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Filing Instructions

REMEMBER THE CHILDREN

Exempt Organtzation Tax Return

Taxable Year Ended December 31, 2022

Date Due: November 15,2023

Remittance: None is required. Your Form 990 for the tax year ended l2l3ll22 shows no

balance due.

Signature: You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible

to:

L. M. Henderson & Company, LLP
450 E 96th St Ste 200
Indianapolis, \l 46240 -37 97

Other: Initial and date the copies of the IRS e-file Signature Authorization and the Form

990. Retain them for your records.

Your return is being filed electonically with the IRS and is not required to be

mailed. Mailing a paper copy of your return to the IRS will delay the processing

of your refurn.
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Form 990 Return of Organization Exempt From lncome Tax
Under Eectlon 501(c), 527, or 4947(axi) of the lntemal REvenue Code (except prlvate toundatlons)

Do not onter Boclal eecurlty numbers on thls lorm ae lt may be made publlc.

B Chek ilapplicabls:

! Aacrcsctrarge

I namecnange

flmtua,ru,,r- Final r€turn/Ll urminau

f n*nauo,ut,.

! Rppllcatonpending

D Erlrployer ldsntlficafon numb€r

35-2L2
3L7 -774-

H(Bl h thl8 a goup rstrm br subonlinffi? E to
H(bt Aro all subordlnates lncluded? E t u

f'l[o," ansch a llst Se6 insfruciiono

2,354 7L6

E*o
n ruo

1 Briefly describe the organization's mission or most significant activitlee:

TO PROVIDE TRAINING, SPONSORSIIIP, AIID REIJIEF TO inell-s i'ciriirii# r ir;ii si oi'o(,
troc
o
oo
0,
tao

(,

2 Check this box l_l it me organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the goveming body (Part Vl, line 1a)

4 Number of independent voting memboc of the govemlng body (Part Vl, line 1b)

5 Total number of individuals employed in calondar year 2022 (ParlY, line 2a) 
.

6 Total number of volunteers (estimate if neceesary)

TaTotal unrelated business revenue from Part Vlll, column (C), line 12

income

2,275
0

204

5,7L

2,LL2

Under penalties of psrJury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bEliet it is

true, conea, anO comiteie. Declaration of preFrer (other than oficer) is based on all lnformaiion of which preparer has any knowledge.

o
=Eo
o
E,

6oot
8.x

uJ

0

91

Signaturo of offcorSlgn
Here BAKER

Typ€ or print nams and tltle

Pald

Preparer
Use Only

the IRS dlscuss this retum with the shown above? SeE lngtructions

For Paperwork Reductlon Act Notlce, see the eeparate lnstructlons.
DAA

450 E 95TH ST STE
IN 46240-3797 3L7 -s66- 1000
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::::l:ffi1*ift[i;:;i Statement of Program Servlce Accompllshments rur

I Brlefly describe the organization's mission:

TO PROVIDE TRAINING, SPONSORSHIP, Ali[D REIJIEF BO TRAI{SE'OR}I
CHIIJDREN IN RO!dN{IA A}ID TAI\IZAIIIA.

2 Did the organization undertake any signtffcant program eervices during the year whlch were not listed on the

prior Form 990 or 990-EZ?

lf 'Yes," describe these new servlces on Schedule O.

Did the organization cease conducting, or make significant changes ln how it conduc{E, any program

services?

lf 'YeB," describe these changee on Schedule O.

Describe the organizatlon's program eervico accomplishments for Each of ite three largest program services, as measured by

expenses. Sedion 501(cX3) and 501(cX4) organizatlons are requlred to report the amount of grants and allocatlons to other8,

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

nvoEruo

nv""Exo

4a (Code: ) (Expenses $ ....... I.q.?.?.9. t,!9.Q. including grants of $ ........
PRoVIDE HOUsrNGr EDgQATI.olNr. uEDICAL...9SBE.. AIID

$ .... ...
DETERMINED

4b (Code: ) (Expsnses $ lncludlng grants of $

N1A

4c (Code: ) (Expenses $ .......
N/A

lncludinggrantsof$...... .. )(Revenue$... .. . )

Other program seruices (Describe on Schedule O.)

6

rorm 990tze)
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3

CHIIJDREN

ls the organlzation descrlbed in seclion 501 (cX3) or 4%7(a)(1) (other than a private foundation)? lf Yes,'

@mplete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors? Soe instruc'tlons

Dld the organizatlon engage in direcl or lndirect political campaign actlvitles on behalf of or ln opposition to

candidates for public offce? ff "Yes, " rcmplete Schedule C, Parl I
Sectlon 501(cX3) organlzatlons. Did the organizatlon engage in lobbying activltles, or have a section 501(h)

election ln effect durlng the tax year? lf Yes,'amplete Schedule C, Part ll
ls the organlzation a secllon 501(cX4), 501(cX5), or 501(cXG) organization that recelves membership dues,

assessments, or similar amounts as definad in Rev. Proc. 9&19? ,f Yes, o omplete Schedule C, Parl lll
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors

have the right to provide advice on the distribution or investment of amounts ln such funds or accounts? /f

Yes," ampleta Schedule D, Paft I

7 Did the organization recefue or hold a conservation easement, lncluding sasements to pr6erve open space,

the environment, historic land areas, or historic structures? ffYes,'amplete Schedule D, Patt ll
8 Dfd the organization maintain collec{ions of works of art, historical treasuree, or other similar assets? ll Yes,'

@mplete Schedule D, Paft lll
9 Dld the organization repon an amount in Part X, line 21, for escrow or cugtodial account liabllity, serve as a

custodian for amounts not llsted in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation seruices? lf Yes," complete Schedule D, Part lV 
.

lO Dld the organization, direc'tly or through a related organization, hold assets ln donor-restrlcled Endowments

or in quasi endowments? lf "Yes," complete Schedule D, Paft V

11 lf the organization's answer to any of the following questions i8 
oYes,o then complete Schedule D, Parts Vl'

Vll, Vlll, IX, orX, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, llne 10? lf Yes,'
@mplete Schedule D, PadVl ....

b Did the organization report an amount for investments"-other securitles ln Part X, llne 12, that is 5% or morE

of its total assets reported in Part X, line 16? lf Yes,'mmplete Schedule D' Pail Vll ......
c Did the organization report an amount for investments-program related in Parl X, line 13, that is 57o or more

of ite total assetg reported in Part X, line 16? lf Yes," nmplote Schedule D, Part Vlll . .. .

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 16? lf Yes,' complete Schedule D, Pail X
Did the organization report an amount for other liabilitios in Part X, llne25? lf Yes," omplete Schedule D, PartX

Dld the organization's separate or consolidated linancial statements for the tax year lnclude a footnote that addresseg

the organization's liability for uncertain tax positions under FIN 48 (ASC 7401? lf ^fts,'complote Schodule D, PartX

l2a Did the organization obtain separate, independent audlted flnancial statemonts for the tax yeafi lf Yes," oomplete

Schedule D, PaftsXl and Xll
b Was the organization lncluded in consolidated, independent audited flnanclal etatementE for the tax year? If

Yes," and if the organization answered oNo' to line 12a, then ampletng Schedule D, Pafts Xl and Xll ls optional

13 ls the organization a school described in secllon l7O(bXlXAXlD? lf Yes,' amplete Schedule E

14a Did the organization maintain an offce, employees, or agents outslde of the United States? ....
b Did the organization have aggregate revenues or e)pensss of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service aclMties outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf Yes," omplete Schedule F, Pafts I and lV

lE Did the organization report on Part lX, column (A), llne 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf 'Yes," complete Schodule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), llne 3, more than $5,000 of aggregate grants or other

assistanc€ to or for foreign indivlduals? lf Yes," mmplete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising servlces on

Part lX, column (A), lines 6 and 11e? lf 'Yos," complete Schedule G, Part l. See lnstructlons

i8 Did the organization reporl more than $15,OOO total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf Yes," oomplete Schedule G, Paft ll 
.

19 Did the organlzation report more than $15,OOO of gross income from gaming aclfuities on Part Vlll, line 9a?

lf Yes,o complete Schedule G, Part lll
20a Did the organization operate one or more hospital facillties? lf Yes,' complete Schedule H . . . . . .

b lf Yes' to line 20a, dld the organization attach a copy of its audited ffnanclal statemenB to thls retum?

21 Did thE organization rgport more than $5,000 of grants or other asslstance to any domestlc organization oi

23855 Pg I

e

l

Did the organization rgport more than $5,000 of grants or other asslstance to any domestlc organization or

rorm 990 eozt
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REIIEMBER THE -2L28L66

22 Did the organization repod more than $5,000 of grants or other asslstance to or for domestic indMduals on

Part lX, column (A), line 2? lf Yes," complete Schedule l, Parts I and lll
23 Did the organization answer'Yes'to Part Vll, Sec'tion A, line 3, 4, or 5 about compensation of the

organizatlon's cunent and former oficers, directors, trustees, key employees, and hlghest compensated

employees? lf Yes,'mmplete Schedule J

24a Did the organizatlon have a taxexempt bond iesue with an outstanding prlncipal amount of more than

$10O,OOO as of the last day of the year, that was issued afrer DEcember 31 , 2002? lf Yes," answer llnes 24b

through 24d and comploto Sahedule K. lf 'No,' go to llne 2fu
b Did the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

.

c Dld the orqanizatlon maintain an escrow account other than a refundlng escrow at any time during theDld the organizatlon maintain an escrow account other than a refundlng escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization ac{ as an "on behalf of issuer for bonds outstandlng at any time durlng the year? . . .. . . . . ,

25a Sectlon 501(cl(3),501(cX4), and 501(cX29) organlzatlons. Did the organlzatlon engage in an excess benEflt

transactlon with a disqualified person during the year? lf Yes," @mplete Schedule L, Part I

b ls the organizatlon aware that it engaged in an excegs benefft transaction wlth a disqualifled person ln a prlor

year, and that the transastion has not been reported on any of the organization's prior Forms 990 or 99&EZ?

lf Yes,'complete Schedule l- Part I

26 Did the organlzation repon any amount on Part X, line 5 or 22, for receivables from or payables to any cunent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 350/o

controlled entity or family member of any of these persons? ll Yes," amplete Schedule l- Pad ll
27 Did the organlzation provide a grant or other assislance to any cunent orformer offtcer, director, tru8tee, key

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

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

persons? lf Yes," complete Schedule L, Paft lll
28 Was the organization a party to a business transaclion with one of the following padies (aee the Schedule L,

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

a A cunent or former officEr, director, trustee, key employee, creator or foundor, or substantial contributon ,f

Yes," amplete Schedule L, Part lV
b A family member of any individual described ln line 28a? lf Yes," mmplete Schedule L, Pail lV 

.

c A 35% controlled entig of one or more individuals andlor organizatlons described in line 28a or 28b? lf
'Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf Yos," amplete Schedule M

30 Did the organization receive contributions of art, hlstorical treasurEs, or other slmilar aseets, or qualified

conservation contributions? lf Yes," complete Schedule M . . . . . .

