91ST STREET Payroll
.............................................................................................. 5,000 | Noncash
INDIANAPOLIS IN 46250-1304 (Complete Part I fo
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. |. KRISTEN ORANDER . . ... Person
12618 FULLER CT Payroll
............................................................................................ 5,000 | Noncash
JFISHERS ... IN 46038-1082 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S JOHN & PAMELA SARNO . . ... Person X|
519 DALLAM COURT Payroll B
.............................................................................................. 5,000 | Noncash | |
BEL_ AIR .................................. MD 21014 Iy 2866 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DAVID AND ANNE WOLF . . ... Person X|
5396 BROOKS BEND Payroll |
.............................................................................................. 5,560 | Noncash | |
_GREENWOOD . . .. IN 46143 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S FIRST CHRISTIAN CHURCH OF BLUFF Person
P.O. BOX 217 Payroll
............................................................................................. 5,768 | Noncash
_BLUFF CITY ... TN 37618 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | JOHN & AMY BANKSTON ... .. . ... Person
18881 LONG GROVE WAY Payroll
............................................................................................. 5,850 | Noncash
LOUISVILLE KY 40245-6305 (Complete Part If for

noncash contributions.)

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) PAGE 2 OF 7 Page 2
Name of organization Employer identification number
REMEMBER THE CHILDREN 35-2128166
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7.0 . NANCY THOMPSON . . ... Person
5776 BRENDON FOREST DR Payroll
............................................................................................ 6,000 | Noncash
INDIANAPOLIS IN 46226-1045 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. |. FAIRVIEW CHRISTIAN CHURCH . Person
2028 W. FAIRVIEW RD. Payroll
............................................................................................. 6,015 | Noncash
UNDERWOOD . .. .. . . . IN 47177 . (Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | MICHAEL GALLAGHER ... Person
716 PHEASANT DRIVE Payroll
.............................................................................................. 6,231 | Noncash
. FOREST HILL ......................... MD . 21 0 50 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | MICHAEL & REBECCA SMITH . . ... . Person
643 E SAND HOLLAR RD Payroll
............................................................................................. 6,433 | Noncash
_BLOOMFIELD ... .. . IN 4 71424~ 4794 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.11 | DUSTIN & KATHERINE RUBECK . ... . Person X|
2527 FARMERS BRANCH LN Payroll !
........................................................................................... 6,575 | Noncash
. FARMERS . BRANCH ................... Tx . 752 34 .......... (Complete Part Il for
noncash contributions.)
(@) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NORTHWEST AVE CHURCH OF CHRIST Person X
737 NORTHWEST AVE Payroll H
........................................................................................... 6,600 | Noncash ||
JTALLMADGE . .. .. OH 44278 (Complete Part I for
noncash contributions.)

DAA
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Page 2

Name of organization
REMEMBER THE CHILDREN

Employer identification number

35-2128166

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | DONALD SHANNON . . ... . ... Person
14529 WILLEMITE STREET APT 249 Payroll
.............................................................................................. 7,000 | Noncash
RAMSEY ... MN 55303 (Complete Part i for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MONTE CURNUTT . . . ... Person
11279 MUIRFIELD TRACE Payroll
............................................................................................ 7,500 | Noncash
FISHERS ... ... IN 46037 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CHRISTOPHER & JAMIE EATON . . ... Person
1828 N GREENLEESE DR Payroll
............................................................................................. 7,900 | Noncash
. FREDERICK .............................. MD 21701 iy 9338 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CALVIN & NANCY ROSS ... Person X|
5 TALLAPOOSA RD Payroll |
............................................................................................. 8,000 | Noncash [ |
. JOHNSON . CITY ....................... TN . 37 6 0 4 .......... (Complete Part Il for
noncash contributions.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | (JOHN MILLER . . Person
770 S. MAPLE ST. Payroll
.............................................................................................. 8,000 | Noncash
. S I STERS ................................. OR . 97 7 5 9 .......... (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | RAYMOND & MARGIE STALLINGS . Person
220 TERREBONNE ROAD Payroll
.............................................................................................. 8,200 | Noncash
YORKTOWN VA 23692-4867 (Complete Part Il for

noncash contributions.)