3l Did the organization liquidate, terminate, or dlssolve and oease operations? ll Yes," omplete Sohedule N, Paft I

32 Did the organization sell, exchange, dispose of, or transfer more than 2570 of its net assets? lf Yes,o

nmploto Schedule N, Part ll
33 Did the organization own 10070 of an entity dlsregarded as sEparate from the organizatlon under Regulations

seciions 301.7701-2 and 301.701-3? lf Yes," amplete Schedule R, Paft I 
.

U Was the organization related to any taxexempt ortaxable enti$? If Yes," amplete Schodule R, Part ll, lll'

or lV, and Part V, line 1

35a

b
Did the organization have a controlled entity within the meanlng of secllon 512(bX13)?

lf Yes" to line 35a, did the organization receive any payment from or engage ln any transaclion with a

controlled entlty within the meaning of section 512(bX13)? lf Yes," complete Schedule R, Part V, line 2

Secflon 50f (cX3) organlzatlons. Did the organlzation make any transfers to an exempt non-charltable

related organizatlon? /f Yog" @mplote Schedula R, PartV, line 2

37 Dld the organization conducl more than 5% of its astlvftles through an entity that is not a related organlzatlon

and that is treated as a partnership for fedoral income tax purposes? lf Yes," complete Schedule R, Pad Vl

Did the organization complete Schedule O and provlde explanations on Schedule O for Part Vl, llnes 11b and

Statements Regardlng Other IRS Flllngs and Tax Gompllance

1a

b
c

Enter the number repoded in box 3 of Form 1096. Enter -0- if not applicabl

EntEr the number of Forms W-2G lncluded on line 1a. Enter'0- lf not applicable ......
Dld the organization comply with backup withholding rules for repodable payments to vendors and

rorm 990 tzozt



b
3a

b
4a

5a

b
c

6a

ITDREN 5-2L28155

Enter the number of employeoE reported on Fonn W-3, Transmittal of Wage and Tax

Statements, filEd for the calendar year ending with or wlthln the year covered by this retum

lf at least one ls reported on line 2a, did the organlzation ffle all required federal employmEnt tax retums?

Did the organizatlon have unrelated business gross income of $1,000 or moro durlng the yeafl . .. . . . . . ,

lf YEs,' has it filed a Form 990-T for thls year? lf 'No" to line 3b, provlde an explanation on Schedule O

At any time durlng the calendar year, did the

a financial account ln a foreign country (such

organizatlon have an lnterest ln, or a slgnature or other authority over,

es a bank account, sgcurities account, orotherfinanclal account)?

lf 'Yes,' enter the name of thE foreign country

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Flnanclal Accounts (FBAR).

Was the organization a party to a prohlbfted

Did any taxable party notify the organization

lf "Yes" to llne 5a or 5b, dld the organlzation

tax shelter transaciion at any tlme durlng the tax year? . . .

that it was or is a party to a prohlblted tax shelter transac{ion?

file Form 8886-T?

receipts that are normally greaterthan $100,000, and did the

were not tax deductible as charitable contrlbutions?

every sollcitatlon an express statement that such contributions or

Organlzatlons that may recelve deductlble contrlbutlons under sectlon 170(c).

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

and services provided to the payor?

b lf "Yes,' dld the organlzation notity the donor of the value of the goods or servlces provided?

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

requlred to llle Form 8282? ..
d lf'Yes,'lndicatethenumberofFormsS2E2ffleddurlngtheyear ........ LJg

Did the organization receive any funds, direclly or indireclly, to pay premlums on a pelsonal benefit contract?

Did the organizatlon, during the year, pay premiums. dkec'tly or indlrec{ly, on a personal benefit contract? ......
lf the organization receivEd a contribution of qualtfled intellectual property, dld the organlzatlon file Form 8899 as required? . . .

lf the organization received a contribution of cars, boats, airplanes, or othel vehicles, did the organization ffle a Form 109&C?

Sponsorlng organlzatlons malntalnlng donor advlsed funds. Did a donor advised tund maintalned by the

sponsoring organizatlon have excess business holdings at any time during the year?

Sponsor{ng organlzatlons malntalnlng donor advlsed funds.

Did the sponsoring organization make any taxable distributlons under section 4966?

Did the sponsoring organization make a distributlon to a donor, donor advisor, or related person?

Sectlon 501(cX7) organlzatlons. Enter:

lnitiation fees and capital contributlons included on Part Vlll, line 't2

Gross receipts, included on Form 990, Part Vlll, llne 12, for public use of club facllitleE

Sectlon 50f (cXl 2) organlzatlons. Enter:

Gross income from members or shareholders

Gross income trom other sour@s. (Do not net amounts due or pald to other sources

agalnst amounts due or received from them.)

12a Secgon 4S47lal(11non€xempt charltabts trusb. ls the organization filing Form 990 in lieu of Form 1041?

b lf 'Yes,' enter the amount of tax+xempt interest recalvEd or accrued durlng the year .. .

13 Sectlon 501(c)(29) quallfled nonprollt health lnsurance lssuers.

a ls the organizatlon licensed to issue qualified health plans in more than one state? 
.

Note: See the instrustions for additional infonnation the organizatlon must report on Schedule O.

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

the organization is licensed to issue qualifled health plans

23855 Ps 11

Does the organization have annual gross

organlzation solicit any contributlons that

lf Yee," did the organlzation include with

gits were not tax deductible? ...

e

f
g

h

8

I
a

b
t0

a

b
11

a

b

c
th

b

l5

16

17

Enter the amount of resErves on hand

Did the organization recefue any payrnents for indoor tannlng seruices durlng the tax year?

lf 'Yes,' has it filed aFomT2O to report these payments? lf 'No,' provlde an explanatlon on Schedule O

ls the organization sub,iect to the sEction 4960 tax on payment(s) of more than $1,000,000 ln rEmuneration or

excess parachute payment(s) during the year?

lf 'Yes," see instructlons and file Form 4720, Schedule N.

ls the organizatlon an educational lnstitution subjec't to the sec'tion 4968 exclse tax on net investment income?

lf "Yes,' complete Form 4720, Schedule O.

Sec$on 501(cX21) organlzatlons. Did the trust, any disqualified or olher pgrson engage in any actlvities

that would result in the lmposition of an excise tax under section 4951, 4952 or 4953?

x
l:ll:i:in

x

F
rorm 990 eozt
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L66
Goiernance, Management, and Disclosure For each Yeso response fo lines 2 through 7b below, and for a oNo'

response to line 8a, 8b, or 10b below, descibe the circumstances, prpcesses, or changes on Schedule O. See instructions.

Check if Schedule o contains a resDonse or note to anv line in this Part Vl ..... - . ,........................ ..... . ' tr]

6

b
2

la Enter the number of voting members of the govemlng body at the end of the tax year . . . . . .

lf there are materlal dlfierences ln voting rights among members of the govemlng body' or

if the goveming body delegated broad authority to an executive committee or slmllar

committee, explaln on Schedule O.

Enter the number of voting members included on llne 1a, above, who are lndependent

Did any ofiicer, dirEclor, trustee, or key employee have a family relationship or a business relationshlp with

any other offcer, direc'tor, trustee, or key employee? .....
3 Did the organizatlon delegate control over management duties customarily performed by or under the dlrecl

supaMsion of offcers, dhectors, trustees, or key employees to a management company or other person? . . . .

Did the organizatlon make any signilicant changes to its govemlng documents since thE prlor Form 990 was filed?

Did the organization becomE aware durlng the year of a slgniflcant dfuersion of the organEatlon's Essets?

Dld the organization have memberE or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elEct or appoint

one or more members of the goveming body?

b Are any govemanoE decisions of the organization reserved to (or subjec't to approval by) memben,

stockholdors, or pelsons other than the goveming body?..

E Did the organization contemporaneously document the meetings held or written aciions undertaken during the year by the following:

a The goveming body? 
.

b Each committee with authority to acl on behalf of the goveming body? .

9 ls there any offlcer, dlrec.tor, trustee, or key employee listed in Pan Vll, Section A, who cannot be reached at

10a Did the organization have local chapters, branches, or afrliates?

b lf 'Yes,' did the organization have written policies and procedures govemlng the ac{ivlties of euch chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

l1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fillng the form? .......
b Describe on Schedule O the process, if any, used by the organization to revlew thls Form 990.

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were offcers, direc,tore, or trustees, and key employees required to dlsclose annually interests that could give rise to conflicle? . ...

c Did the organization regularly and consistently monitor and enforcE compliance with tho policy? lf 'Yes,"

describe on Schedule O how this was done

t3
14

t5

a

b

Did the organizetion have a written whistleblower policy?..........
Did the organizatlon have a written document retention and destructlon policy? 

.

Other officErs or key employees of the organization

lf "Yes' to llne 15a or 15b, describe the process on Schedule O' See instruc{lons.

lOa Did the organization invest in, contribute assets to, or partlclpate ln a joint venture or slmllar anangement

with a taxable eniity during the year?. 
. ... .

b lf Yes,' dld thE organization follow a written policy or procedure requidng the organizatlon to evaluate itg

participation in Joint venture anangements under applicable federal tax law, and take steps to safeguard the

4

5

0

7a

x
x
x

Did the process for determining compensation of the following polsons include a revlew and approval by

independent p€Bons, comparability data, and contemporaneous substantlation of the deliberation and decision?

The organization's CEO, Executive Direc'tor, or top managemEnt offclal

Saetlan C- Dlsr:lasrrra
1? List the statEs with which a copy of this Form 990 is regulred to bE filed ....TN.,.!P.
18 Sec.tlon 6104 requires an organizatlon to make lts Forms 1023 (1024 or 1O2SA, tf applicable), 990, and 99GT (sec-tlon 501(c)

(3)s only) available for public lnspeclion. lndicate how you made these available. ChEck all that apply'

I Orn'*"orit" ! Anothe/s website ffi Upon requesf ! Oner @xplaln on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made itE goveming documents, conflic{ of lnterest policy'

and financial statements available to the public during the tax year.

ZO State the name, address, and telephone number of the person who possesses the organization's books and records

AIIDREW BAKER 11OO S gTtI STREET SUIEE 211

porm 990 (zoz)
-77 4- 5090



23855 Pg 13

IIJDREN s-2t28L66
Employees,HighestGompensatedEmployee8'and

lndependent contractots 
^- -^.^ h 

-, 
rira ir rhia Era:+ \/, l-lCheck if Schedule O contains a response or note to anv line in this Part Vll ..... . ......................................... r----.,

Saaflan A ftffiacrn Dlractars- Trustaas- Kev Emolovaea. and Hlohest Comoansated Emoloveee

la Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending wlth or withln the
organization's tax year.

o List all of the organization's current officers, direclors, trustees (whether indivlduals or organizations), regardless of amount of
compensatlon. Enter -0- in columns (D), (E), and (F) lf no compensatlon 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, dlreclol trus!99,-o1-!e^11 employea)
who recelved refortable compensatlon (boi 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.

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

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

o List all of the organization's former dlrectora or trustees that received, in the capactty as a.former.diredor or trustee of the
organization, more thin $10,000 of reportable compensation from the organization and any related organizations.

thE instrucilons for the order in which to list the perEons abovs.

Check this box if neither the orqanization nor anv related

(A)

Name and title

(l)AtilDREW BAKER

(z)KEVIN ITART

BOARD MEMBER
(3)AMAI[DA VEST

Boiiii MEIBER
(4)ROGER CIJARK

BOARD CHAIR
(o)![Ilx ARMES

SECRETARY
(6)DR DAVID WOIJF

compensated cunent offcer, direc'tor, or trustee.

(F)

Esfimgtsd amoml
crt olho,

oompensation
from the

organizgllon snd
relatd organkEtlong

0



Sectlon A.

(Al

Name and ti0e

Subtotal
Tobl from contlnuatlon Bheeb to Part Vll, Sectlon A . . . . . .

2 Total number of indivlduale (including but not llmitEd to those listed above) who recelved more than $100'000 of

(R
Eetmded amount

of dher
componsalion

from tho
organEalion and

related organizgtons

1b

c

3

4

Did the organization list any former offcer, dlreclor, trustee, key employee, or hlghest compensated

employeo on line 1a? lf 'Yes," complete Schedule J for suolt indtuidual .

For any lndividual listed on line 1a, ls the sum of reportable compensation and other compensation from the

organization and relatEd organlzations greater than $150,000? lf Yos,'complete Schedule J for such

lndividual
E Did any person tisted on ii'rii ii i6idiil oi acirue 

"ompenCation 
trom any unreiated organization or individual

Complete this table for your five highest compensated independent contrac'tors that received more than $100,000 of

Total number of independent contrac,toro (including but not limited to thoee listed above) who
1
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Statement of Revenue
Check if Schedule O contains a line in this Part Vll!

o
co
o
E,

I
o

204

204
rorm 990 teet



23855 Pg 16

Check if Schedule O contains a

Do not lnclude amounts reported on llnes 8b,

and fib ol PartWll.

1 Granb and othor assislan0o h domestc otganizalions

and donmfic govemmenb. Seo Pat lV, llne 21 . . . . . . . . . . .

2 Grants and other asslstance to domestlc

individuals. See Part lV, line 22

3 Granb and otherassistance to forelgn

organizations, foreign govemrnenb, and

forelgn individuals. Sm Part lV, lines 15 and 16 ...
4 Benefits paid to or for members

5 Compensation of cunent offcers, dlreclors,

trustees, and key employees

6 Compensaton not included above to disqualified

persons (as defined under sec0on 4958(0(1)) and

penons described in secton 4958(c)(3)(B). . . . .

7 Other salarles and wages .

8 Pension plan accruals and contlbutions (include

secton 401 (k) and 403(b) employer ontibutions)

I Other employee benefits

l0 Payroll taxes

11 Fees for services (nonemployees):

a Management .....
b Legal

c Accounting

d Lobbying

e Professional fundraising seMm. See Part lV, line 1

f lnvestment managementfees.....
g Ohor, ([ lino 119 amount exceods '1O/o of llne 25, olumn

(A) amount llst llns 1'l g oxpenses on Sohedule 0.) . . . . . . . .

Advertising and promotion

ffice expenses

lnformation technology

Royalties.

Occupancy

Travel

Payments of travEl or entertainment

for any hderal, state, or local public officials

19 Conferences. conventions, and meetings ...
20 lnterest

21 Payrnents to affiliates.

22 Depreciatlon, depletion, and amortization ...
23 lnsurance

24 Otherexpenses. ltemizeexpense notcovEred

above (List miscellaneous expenses on line 24e. lf

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

(A)amount, list line 24e expenses on Schedule 0.)

a PRoGRAlt.._E{?ENPE
b

All other expenses
I

line only if the

organization reported in column (B)joint cmb
from a mmblned educatlonal campqlg4 and

or note to line in this Pail lX
(D)

Fundraislng

2L,945

12

13

14

15

t0
17

l8

c
d

e

from a comblned educauonal camp4g! al

tundnaising solicibtion. Check here l_-.1 if



4,7

7,0

1

245

3

31
Ill:.li:l:i

32

8
s
'I:*

4

rorm 990 tzoazt



23855 Ps 18

54

1

2

3

4

5

6

7

8

I
t0

line in

Total revenue (must Equal Part Vlll, column (A), llne 12'l .....
Total expenses (must equal Part lX, column (A), llne 25) ....
Revenue less expenses. Subtrad line 2 from line 1 ..
Net assets or fund balances at beginning of year (must equal Part X, llne 32' column (A)) . . .

Net unrealized gains (losses) on investments

Donated Eervlces and use of facilities

lnvestment oxpenses

Prior period adjustments

Otherchangesinnetassetsorfundbalances(explainonScheduleO)..............
Net assets or fund balances at end of year. Combine llnes 3 through 9 (must equal Part X, line

column

Flnanclal Statements and Reportlng

105

432

line in

I Accounting method used to prepare the Form 990: I Casn ffi eccruat E Of,"t
lf the organization changed tts method of accountlng from a prlor year or checked 'Other,' explain on

Schedule O.

2a Were the organlzatlon's financlal statements compiled or revlewed by an lndependent accountant?

lf 'Yes," check a box below to indlcate whether the financial etatsments for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

S Separate basis f Consolldated basis ! aotn consolidated and separate basls

b Were the organlzatlon's financial statements audlted by an lndependent accountant?

lf 'YEs," check a box below to indicate whether the llnancial statemente for the year were audited on a

separate basis, consolldated basis, or both:

f Separate basis f Consolidated basis ! eom consolldatEd and separate basls

c lf 'Yes'to line 2a or 2b, does the organization have a commlttee that assumes responsibility for oversight of

the audit, revieq or compilation of its financial statements and eelectlon of an independent accountant?

lf the organlzation changed either its overslght procsss or selection proogss durlng the tax year, explain on

Schedule O.

As a resu1 of a fedEral award, was the organization required to undergo an audlt or audits as set forth ln the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ....
lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the

rorm 990 poz)
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1il5M7SCHEDULE A
(Form 990)

Doparmetir ot the TGasury
lniemsl Revenue Servlce

Public Charity Status and Public Support
Complete lf the organlzaffon ls a socton 501(c)(3) organlzaton or a secdon r|947(a)(1) noneremfi charlbble htst 2022

Attach to Form 990 or Form 990-EZ

and

Namo o, tho organlzsdon Employar ldsntf, ca0on numbot

RE}{EIIBER THE CHIIJDREN 35-2L28L6
See instructions.

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

A church, convontion of churcheE, or association of churches descrlbed ln secUon lT0PXf XAXI).

A schooldescribed ln eec0on 170(bNlXAXll). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organizatlon described ln sectlon 170(bXiXAXlll).

A medical resEarch organlzation operated in conjunclion with a hospltal descrlbed in sectlon 170(bXlXAXlll). Enter the hospltal's name'

city, and state: ..

I
2

3

4

5[

6 l-l
7 l__l

8Tl
sE

10tr

11 n
12 L_l

a

b

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

sectlon 170(bXf )GXlv). (Complete Part ll.)

A federal, state, or local govemment or govemmental unit describod ln sectlon 170(bXf XAXv).

An organization that normally receives a substantial pail of its support from a govemmental unit or from the general publlc

described in secUon 170(bX1)(AXvl). (Complete Pad ll')

A community trust described ln sectlon f 70(bXlXAXvl). (Complete Part ll.)

An agricultural research organization descrlbed ln sectlon 170(bXlXAXlx) operated in conJuncllon wlth a landgrant college

or university or a non-landgrant college of agriculture (see instruc'tions). Enter the name, clty, and state of the college or

university:

An organization that normally receives (1) more than 33 1l3olo of tts support from contributions, memberehlp fees, and gross

recelits from aclivitles related to its exempt functions, subject to certaln exceptlons; and (2) no more than 33113% of lts

support from gross investment income and unrelated buslness taxable lncome (less seciion 51 1 tax) from businessEs

acquired by the organlzation after June 30, 1975. See gecflon 509(aX2). (Complete Part lll.)

An organlzation organized and operated exclusively to test for public safety. See sectlon 509(aX4).

An organization organized and operated excluslvely for the beneftt of, to perform the functions of, or to cany out the purposes of

one oi more publicly supported organizations described in eectlon 609(aXll or sectlon 509(aX2). See sectlon 509(aX3). Check

the box on lines 12a through 12d that descrlbes the type of supportlng organizatlon and complete lines 12e, 121' and 129.

E fyp" l. A supporting organlzation operated, supervlsed, or controlled by lts supported organization(s), typically by gtuing

- tfi Bupported organization(s) the power to regularly appolnt or elecl a majority of the dlrec{ors or trustees of the

supporting organization. You muet comptete Part lV, Secdons A and B.

E fyp" ll. A supporting organlzation superulsed or controlled in connection with its supported organizatlon(s), by having

control or management of ttre supporting organizatlon vested in the same perEons that control or manage the supponed

organization(s). You muet complete Part lV, Sectlons A and C.