DAA
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Page 2

Name of organization
REMEMBER THE CHILDREN

Employer identification number
35-2128166

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.19 |  GARY & CINDY STANTON . ... Person
10401 STONE COURT Payroll
.............................................................................................. 8,420 | Noncash
CINCINNATI '~ OH 45242-5128 (Complete Part I or
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DUANE SOLIMENO . . ... Person
P.O. BOX 979 Payroll
.............................................................................................. 8,755 | Noncash
ROCKY . HII‘L ........................... CT . 06 0 6 7 .......... (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | NORTHEAST CHRISTIAN CHURCH . . . Person
990 STAR SHOOT PARKWAY Payroll
.............................................................................................. 9,565 | Noncash
LEXINGTON ... ... ... KY 40509 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | SHERWOOD OARS CHRISTIAN CHURCH . Person
2700 EAST ROGERS ROAD Payroll
........................................................................................... 9,600 | Noncash
. BLOOMINGTON ......................... IN . 474 0 1 .......... (Complete Part Il for
noncash contributions.)
(a) (0) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | GERALDINE PITTS . ... Person
1135 CASTLE ROW Payroll
........................................................................................... 10,103 | Noncash
. INDIANAP OLI S ....................... IN . 4 6 2 2 0 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JOHN & CINDY SPICKLEMIRE . . . .. Person
8134 BITTERN LN Payroll
............................................................................................ 14,152 | Noncash
INDIANAPOLIS IN 46256-1780 (Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 990) (2022) PAGE 5 OF 7 Page 2
Name of organization Employer Identification number
REMEMBER THE CHILDREN 35-2128166
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 | CHERRY AVENUE CHRISTIAN CHURCH Person
1720 CHERRY AVE Payroll
............................................................................................ 14,220 | Noncash
CHARLOTTESVILLE VA 22903 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | DARYL & ASHLEY LABAR ... Person
6250 E 106TH ST Payroll
......................................................................................... 14,622 | Noncash
. FISHERS ................................ IN . 46 0 3 8 .......... (Complete Part 1l for
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | DANIEL NEIDHARDT ... Person
4791 STONO LINKS DRIVE Payroll
............................................................................................ 15,401 | Noncash
'HOLLYWOOD . . .. .. 8C 29449 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | NORTHSIDE CHRISTIAN CHURCH MISSIONS Person X]
1300 GEORGE WASHINGTON HWY. Payroll !
.......................................................................................... 15,943 | Noncash | |
. YORKTOWN ................................ VA 2 3693 Iy 43 03 (Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | SUSAN LAMB . . .. Person
4620 N 8TH STREET Payroll
......................................................................................... 16,628 | Noncash
JTACOMA . WA 98406 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/30 | ALFRED JERRY & SYLVIA TAYLOR . person X
1403 BALSAM CT Payroll N
.......................................................................................... 17,260 | Noncash
/FOREST HILL . MD 21050-3026 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 6 OF 7 Page 2
Name of organization Employer identification number
REMEMBER THE CHILDREN 35-2128166
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.31 | JEFF & BRENDA BOURN .. ... Person
1760 SCIOTA ROAD Payrol!
............................................................................................ 17,461 | Noncash
ELIZABETHTON . ... TN 37643-1904 (Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | UTICA CHURCH OF CHRIST MISSION Person
P.O. BOX 532 Payroll
............................................................................................ 22,946 | Noncash
UTICA ...................................... OH . 43 0 80 .......... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.33 | MARCUS & LAURA MYERS . . . ... ... Person
44794 PRIDE MOUNTAIN ST Payroll
........................................................................................... 27,800 | Noncash
(TEMECULA ... CA 92592 -6510 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | SCOTT & KIMBERLY WHITLOCK . .. . . Person
8740 MUD CREEK ROAD Payroll
......................................................................................... 35,000 [ Noncash
. INDIANAPOLI S ...................... IN . 4 6 2 5 6 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 |  EATON COMMUNITY CHURCH . . ... ... Person
813 CAMDEN ROAD Payroll
............................................................................................ 36,625 | Noncash
JEATON e OH 45320-0122 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36 | TOOGER SMITH . .. ..o Person X
637 E SAND HOLLAR ROAD Payroll B
............................................................................................ 45,000 [ Noncash
(BLOOMFIELD . . . ... IN 47424 (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 7 OF 17 Page 2
Name of organization Employer identification number
REMEMBER THE CHILDREN 35-2128166
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Total contributions Type of contribution
37 | MOUNTAIN CHRISTIAN CHURCH . Person X|
1824 MOUNTAIN ROAD Payroll ||
............................................................................................ 46,657 | Noncash [ |
JJOPPA MD 21085 . (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.38 | DERICK & SALLIE ROSE . . .. Person X
1377 BROADCLOTH ST #205 Payroll B
............................................................................................ 50,000 [ Noncash
FORT MILL . . ... ... .. 8C 29721 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/39 | FIRST CHRISTIAN CHURCH . . Person
200 MOUNTCASTLE DR Payroll
......................................................................................... 76,895 | Noncash
JOHNSON CITY . . TN 37601 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | RIC & BRENDA ELIAS . ... Person
9200 WINGED BOURNE Payroll
........................................................................................ 100,000 | Noncash
 CHARLOTTE ... NC 28210-5948 (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | TOOGER SMITH = ... Person |
637 E. SAND HOLLAR RD. Payroll ||
........................................................................................... 79,000 | Noncash (X
. BLOOMFI ELD ........................... IN . 47 4 2 4 .......... (Complete Part I for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person H
Payroll ||
......................................................................................................... Nonca3h
............................................................................. (Complete Part !l for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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PAGE 1 OF 1 Page 3