E fyp" lll tunctlonally lntegrated. A supporting organlzation operatedin conneciion with, and tunc'tionally integrated with'

- iti iupported organEation(s) (see instrlctlons). You must complete Part lV, Sectlons A' D, and E.

I fyp" 11 non-funcgonally lntegrated. A supporting organization operated ln connection with its aupported organlzation(s)

- that ls not functionally integrated. The organization generally must satisfy a dlstribution requlrement and an attentlveness

requirement (see instructions). You must comptete Part lV, Sectons A and D, and Part V.

e [l Cnecf this box lf the organization recelvEd a written determination from the IRS that it is a Type I, Type ll' Type lll

- functionally integrated, or Type lll non-funclionally integrated eupporting organizatlon.

f Enterthe number of suppoded organizations

c

d

(llll Typo ot organlzgtlon

(do8crlbed on lln6 1-10
above (8se insrudions))

(A)

(B)

(c)

(D)

Provide the information about the

(l) Nome of supporled

organizalion

(E)

for papErworf Reductlon Act Notlce, see the lnstructlone for Form 900 or 090'EZ A (Form 990) 2022
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REMBIBER THE 3s-2L28L
Support Schedule for Organlzatlons Descrlbed ln Sections 170(bxiXAXiv) and 170(bXlXAXvl)

Calendar year (or flecal year

I Gifts, grants, contributions, and
membership feee recsived. (Do not
include any "unusual grants.") ......

2 Tax r€venues levied for the
organization's benelit and either paid

to or expended on lts behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organlzation without charge .

4 Total. Add lines 1 through 3 ...........
5 The portion of total contributions by

each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o ollhe amount
ehown on line 11, column (0

Calendar year (or flBcal year beglnnlng ln)

7 Amounts from line 4

8 Gross income from interest, dividends,
payrnents received on securities loans,
rents, royalties, and lncome from

10

11

12

t3

similar sources

Net income from unrelated business
aclivities, whether or not the business
is regularly canied on

Other lncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total suppoa Add linee 7 through 10

Gross receipts from related activities, etc. (see instrucllons) ........
Flrst 5 yoats. lf the Form 990 ls for the organizatlon's first, second, third, fourth, or ftfth tax year as a sec'tion 501(cX3)

14

15

16a

Publlc support percentage lor 2022 (line 6, column (0 divlded by line 11' column (0) 
. . . .

Public support percentage trom 2021 Schedule A, Part ll, line 14 . .... ...
33 ll3o/osupport test-2022,ltlhe organlzation did not check the box on line 13, and line 14 ls 33 113% or morB, check this

box and stop here. The organlzation qualiftes as a publicly supported organization

b 33 1r3% support test-2021. lf the organization did not check a box on llne 13 or 16a, and llne 15 is 33 1l3o/o or more, check

this box and stop here. The organization qualifies as a publlcly supported organization

17a 1o%.fact8-and+lrcumstances tegt-2022. lf the organizatlon did not check a box on line'13, 16a, or 16b, and line '14 is

1O% or more, and if the organization meets the fac{e-and-clrcumstances teet, check thiE box and stop here. Explaln in

part Vl how the organization meets the facts-and-circumstanGs test. The organizatlon qualifies as a publicly supported

organization

b 10%-factEand-clrcumetances test-2021. lf the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line

1S is 10% or more, and if the organization meets tho facls-and€ircumstancss test, check this box and stop here. Explain

in part Vl how the organization meEts the facls-and-circumstances test. The organlzation quallffes as a publicly supported

organization

18 Prlvate foundatlon. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thie box and 8eo

tr
n

n

T

!instructions
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REME!{BER

Sectlon A. Publlc
Calendar year (or flscal year beglnnlng ln)

1 Gtfu, gnanh, contibutons, ad membetshiphe

rocoived. (Do not includa any 'unusual granb.') 
. . . . . .

2 Gres receipb ftom admissions, merchandise
sold or services psrformed, or facilities
fumished in any activity that is related to the
organEation's taxcxempl purpose

3 Grcs receipb from activities lhat are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization'8 benEfit and either paid

to or expended on its behalf

5 The value of services or facilities
fumlEhed by a govemmental unit to the
organlzatlon without charge

6 Total. Add lines 1 through 5

Amounts included on llnes '1, 2, and 3
received from disqualified persons . _.

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1 7o of the amount on line 1 3 for lhe year

Add lines Taand7b
Publlc support (Subtracl line 7c from
llne 6.)

Calendar year (or flscal year beglnnlng ln)

I Amounts from line 6

tOa Gross incomefrom intsrst, dMdends,
paymenb received on securitim loans, renb,

royaltim, and income from simllar source . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afrerJune 30, 1975.

c Add llnes 10a and 10b

Net income from unrelated business
activitis not included on line 10b, whether
ornotthe business is regularlycanied on .

Other income. Do not include galn or
loes from the salE of capital assets
(Explain in Part Vl.)

Totalsupport. (Add lines 9, 10c,11,

and '12.) ...... | 574,5851 574,11231 79r,1331 o5', us,rl

14 Flrst E years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a sec{ion 501(c)(3)

-2L28156

c
I

11

12

t3

check this box and stop here

15 Public support percentage lot 2022 (line 8, column (f), divided by line 13, column (0)

1

17

t8
l9a

b

lnvestment income percentage lor 2022 (line 1Oc, column (0, dMded by llne 13' column (f)) .

lnvestment income percentage ttom 2021 Schedule A, Part lll' llne 17 
.

33 lt3o/osupport tests-2022. lf the organization did not check the box on line 14, and llne 15 ls more than 33 1130/o, and line

17 is not more than 33 1,f.o/o, check this box and stop hsro. The organlzatlon quallftes as a publicly supported organization

33ll3olosupporttests-2021. lf the organization did not oheck a box on llne 14 or llne 19a, and llne 16 ie more than 33 1/3%' and

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

ZO prlvate foundagon. lf the organization did not check a box on llne 14, 19a, or 19b, check this box and see instruc'tlon8 . . . . . .

E

tr
f,

2022Schedule A
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3a

REMEMBER THE CHIIJDREN -2L28156
Supportlng Organlzatlons
(Complete only if you checked a box on line 12 on Part L lf you checked box 12a, Part I, complete Sections A
and B. lf you checked box 12b, Parl l, complete Sections A and C, lf you checked box 12c, Part l, complete

Sections A and

Are all of the organization's supported organizatlons listed by name in the organizatlon's govemlng

documents? lf 'No,' desr;ibe in Part W how the supported organhations are designated. lf deslgnated by

c/ass orpurpose, descibe the deslgnatlon. lf histolc and contlnuing relaflonshlp, explaln.

Did the organization have any supported organlzation that does not have an IRS determination of etatus

under sectlon 509(aXl) or (2)? lf Yes,'explain in ParlW how the organfuatlon determlned thatthe suppofted

organlzatlon was de*rlbed in soction 509(a)(1) or (2).

Did the organization have a supported organizatlon described in sec{ion 501(cX4), (5), or (6)? lf Yes,o ansvnr

Iines 3b and 3c below.

Did the organization conlim that each supported organizatlon qualified under seclion 501(cX4), (5), or (6) and

satlsfied the public support tests under sectlon 509(a)(21? lf Yes," desuibe in PailW when and how the

organlzation made the dotermlnation.

Did the organlzation eneure that all support to such organlzations was used exclusively for sectlon 170(cX2XB)

purposes? lf Yes,' explain in Part W what controls the organaation put in plac€ to ensure such uso.

Was any supportod organization not organized in the United States ('foreign supported organization')? If
Yes,' and ff you checkod box 12a or 12b in Part l, answer lines 4b and tlc below.

Did the organization have ultimate control and dlscretion in deciding whetherto make grants to the forelgn

supported organization? tf ^bs,' descrlbe ln Part Vl how the organEailon had such mntol and dlscreilon

despite belng nntrollod or superulsed by or ln mnnectlon with its suppotted oryanlzations.

Did the organization support any foreign supported organization that doEs not have an IRS determlnation

under sEcllons 501(cX3) and 509(aX1) or (2)? lf Yeg o explain in PartVl what ontols the organaation used

to ensuro that atl suppott to the forelgn supported organEation was used exclusively for sction 170(cX2)(B)

putpo&s.

Did the organization add, substitute, or remove any supported organizations durlng the tax year? lf Yes,"

ansrnr llnes 5b and * betow (ff apptimbte). Also, provide detail in PaftW, lncludlng (i) the names and EIN

numbers of the supporled organizations added, substituted, or rcmovad; (ll) the reasons for each such acfron;

(iti) the authortty under the organaatlon's organldng document authorlzlng such action; and M how the action

was awmplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or subetituted supported organlzation part of a class already

designated in the organization's organizing dooument?

SubtltuUons onty. Was the substitution the result of an event beyond the organlzatlon's control?

Dld the organization provide support (whether in the form of grants or the provlsion of servlcos or faclllties) to

anyone othEr than (l) its Eupported organlzations, (ii) indivlduals that are part of the charitable class benefited

by one or more of lts supported organizatlons, or (lli) other supporting organizations that also support or

benefit one or more of the filing organization's supported organlzations? lf Yes," provide detail in PartW.

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor

(as defined ln sEclion 4958(cX3XC)), a family member of a substantlal contributor, ot a35o/o controlled entity

with regard to a substantial contributor? lf Yes," mmplete Part I of Schedule L (Form 990).

Dld the organizatlon make a loan to a dlsqualifled pereon (as deflned ln secllon 4958) not described on line

7? lf yes,' complete Part I of Schedule L (Form 990).

Was the organization controlled direclly or lndlrectly at any time during the tax year by one or more

dlsqualified per3ons, as defined in seclion 4946 (other than foundation managets and organizations

descrlbEd in sedion 509(aX1) or (2))? lf Yes," provide detail tn Part W,

Did one or more dlsqualified persons (as defined on line 9a) hold a controlllng lnterest ln any entity ln which

the supporting organization had an interest? lf Yes,'provide detall ln PartVl.

Did a disqualtfled person (as defined on line 9a) have an ownership interest in, or derive any pereonal bEneftt

from, assetE in whlch the supporting organization also had an interest? lf Yes,'provlde detail ln PailW.

Was the organization subject to the excess business holdings rulee of section 4943 bEcause of sedlon

4%3(0 Gegarding cortain Type ll Bupporting organizations, and all Type lll non-fundionally lntegrated

supporting organizations)? lf Yes,' answer line 10b below.

Did the organfzatlon have any excoss buElness holdings ln the tax year? (Use Schedule C, Form 4720, to

c
0

9a

Schedule A (Form
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II,DREN

11 Has the organlzation accepted a gn or contrlbution from any of the following persons?

a A person who diredly or indireclly controle, either alone or together with persons described on lines 1 'l b and

1 1c below, the goveming body of a supported organlzation?

b A family member of a penon described on line 11a above?

c A 35% controlled entity of a person descrlbed on line 'l1a or 11b above? lf 'Yes' to llno 11a, 11b, or 11c,

Section B,

-2L28L66

Did the goveming body, members of the goveming body, offcers acting in their offcial capacity, or membership of one or

more supported organlzations have the power to regularly appoint or elect at least a majorlty of the organlzation's officers,

direclorc, or truBtees at all times during the tax yeafi lf "No,' doscrlbe in PadW how he supportad organEatlon(s)

effectfuety operated, superuised, or controlted tho organhation's actvttes. lf the organlzatlon had more than one supported

organlzatlon, desaibe how the powers to appolnt andlor remove offinrs, directors, or hrcfees were allwted among the

supported organhdtlons and what andltlons orrestrictrbng if any, applled to such powers dulng the tax year'

Did the organlzation operate for the beneftt of any supported organlzation other than the supported

organization(s) that operated, supervised, or controlled the suppoilng organization? lf Yes,' explaln in Pail

W how providing such benefft canled out the purposes ol the suppofted organfuation(s) that operatod,

I Were a majority of the organlzation's direclors or trusteEs during the tax year also a majodty of the dlrec{ors

or trustees of each of the organization's supported organlzation(s)? lf 'No,' deslbe in Part W how nnttol

or management of the supporting organEation was vested in the same persons that rcntollad or managed

Sectlon D. All

I Dld the organization provide to each of its supported organizations, by the last day of the ffih month of the

organization's tax year, (l) a written notice describing the type and amount of suppod provlded durlng the prior tax

year, (ii) a copy of the Form 990 that was most recantly filed ae of the datE of notification, and (iii) copies of the

organlzation's goveming documonts in effect on the date of notltlcation, to the sxtent not previously provided?

2 Were any of the organlzation's offcErs, directors, ortrusteos elther (l) appolnted or elEcled by the supported

organization(s) or (li) serving on the goveming body of a supported organlzatlon? lf 'No,o explaln in Parl W how

the organizailon malntained a closo and eontinuous woilng relafronshlp with tho supported organhatton(s).

3 By reason of the relationshlp dEscribed on line 2, above, did the organlzatlon's supported organizations have

a signillcant volce in the organization's investment policies and ln directlng the use of the organization's

income or asssts at all times during the tax yeaf lf Yes,' descrlbe ln Part Vl the role the organhation's

Sectlon E.
Check tho box next to the methad that tho organEation uwd to *tisfy the lntegnl Paft Test dulng the year (seo lnstrucflons).

" I fne organization satisfiEd the Ac'tlvities Tesl. @mpleto tlne 2 betow.

b l_f fne organization is the parent of each of its supported organizations. Complete ilne 3 below.

" ! fne organizagon supportod a govemmental entity. Describe ln PartW how you supported a govemmental entlty (see

Aclivities Test. Answer llnes ?a and 2b below.

Did substantially all of the organization's activities during the tax year dlredly fufther the exempt purposes of

the Bupported organization(s) to whlch the organlzation was r€sponslve? lf Yes,'then ln PartW ldentlty

those supported organlzailons and exptaln how these acfrvties dlmctly furthered thelr oxempt purposes,

how the organlzation was responsive fo those suppoiled organhations, and how the organizatlon determined

that these activlties anstltuted substantially all of lts acfivffas.

Did the activities described on line 2a, above, constitute ac{lvitles that, but for the organlzatlon's

involvement, one or more of the organlzation's supported organizatlon(s) would have been engaged in? /f
Yes,' explain in Part Vl the reasons for the organhation's position that its suppofted organEation(s) would

have engaged ln these acttuitles but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elest a majority of the offcers, direclors, or

trustees of each of the supported organizations? lf Yes" or'No,' provlde detalls ln Patl W.

Did the organization exerclse a substantial degree of direclion over the policles, programs, and actlvitles of each

A (Form 900120212
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1 I I Cnecf here if the organization satisfied the lntegral Parl Test as a qualiffing trust on Nov. 20, 1970 (explain in Pan W, S@

z
3,

!
g
6

(B) Cunent Year

(B) Cunent Year

CunEnt Year

Portion of operating expenses paid or incuned for productlon or collectlon

of gross income or for management, conssrvation, or maintenance of

Sectlon B - Mlnlmum Asset Amount

1 Aggregate falr market value of all non€xempt-use assets (see

instrucliong for short tax vear or aggets held for part of

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

Net

SEctlon C - Dlstrlbubble Amount

2 Enier 0.85 of

4
in

6 Dlstrlbutable Amount Subtract line 5 from line 4, unless subject to

Z T CfrEcf here tf the cunent year is the organization's ffret as a non-fundlonally integrated Type lll supporting organization

3,
4

5



Sectlon D - Dlstrlbutlone

Amounts paid to perform activlty that direc{ly furthers exempt putposos of suppolted

in excess of

lines 1

8 Distributlons to attentlve supported organizations to whlch the organization ls responslve

tor2022

Sectlon E - Dlstrlbutlon Allocatlons (see instructions)

2 UndErdistributions, if any, for years prlor lo 2022
(reasonable cause requlred--axplain ln Parl W). See

a From2O17

b From 2018

c From

for

23855 Pg 25

8155

Cunpnt Year

0t0
Dletrlbutable

f Total

4 Distributions for 2022 from

lo2022
llnes

Remainf ng undErdistributions for years prlot lo 2022, tl

any. Subtract lines 39 and 4a fiom line 2. For resuli

Remaining underdistributions lot 2022. Subtrac,t linee 3h

and 4b from line 1. For result greater than zero, explaln ln

VL See

Excess dlstrlbutlone canyovorto 2023. Add lines 3j

line 7:

a Excess

hom2020

gchodule A (Form 990) 202
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Schedule A II,DREN 155
Supptementatlnformatlon. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b;Part
lll, line 12;PartlV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b, 9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8;and PartV, Section E,

lines 2. 5. and 6. Also complete this part for any additional information. (See instructio[sl

DETAII,

SAIJES 4,248
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Schedule B
(Form 990)

Dsparunont ot th€ Trsasury
lntomal Revonue Seilics

Name of thE organization

Organlzatlon type (check one):

Fllers of: Sectlon:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990 or Form 990-PF.

for the latest lnformatlon.

501(c)( 3 ) (enter number) organizatlon

4947(a)(1) nonexempt charitable trust not treated as a prtuate foundatlon

527 political organization

501 (cX3) exempt private foundation

4%7(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

2022
Employer ldentlfl cadon number

-2L28L66

tr
T
n
T

tr
tr

Check if your organization is covered by the General Rule or a Speclal Rule.

Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General RulE and a Special Rula. See

instruc{ions.

General Rule

ffi for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contrlbutions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and ll. See lnstructions for determining a

contrlbuto/s total contributions.

Speclal Rules

! for an organization described in seclion 501(cX3) filing Form 990 or 99GEZ that met the 331/solo support test of the

regulations undersections 509(a)(1) and 170(bX1XA)(vi), that checked SchedulEA (Form 990), Part ll, 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

l2l2o/o of the amount on (i) Form 990, Part Vlll, line th; or (li) Form 990-EZ, line 1. Complete Parts I and ll.

! for an organization described in section 501(c)(7), (S), or (10) filing Form 990 or 99&EZ that recElved from any one

contributor, during the year, total contributions of more than $1,000 exclusively tor religlous, charitable, sclentific,

literary, or educational purposes, or for the preventlon of cruelty to chlldren or anlmals. Complete Parts I (enterlng

"N/A' in column (b) instead of the contributor name and address), ll, and lll.

I for an organization dEscribed in seclion 501(cX7), (S), or (10) flling Form 990 or 99GEZ that recetved from any one

contributor, during the year, contributlona exclusively for religious, charitable, etc., purposes, but no euch

contributions totaled more than $1 ,000. lf this box is checked, enter here the total contributions that were received

during the year for an exclusivety religious, charftable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organizatlon because it received nonexclusively rellglous, charitable, etc., contributions

totaling $5,000 or more during the year $ ...

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

muat answer "No'on Part lV, line 2, of its Form 990; or check the box on llne H of lts Form 990-2. or on lts Form 990-PF, Part l, line

2, to certtry that it doesnl meet the ffling requiremente of Schedule B (Form 990).

Foi Paporuork Reductlon Act Nouce, eos the lnstrucdons for Form 990, 990'Ez, ot 090'PF. Schedulo B (Fom 990) (20212)



Name of organization

REMEMBER THE CHILDREN

i$lffiitlfiiilif Gontrlbutorc (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

Peraon E
Pavrol! n,-
Noncash |--.]

(Complete Part ll for

noncash contributions.)

Poraon m
-Pavroll I I,-

Noncash L-l
(Complete Part llfor
noncash contributions.)

Ponon trl
Pavrotl I I.-
Noncash |--.]

(Complete Part ll for

noncash contributlons.)

Percon EPavrott I I

Noncash |--.]

(Complete Part ll for

noncash contributlons.)

Percon trl
Pavroll I I

Noncash L-l
(Complete Part ll for

noncash contributlons.)

1

Person tr
Pavrolt tl--
Noncash L-l

(Complote Part llfor
noncash contributionB.)

3

I

9chedule B (Form 9S0) (2022)
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PAGE 2 AE
Employer ldentlflcatlon num berName of organization

RE}TEMBER

fi:F$fiflllfi;,tr Gontributora (see instructions). Use duplicate copies of Part I if additional space is needed.

Peruon E
Pavrott I I--
Noncash U

(Complete Part ll for

noncash contributions.)

Person tr
Pavrol! tl
ttoncaen E

(Complete Part ll for

noncash contributions.)

Per€on E
Pavrolt I I.-
Noncash Ll

(Complote Part ll for

noncash contributlons.)

Person E
Pavrolt l-l
Noncash |_-.l

(Complete Paft ll for
noncash contributlons.)

Percon E
Pavroll I I

Noncash l--j
(Complete Part llfor
noncash contributlons.)

Percon E
Pavroll n
Noncash l l

(Complete Part ll for

noncash contributions.)