Name of organization

REMEMBER THE CHILDREN

Employer Identification number

35-2128166

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. (b) (© (d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
_GREENE COUNTY, INDIANA LAND
AL |
SO (L OO 79,000 03/15/22
(a) No (c)
{b) {d)
fr FMV timat
P:r:nl Description of noncash property given (See i(:;treus cti:'ns:) Date received
N (c)
(::or: (b) FMV (or estimate) (@
Part Description of noncash property given (See instructions.) Date received
N c
(::or: (®) FMV (or( e)stlmate) @
Part | Description of noncash property given (See instructions.) Date received
No. c
(20;: (&) FMV (or( e)stlmate) @
Part | Description of noncash property given (See instructions.) Date received
No. c
(::or: ®) FMV (o: e)stlmate) @
Part | Description of noncash property given (See instructions.) Date received

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements |_owms o. 15450047

(Form 990) Complete If the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, i

Intemal Revenue Service Go to www.irs.qov/Form990 for Instructions and the latest information.

Name of the organization Employer identification number

REMEMBER THE CHILDREN 35-2128166

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atendofyear ... .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private benefit? . .. i D Yes D No
Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

B H W=
>
«Q
Q
@
«©
-3
(o]
<
o
(=3
[0}
o
> 8
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o
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=3
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=
[+]
3
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c
=
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Q
-~
[}
o
=2

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

Held at the End of the Tax Year

a Total number of conservation @asements | . ... ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . ... ... .2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear .
Number of states where property subject to conservation easement is located .
Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . ... ... [ ves [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

o H

AN SBCHON 170MNANBYINT - oo oo oo [] Yes [] No
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VI, line 1 $

(i) Assets included in Form 990, Part X $

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

a Revenue included on Form 90, Part VIl line 1 . S
b _Assets included in Form 990, Part X . ... ..o $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2022
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Schedule D (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 2
; Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research e[ Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xt
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

Amount
€ Beginning Dalance | 1c
d ADditions dUANG the YER . 1d
e Distributions during the year e le
fOENAING DBIANCE | e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability? . D Yes | | No
b If“Yes,” explain the arrangement in Part XIil. Check here If the explanation has been providedon Part XNl .. ......................cooccooe
' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . .. ..
b Contributions ...
¢ Net investment earnings, gains, and
Iosses .................................
d Grants or scholarships . .
e Other expenditures for facilities and
programs
f Administrative expenses .
g Endofyearbalance .. ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations e 3a(l)
(i) Related organizations e 3a(il
b If“Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b

4 cribe in Part X!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

d Equipment . ... 16,730 16,730
eoOther ..................oo oo 20,589 1,826 18,763
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 102) . .. ...\ occiieiiiiiin. 18,763

Schedule D (Form 890) 2022

DAA
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Schedule D (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

otal (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Vili. Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

3)

(4)

{5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) _........
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]

(2)

3)

4)

(5)

(8)

)

(8)

(8

Total. (Column (b) must equal Form 990, Part X, col. (B) line 158.) . . .. .. ... .0 e

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

1. {a) Description of liability {b) Book valus

(1) Federal income taxes

(2) LEASE LIABILITY 4,737

3)

(4)

(5)

(6)

)