7

Schedule B (Form 990) (2022)
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30F7
Employer ldentlflcatlon number

B

Name of organlzation

THE CHIIJDREN

iti:F$itffi Contributorc (see instructions). Use duplicate copies of Part I if additional space is needed.

Peruon tr
Pavroll fl
Noncash Ll

(Complete Part ll for

noncash contributions.)

Person tr
Payrot! tr
Noncash tr

(Complete Part ll for

noncash contributions.)

Person I
Pavroll n
ttoncastr E

(Complete Part ll for

noncash contrlbutlons.)

Person tr
Pavroll f]
ttoncash E

(Complete Pad ll for

noncash contributions.)

(d)

(a)

No,

15

Percon trl
-Pavroll I I.-

Noncash |--.]
(Complete Part llfor
noncash contributions.)

Person tr
Pavrol! I I

Noncash Ll
(Complete Part llfor
noncash contributlons.)

Schedule B (Form 9S0) (2022)
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40F7
Employer ldentlflcatlon numberName of organization

REMEIfBER THE CHI

ii[if;${.*::ffi Contributott (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

Person E
Pavroll n--
Noncash Ll

(Complete Part llfor
noncash contributions.)

Percon tr
Pavrot! n
Noncash L-l

(Gomplete Part llfor
noncash contributions.)

Penon m
Pavroll I I

Noncash |--.]

(ComplEte Part ll for

noncash contributions.)

Penson E
Pavrotl n
Noncash | ]

(Complete Part ll for

noncash contributions.)

Person tr
Pavrotl I I

lloncasn E
(Complete Pa( llfor
noncash contributlons.)

Perton trl
Pavroll I I

Noncash f|
(Complete Part llfor
noncash contributions.)

(a)

No.

2-9

Schedule B (Fom 990) (2022)
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Employer ldentlfl catlon number

35-2L28

i::tip,$t*i':k:!!l Contrlbutots (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b)
Name- addrass^ andZ:lF + lL

(c)
Total contrlbutlons

(d)

?s CHERRY AVENUE CHRISTIAI{ CHUREH

$ L-4 t??.9

Person tr
Pavrol! t--l.-
Noncash L-l

(Complete Part llfor
noncash contrlbutions,)

L72O CHERRY AvE

cnhfli.orrEsVtt [E Va i29os

(a)

No.

(b)

Name. address.andZlP + 4

(c)
Tatal cantrlbutlons

(d)

26 DARYrJ..F.. AS..HIiFY TTABAR

6250 E 105TH ST
$ 14t622

Pemon EPavroll I I

f{oncasn E
(Complete Pari ll for

noncash contributions.)
rtsriei3 rN 45038

(a) (b)

Name. address-andZlP + 4

(c)
Taial eanfrlbutlons

(d)

of

27 DeI{ f-E IJ NE-I-DIIARDT
4791 STONO IJINKS DRI\IE

$ 151401

Percon tr
Pavroll l-|
Noncash |-|

(Complete Part llfor
noncash contributions.)

rioLi'irriicioD sC'29449

(a) (b)

Name- address. and ZIP + 4

(c)

Talai canfrlbutlons
(d)

28 NORTHSIDE CHRISTIAII CHI'REH MISSIONS

s 15 1943

Person E
Pavrot! I I

Noncash |-|
(Complete Part ll for

noncash contributlons.)

13OO GEORGE WASHINGTON HWY.

vOhx-sovm "'Vii'21'iigt-4303

(a) (b)

Name- addrass. andZlP + 4

(c)
T^}al a6nlrlhrflanR

(d)

of

29 SUSAti[ IJAI{B

$ 18 r..9.?.9

Person tr
Pavrott I I

ttoncastr E
(Complete Part ll for

noncash contributions. )

4620 N 8TH STREET

rACo;rUA .' 
wA s8405

(a) (b)

Name. address. and ZIP + 4

(c)

Tafal canlrlhrrtlons

(d)

99 ATFREP {TERRY . F. S-!{IY.IA..E}II..98.. ....
1403 BAIJSAM CT

Pemon tr
Pavrolt l-l
Noncash | ]

(Complete Part ll for

noncash contribuiions.)
it6[Egr irtilii lrD 21050 -3026

Schedule B (Form 990) (2022)
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Employer ldentlflcatlon numberName of organizatlon

REMEMBER THE EHI

li::H$[*i::l!i:tii|| Gontrlbutorc (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

Pereon E
Pavrolt I I

lloncasrr E
(Complete Part ll for

noncash contrlbutions.)

Person tr
Pavrotl l-l
ttoncash E

(Complete Part llfor
noncash contributions.)

Person tr
PaYrott n
ttoncastr E

(Complete Part llfor
noncash contributions.)

Person E
Pavro!! fl
l,toncasn E

(Complete Part ll for

noncash contributlons.)

Petron tr
Pavrot! fl
ttoncastr E

(Complete Part llfor
noncash contrlbutlons.)

Person EPavrotl I I-a

Noncaeh L-l
(Complete Part ll for

noncash contrlbutions.)

SchedulE B (Form 990) (2022)
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PAGE 7 OF 7
Employer ldentlflcatlon number
3s-2L28ILDREN

Name of organlzation

REMEMBER THE

(a)

No.

37 Pepon tr
Payrotl |_-]

Noncash I
(Complete Part llfor
noncash contributlons.)

Percon tr
PaYrott T
lloncasrr E

(Complete Part llfor
noncash contributions.)

Person tr
Pavrotl n
Noncash |-|

(Complete Part ll for

noncash contributions.)

Peraon m
-Pavrotl I I

Noncash L__l

(Complete Part ll for
noncash contributlons.)

Person tr
Pavrolt n
ttoncasrr E

(Complete PaIt ll for

noncash contributions.)

Percon n
Pavrotl I I

Noncaeh l--l
(Complete Part llfor
noncash contributlons.)

iiiilip$t.:iti',ii:l Contrlbutors (see instructions). Use duplicate copies of Part I if additionat space is needed.

Schedule B (Form 090) (2022)
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Name of organization

THE CHII,DREN

ii*::ffi.ffi.iitli Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No.

from
Part I

(b)

Descrlptlon of noncash property glven

(c)

FMV (orestlmate)
(See instrudions.)

(d)

Date rocelved

4t
GREENE COITNTY, IIIDIA]iIA LAND

o 79,000

(a) No.

from
Part !

(b)

DescrlpUon of noncash propefi glven

(c)

FMV (or estlmate)
(See lnstruc{ions.)

(d)

Date recelved

$

(a) No.

from
Part !

(b)

DeecrlpUon of noncash propefi glven

(c)

FMV (orestlmate)
(See lnstruclions.)

(d)

Date recelved

$

(a) No.

from
Part I

(b)

Descrlptlon of noncash propsrty glvsn

(c)

FMV (or estlmate)
(See lnstruc{ion8.)

(d)

Date recelved

$

(a) No.

from
Part I

(b)

Descrlptlon of noncash property glven

(c)

FMV (or estmate)
(See instruclions.)

(d)

Date recelved

$

(a) No.

from
Part I

(b)

DescrlpUon of noncash propefi glven

(c)

FMV (or estlmate)
(See lnstructlons.)

(d)

Date recelved

$

Schedule B (Fom 990) (2022)
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OMB No. 164trn47SCHEDULE D
(Form 990)

Dopanmom otthe Troasury
lnlemal Rsvenue Sewioe

Name o, tho organlzadon

Organlzatlons Malntalnlng Donor Advlsed Funds or Other Slmllar Funds or Accounts.

20

Employsr ldontmoauon numlor

Complete if the organization answered 'Yes' on Form 990, Part lV, line 6.

I
2

3

4
5

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . .

Aggregate value at end of year 
.

Dld the organizatlon lnform all donors and donor advisors ln wrlting that thE assets held ln donor advised

funds are the organlzation's property, subject to the organization's excluslve legal control?

Did the organlzation inform all grantees, donors, and donor advisors ln writlng that grant funds can be used

only for charltable purposes and not for the bEnefit of the donor or donor advisor, or for any other purpose

(bl Fund8 and olhsr accounts

nvoEno

Conservatlon Easements.
Complete if the organization answered "Yes' on Form 990, Part lV, line 7.

Complete lines 2a through 2d if the organization held a qualifed conservation contributlon in the fonn of a

easement on ihe last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation €asgments

Number of conservatlon eaEements on a certified historic structure lncluded ln (a) . .

Number of conservation easements included in (c) acquired afrer July 25, 2006, and not on a

historlc struclure liEted in the National Register

3 Number of conservation easements modifled, transfened, released, extinguished, or terminated by the organizatlon during the

tax year

Number of states where property subjec't to conservation easement ls located

;ffi,*:::'.:':1',,1::ffi:,H1::J3"li"Tli::*:r,1fl',;s":-:lll lll"ill:::::::::1 tr ves r uo

Stafi and volunteer hours devoted to monitoring, inspecling, handling of vlolations, and enforcing conservation easements during the year

Amount of expenses incuned in monitoring, inspeciing, handling of violatlons, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sec'tion 170(hX4XBXD

and seclion 170(hX4)(BXiD ? ....... ... X ves ! ruo

9 ln Part Xlll, describe how the organlzatlon 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 financlal statements that describes the

organization's accounting for conservation easements.

ingeolbctioneof_Art,Hlstorlcalrreasur€s,.orotherSlmllarAssets.
""""""'""" """'" Coitplete if the organization answered "Yes' on Form 990, Part lV, line 8.

la lf the organization elected, as permitted under FASB ASC 958, not to reporl 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, provlde in Part Xlll the text of the footnote to its ftnanclal statements that describes these items'

b lf the organizatlon elected, as permltted under FASB ASC 958, to report ln lts revenue statement and balance sheet works of

art, historical treasures, or othor similar assets held for public exhibition, education, or reeearch in furtherance of public servlce'

provide the following amounts relating to these items:

(l) RevenueincludedonFormgg0,PartVlll, line1.. $ ......
(ll) Assets included ln Form 990, Part X $ .. . . . .

2 lf the organization received or held works of art, historical treasures, or other slmilar assets for finEncial gain, provide the

following amounts required to be reported undEr FASB ASC 958 relatlng to these ltems:

a RevenueincludedonFormgg0, Partvlll, linel .. $ ....
b Assets included in Form 990. Part X . . . . ... . ... .................. ................................................'.'..'.'.... $= 

:
Schedule D (Form 000) 2022

DAA

a

b

c
d

4
5
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REMEIIBER THE CHI 35-
Collectlons of Art. Hlstorical or Other SlmilarAssets

3 Using the organization's acquisition, accession, and other records, check any of the following that make signlflcant uss of its

collection items (check all that apply):

a

b

c
4

I RuUti. exhibttion

! scnourty ressarch

l_l Preservation for future generations

o I loan orexchange program

e ! onet

Provide a descrlption of the organization's collectlons and explain how they further the organization's exempt purpose in Part

xil.
During the year, did the organization solicit or receive donations of art, hlstorical treasures, or other slmllar

funds rather than to be malntalned as part of

and Custodial Arrangements.
Complete if the organization answered'Yes" on Form 990, Part lV, line 9, or reported an amount on Form

990. Part X. line 21.
1a ls the organizatlon an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? EvoEuo
b lf 'Yes,' explain the anangement in Part Xlll and complete the following table:

Amount

c
d

e

f
2a

Beglnning balance

Additlons during the year

Dlstributions during the yeat ...
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .

the has been

Endowment Funds.
if the

la Beginning ofyear balance

b Contributions ......
c Net investment eamings, gains, and

losses

Grants or scholarships

Other expenditures for facilities and

programs

Administrative expenses

End of year balance

Provlde the estimated percentage of the cunent year end balance (line 'lg, column (a)) held as:

Board designated or quasi+ndowment .......y,
Permanent endowment

Term endowment

The percentages on'lines 2a,2b, and2c should equal 100o/o.

3a Are there endowment funds not in the possesslon of the organizatlon that are held and administered for the

organization by:

(l) Unrelatedorganizations
(ll) Related organizations

Fourysar8 bad(

d

e

f
s

2

a

b
c

b lf "Yes'on line 3a(ii), are the related organlzations listed as requlred on Schedule R?

Land, Bulldings, and Equipment.
if

Doscripllon of prop€rty

1a

b

c
d

Leasehold lmprovements

Buildings.

Eguipment

line
(d, Book Yaluo

L8 ,7 63
Schedule D (Form 990) 20211

Total. Add linee 1a PartX,mlumn



REMEMBER
lnvestments - Other Securltles.

3s-2

if the
(al Do8€rlption of eecurity or calogory

(including nanie ot Eearity)

answered Part lV. line 11b. See Form line 12.
(cl Method ot valuafon:

Cost or 6nd{t-yea, matket valus

(r)

t2l
(3)

..

Flnancial derivatlves

Closely held equity interests

Other

Form990. PartX. col

- Program Related.
if the

(al tloscripton ot lnv@lnonl

'Yes'on Form lV. line 11c. See Form 990. PartX, line 13.
(cl Method ot valustlon:

Cost or end-ot-ysar maftet valug

Other AssetE.
lV. line 11d. See F 990. Part X. line 1

(bl Book vElue

must eoual Form

Other Llabilitles.
Complete if the organization answered 'Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,

(al Dsscription ot

Federal

LEASE IJIABIITITY

Tolal (Column b) must PartX. col. (B) line

(b) Book valu€

2. Liability for uncertain tax posnions. ln Part Xlll, provlde the text of the footnote to the organization's financlal statoments that reports the
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REMEIIBER THE CHI 35-2
Reconclllation of Revenue per Audlted Financlal Statements Wlth Revenue per Retum.

I
2

a

b

c
d

e

3

4

a

b
c

5

if the orqanization answered "Y Form 990. Part lV. line 1

Total revenue, gains, and other support per audited financial statoments

Amounts included on line 1 but not on Fonn 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of faclllties

Recoveries of prior year grants . . . . .

Other (Describe in Part Xlll.)

Add lines 2a through 2d .....
Subtracl line 2e from line 1

Amounts lncluded on Form 990, Part Vlll, line 't2, but not on llne 1:

lnvestment expenses not includEd on Form 990, Part Vlll, line 7b .

other (Describe in Part Xlll.)

Reconclllatlon of Expenses per Audlted Flnanclal Statements Wth
#
Expenses per Return.

1

2

a

b
c
d

e

3

4

a

b

c
5

if the oroanization answered 'Yes" on Form 990, Part lV ,l

Total expenses and losses per audited financial statements......

Amounte included on linE 1 but not on Form 990, Pad lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

other (Describe in Part Xlll.)
Add llnes 2a through 2d ... .

Subtracl line 2e from line 1

Amounts included on Form 990, Pan X, [ne 25, but not on line 1:

lnvestment expensos not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b
. Add llnes 3 and 'lc. ffhis must Form 990, Parl

!nformatlon.
provije tfre descriptlons requireO tor-iart ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, llnes 1b and 2b; Part V, line 4; Part X' llne

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

TIIF oRcAllrzlrlglq Hlq PFFtr PETFF$IIIFP P!(. IFE INTERNATJ REVENUE gEFyIgE Tq PF

.TN( ExEldP_r In{DER .gF.c..TI9}.[. .9.qr (9.1.(9.)....o..T...TIfF. INTERNAIJ RE\IENI,E...qgPF...(.TI|F...c..-olPE.:)..

Ag. .+..BFg.rrLr, . coNIF.I.PurI_o.Ns ![ADE..I9...T.ltE. oRGAtiIIz+.TI-o.t!. QUaIJIFY As CIIARIF.4PIiE ..

PFDUqTIgNq +9 DESCRTBEP TN 9F9FT9ll 179 (9) qE TIIF 99PF:

MAIiTAGEMENT EvAIJuaJF.9...Al,.Ir...T.N(..Pg.s-ITI-o.Ns TAKE..9'F...F.IIPFCTED.T9...PE..TAKEN..9N..IT9...

ATVNuAIJ INFoRIIATI9II. . RETITRNS_ ' IN.c. .IJITDIN.q . .TIIF. . .?99I.T.o. .lq rIrAT . .TM. oRGArirI zArl.o. .ry . . . . . . .

goNrIMlFg T9 Quar,rFY To FE- TFEAIEP A9 A gFqTIgN t91(91 (9) .FNTITI- qgB FoTIl

TFPFB++ AI{D PF}TE rAx PIrRPogFg: 19B: TI|F IE4+ FpFP DECEMBEI 9lr ?9??.c

MA}rAGEMENT..P9F.9...l!oT...EEFIi...LT..HAg...T.AKF. N AN:r rAI( . P.o-9.II'I.o.Nq..THAI..F.9uLP..1!9T...I8..

glr€TAIlrED_ lltlPFE EIGMTNATTSN: FIIEREFSBEI Nq I!{TFF:E9T qFj PF}{AI{TIFS- HerrE- PFFN

ACCRT'ED OR CIIARGED TO EXPENSE AS OF DECEMBER 31 , 2022, OR .T..IIE. N( PERIOD

la
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Schedule D Gorm 2022 REMEIIBER THE CHILDREN 35-2L28L66

TIIFN FIIDEP: TqE AIINUATT INFoRMAEI9I! B:qIpBlrg EgF TI!-E oE9At{Iz+TI9l{ ++F

SI'BIrEET BY TA:(ING AIXTHORITIES EOR A PERIOD OF THREE YEARS FROM THE DATE OF

Schedule D (Form 59012022
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SCHEDULE F
(Form 990)

ot tho_Treasury

NamE ot ths organlzalion

Statement of Activities Outside the United States
Complete ll the organlza0on answered "Yes" on Form 990, Part lV, llne 14b, 15, or 16'

Attach to Form 990.
2022

for lnstructlons and tlte laGst lnformatlon. [:.lil::l::liiHtr

I Enployorldentficalonnumbor

REMB{BER 35-2
General lnformatlon on Actlvltles Outslde the Unlted States. Complete lf the organization answered Yes'on
Form 990. Part lV. line 14b-

For granEnakerc. Does the organlzation maintaln recordE to substantlate the amount of its grants and

other aselstance, the grantees' eligibiltty for the grants or assistance, and the seleclion criterla usEd to

!ves !toaward the grants or assistance? l:

For grantmakers. Describe in Part V the organlzatlon's procedures for monltorlng the use of its grants and other asslstance

outslde the United States.

Aclivlties per Region. Ohe following Part l, line 3 table can be duplicated if additional space is needed.)

(al Region

ROMAIiIIA

TAIiIZAI{IA

ITKRAINE

3a Subtotal

b Tourom

8hs€tstoPanl..

c Totals (add

lines 3a and

For Papenvork ReducUon Act NoUce, ses the lnstructlons for Form 990.

DAA

(0 Total
ooendituros for
and lnvestrnEnts

in the region

624 900

444 492

916

1,070,308

(d) Acdvltiee conductgd in the
rogion (by typ€) (8udr a8,

fundral8ing, prqgram servicos,
inve8t nenls, grant8 to rBcipient8

located ln tlrs regionl

(el f adlvity listed in (d) iB

a program s€rvlca,
dascribo spscific type of
8€rvlce(s) in the rogion

Schedule F (Form 99012022
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Schedule F 35-2L2
anizationsorEntiti6outsidetheUnitedStates.Comp!eteiftheorganizationanSvyered"Yes"onForm

who received be

(a) !,lsrE of

orggniadion

2 Enter total numhr of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

(l) Method ot
valuation

(book Fl r,
appraisal, otler)

exempt 501(c)(3) organization by the lRS, or tur which the grantee or counset has provided a section 501 (cX3) quivalency btter

Schedule F (Form 99Ol2nX2
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2422 THE CHII,DRTN -2L2AL66
Gran6 and olther Assistance to lndividuals Outside the United States. Complete if the organization answered uYes" on Fonn 990, Part lV,

(a) Type of grant or asislaflce (h) Mdhod of
valualion

(b@& FlrIV,
appral8al, oth.r)

Schedule F (Form 99OlzOZ2
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glhg-d,q!g,,8,(Form 990) 2022 REMBvIBER rEE CIIILDRETiI 35-2128155 Page 4
:lii#Cii.Iliiff:!:ii ForelonForms

I Was the organization a U.S, transferor of propefi to a foreign corporatlon durlng the tax year? lf 'Yes,"

the organization may be requlred to file Form 926, Retum by a U.S. Transferor of Proprty to a Forelgn

nv"u EnoCorpontion (see lnstructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? lf Yes," the organEation may

be required to sepantely frle Form 3520, Annual Retum To Report Transctlons With Foretgn Trusts and

Rereipt of Certain Forelgn Glfis, and/or Form 352GA, Annual lnformatlon Retum of Forelgn Trust Wth a

lJ.S.Owner(seelnstructlonsforForms3S20and3S2&A;donlfilewlthFormgg))... .... f Ves E *o

3 Dld the organization have an ownershlp interEst in a foreign corporatlon durlng the tax yea(? lf Yes,"

the organEation may be required to file Form &71, lnformation Retum of U.8. Persons Wth Resped to

Certaln Foreign Corporations(see Insfrucfions for Form 5471) .. .. E V* E no

4 Was the organization a direct or indirect ehareholder of a passive forelgn investment company or a

qualiffed elecling fund during the tax year? lf Yes,'the organization may be requlred to frle Form 8621,

lnformation Retum by a Shareholder of a Passlve Foreign lnvestment Company or Quallfred Hecting

n Y"" E ruoFund (see lnstructlons for Form 8621)

5 Did the organization have an owlership interest in a foreign partnershlp during the tax yea1 lf q/es,"

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to @ftaln

Foreign Partnerships (see lnstruflons for Form 88Aq . f v"" E fo

O Did the organization have any operations in or related to any boycotting countries during the tax yeafl lf
'Yes," the organlzation mey be required to separately flle Form 5713, lntematlonal Boyatt Repoft (see

tnstructionsforFormsTl3;donTfilewithFormggo) . E v"" El no

Schedule F (Form 990) 2022



RBdE!!BER EIIE CHI 35-2L28L66
Supplementallnformatlon 

'

proviOe the information required by Part l, line 2 (monitoring of funds); Part l, line 3, column (Q (accounting method;

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

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

information. See instructions.