8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . ... . .. @@ 4,737
2. Liability for uncertain tax positions. In Part X!Il, provide the text of the footnote to the orgamzation s ﬂnancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been rovided in Part Xl _............
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIIl.)
Addlines 2athrough2d . . . . ...
3 Subtractline2efromlined .. ... ...
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part Xili.)
C Addlinesdaanddb
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . ... ... ..................... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. ... 2a

b Prioryearadjustments 2b

€ OtherloSSeS . . ... .. .. e 2c

d Other (Describe in PartXHL) | . .. ... [_2d

e Addlines2athrough2d .. . . .. ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIILY . ... 4b

C AdDIINeS 4 and 4b e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) s

¥iii. Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SUSTAINED UNDER EXAMINATION. THEREFORE, NO INTEREST OR PENALTIES HAVE BEEN

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page §
Xl Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE F Statement of Activities Outside the United States | QB No. 15450047
(Form 990) Complete If the organization answered “Yes" on Form 890, Part IV, line 14b, 15, or 16. 2022
Depertment of the Traasury Attach to Form 990.

Internal Revenvue Service | Go to www.lrs.gov/Form990 for Instructions and the latest information.

Name of the organization Employer ldentification number

REMEMBER THE CHILDREN 35-2128166
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? BI Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number (c) Number of {d) Activities conducted in the {e) If activity listed in (d) is {f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients sarvice(s) in the region in the region

contractors located in the region)
in the region

ROMANIA
(1) GRANTS, PROJECTS CHILD & ORPHAN CARE 624,900
TANZANIA
(2) GRANTS, PROJECTS CHILD & ORPHAN CARE 444,492
UKRAINE
3) GRANTS, PROJECTS CHILD & ORPHAN CARE 916

(4)

(5)

{6)

(4]

(8)

(9)

{10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal =~
b Total from continuation
sheetstoPartl
¢ Totals (add

lines 3a and 3b)

1,070,308

1,070,308

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2022
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Schedule F (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code {c) Region {(d) Purpose of (e) Amount of {f) Manner of (g) Amount of (h) Description ('wfmd
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations orentities ... e i >
Schedule F (Form 990) 2022

DAA



Schedule F (Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV,
line 16. Part lll can be duplicated if additional space is needed.
8) Type of grant or assistance b} Region (e Nurborof @ Amourt of e M of o m“ o D ‘:’gﬁ%ﬁ
disbursement assistance appraisal, other)
1)
(2)
(3)
(4)
(5)
{6)
)
(8)
(%)
(10)
(11)
(12)
(13)
(19)
(15)
(16)
(17
(18)
Schedule F (Form 990) 2022
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23855 Pg €5

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8869)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

............ []ves [XNo

............ []ves [X No

............ [1ves [X No

............. []Yes [ No

D Yes @ No

DAA

Schedule F (Form 990) 2022
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(Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);

and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REGION EXPENDITURES INVESTMENTS =
ROMANIA o 624,900 8 ... 0
TANZANIA $...444,492 8 .. 0
URRAINE $ 916 § 0

DAA Schedule F (Form 990) 2022
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(SF(;'::‘%‘;:;E w Noncash Contributions | oo te esseow
’ 2022
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 980, SH ;
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information.
Name of the organization Employer |dentification number
REMEMBER THE CHILDREN 35-2128166
Types of Property
(a) (b) Noncasht)ntribuﬂon (d)
Check if Number of contributions or amounts reparted on Method of determining
applicable items contributed Form 980, Part VI, line 1g noncash contribution amounts
1 An - WOI'kS °f an ................
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods ...

O e ~N»

10  Securities — Closely held stock
11 Securities — Partnership, LLC,
°r trUSt intereSts ..................
12 Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
structures .
14 Qualified conservation
contribution—Other

16 Real estate—Residential
16 Real estate — Commercial

17 Realestate—Other FAIR MARKET VALUE
18  Collectibles

19  Foodinventory ... . ..
20 Drugs and medical supplies
21 Texidermy ...
22 Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Oher(. . ... )L X |1 79,000
26 Other( .. ... )
27 Other( ... )
28 Other ( )
20  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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard
COREIOUONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORIBUtONS?
b If“Yes,” describe in Part Il.
33  if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Form 990) 2022 REMEMBER THE CHILDREN 35-2128166 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 9980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest Information.
Name of the organization Employer identification number
REMEMBER THE CHILDREN 35-2128166

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