PART r, rJrNE 2 - PROCEDITRES FOR MONITORING THE USE OF GR.AIIT FI,IIDS

PART L llllE ?: +lF !491!FI_ EESFIVEP gvEBgE rq Ig glvEt! T9 $ BEqI9IEBEP NoIt:

GovERNMENTAT, oRGANrzATIgN...(.1!99.1.,...TI|F...1q99..REP9ST.-S...Elgr..yla. REPoRrs-f........

RECEIPTS, OR PHOTOGRAPHS OF I{IIAT THE FT'![DS V{ERE USED FOR.

PART I, IJINE 3 ' ACTIVITIES

REGION

.Q?{ r 999

7*!,19?
915

I
0

$

$

I'KRAINE

PART..L....l.Im 1:...TI|F qI.tIFNr .H49...I.IETTFEq oF PARTNER9IIIF...EgF.r.rlogF r.IIEI..W.qRK

PARr II L--II!E 9 i TIIF qI{IFNr PBg-tr-IPEg gEByIgEq $! RoMNIIA al{D- TAI!AN.I.I: TIISI

DO NOT MATNTAIN Alr OFFICE OR BIPIJOY AN:rONE WITHIN 4IEOTHER COITNIRY. IN

Schedule F (Form 59012022
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OMB No. 154ffi)47

1

2

3

4

5

0

7

I
I

10

11

SCHEDULE M
(Form 990)

Depart'nsnl ot th6 Treasury
lntemal Revenus SeMce

Name ot ths organtsation

Art-Works of art

14

15

r6
17

18

1S

20

21

22

23

24

26

2e

27

Art-Historlcal treasures ........
Art - Fraclional interEsts

Books and publications

Clothing and houeehold

goods 
.

Cars and other vehicles

Boats and planes 
.

lntelleclual property 
.

Securities-Publicly traded ......
Securltles-Closely held stock ..
Securities - Partnership, LLC,

or trust lnterests

Securities - Miscellaneous

Quallfied conservatlon

contrlbution - Historlc

structures

Quallfied conservation

contributlon - other . .

Real estate-Residential ......
Real estate-Commerclal ......
Real estate-Other
Collecllbles

Food inventory

Drugs and medical supplles ......
Taxldermy

Hlstodcal artifac'ts

Sclentiffc spedmens..
Archeological artlfacls

Other 1. . ....)
Other (. ....)
Other(. .....)

Noncash Contributions
Complete lf the organlzaUons answorod Yee" on Form 090, Pail lV, lln98 29 ot 30'

Attach to Form 990.

Go lo www.lrs,govlForml90 lot lnsttuctlons and the latest lnformatlon.

THE CHIIJDREN

12

13

29 Number of Forms 8283 received by the organizatlon dudng the tax year for contributions for

which the organizatlon completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any proporty reported in Part l, lines 1 through

28, that it must hold for at least 3 years from the date of the lnitial contribution, and whlch isnt reguired to be

used for exempt purposes for the entire holdlng period?

lf 'Yes,'describ€ the anangement in Part ll.

Does the organlzation have a gift acceptancg pollcy that requlres the review of any nonstandard

contributions?

32a Does the organization hire or uss third parties or related organizatlons to sollcit, process, or sell noncash

contributions?

b lf 'Yes,' descrlbe in Pad ll.

33 lf the organization dldn't report an amount ln column (c) for a type of property for whlch column (a) is checked,

For Papervork Reducuon Act Nouce, 8ee the lnstructlons for Fotm gg0.

DAA

2022

Employot ldentfcafl on numbot

3s-2L28L66

(d)

Method ol determlning

nonca8h contriMion amountg

VAIJI,E

Schedule M (Form 900) 2022
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Page2Schedule M (Form SS0) 2022 -2L28L66
the information required by Part l, lines 30b, 32b, and 33,YglrlrlYaalgaalgl lrtrvrraagflvra. r lvYrYv rlrv lrrrvtrrtst

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
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SCHEDULE O
(Form 990)

Deparlrnent ol the Treasury
lnternal Rovonue SEMca

Supplemental lnformation to Form 990 or 990-EZ
Complete to provlde lnformaUon for response to epeclflc quesUons on

Form 990 or 990-EZ or to provlde any addltlonal lnformatlon.

Attach to Form 990 or Form 990-EZ.
for the latest lnformatlon.

2022

35-2L28

AS DETERIIINED FOR

THE EHIIJDREN

EgRlr..99.Q.r. PART..IILT .I{INE ..{.P..:..ArJI{..9T88R..}9.q9.U?lrsHMENrs

PROVIDE HOUSING, EDUCATION, IIEDICAL CABE, AlilD OTIIER NEEDS

.EoRI'r..999 r PART YIr... F.LNE...l.l_E

I9 T9 SEv-rEW SHE rA:( +ETFN

.THF.. EXTERNAIJ ACCOITNTAIiIT AIiID

EgIiI{glYINq TEF q9+PIiETI9N. o-q

. - . oRGArvI zATxoN :.q . PFo-qE g 9. . .T9 . REl/rEw . FgRU. . 9.9.9. . . . . . . . .

AIIID- AIINUAIJ FINATiICIAI' STATEMENT.9...A9.. F.&EPARED BY

T9 Plgg-us_g THEII +T TIIE EIBqT BoARD ME_ETIII-G

. THF_ . .qqB$. .9. 9 9. At{D 
. T[I.E . FINAI\ICIAL. . .9.T.ArE!rENrs .

EgRlr..99.9,. PART.. YL....I{r_lVE. 15.4..

THE COMPENSATION FOR THE TOP

FoBE 999,...PART_ YILL_IIIE .1.9..: G9.VERNING DocIrldENr.q...PI9c.Ii9flIrRE EXPLAIiTATIoN

rHq E9R11..999 AIVD .gIII.EE. Go\TERNING DocIrMENr.S..ARP..ayAII4F.lE..PqBING REGITIJAR

BUSINES9 OFFICE HOITRS AT THE MAIN OFFICE OF RE!{B{BER THE CHIIJDREN.



23855 REMEMBER THE CHILDREN
35-2128166
FYE: 1213112022

Description

Page 1

Taxable Dividends from Securities

Unrelated Exclusion PostalAcquired after US
Amount Businesg Code Code 6130n5 Obs ($ or %\

Federal Statements

II\]:TEREST INCOME

TOTAL
i 204

I 204

Form 990. Part lX. Line 11q - Other Fees for Service (Non.emploveel

Description
Total Program Management & - Fund

Expenses Service Ggleql Raising

OFFICE EXPENSE

CREDIT CARD FEES

MISCELI,ANEOUS

TOTAL

$ 48,2L5 $

20,898

$ 48,2L5 $

l_. L91

20 ,898

1, 19L

$ 70,304 $ o $ 70,304 $

Schedule A. Part lll. Line f (e)

Description
Amount

OTHER INCOME
$ 810,000

COTMRIBUTIONS
656 ,827

EAST 91ST STREET CHRISTIA]II CHURCH

CASH COMTRIBIITION
5, 000

KRISTEN ORATTDER

CASH COIiTTRIBIITION
5, 000

JOHN & PAIIIEI,A SARNO

CASH COI TRIBI]ITION
5, 000

DAVID AND AI{NE WOLF

CASH COMTRIBUIION
5,560

FIRST CIIRISTIA}I CHURCH OF BLUFF

CASH CONTRIBIITION
5,768



23855 REMEMBER THE CHILDREN
35-2128166
FYE:1213112022

Federal Statements Page 2

Schedule A. Part lll. Llne 1(e) (continued)

Description
Amount

,JOIIN & AllY BAITKSTON
$

CASH COMTRIBUTION
5, 850

NANCY THOMPSON

CASH COI TRIBUTION
6, 000

FAIRVIEW CHRISTIA]II CHURCH

CASH COITTRIBT]"IION
5, 0L5

MICHAEL GA],I,AGHER

CASH COIiTTRIBUTION
6,23].

MICHAEL & REBECCA SMITH

CASH COIITRIBUTION
6 ,433

DUSTIN & KATHERINE RUBECK

CASH COI TRIBUTION 6,575
NORTHWEST AVE CHURCH OF CHRIST

CASH COMTRIBIITION
5, 500

DONAID SHANNON

cAsH coMrRrBUTroN 7,000
MOMTE CURNUTT

CASH CONTRIBUTION
7, 500

CHRISTOPHER & ,JAI,IIE EATON

CASH CON1IRIBIITION
7, 900

CAIJVIN & NA\ICY ROSS

cAsH coIflrRrBUTroN 
8, ooo

,JOHN MILLER

CASH COIiIITRIBUTION
8, 000

RAYMOND & MARGIE STALI,INGS

CASH COIiIITRIBIIIION 8,200



23855 REMEMBER THE CHILDREN
35-2128166
FYE: 1213112022

Federal Statements Page 3

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

Description
Amount

GARY & CINDY STA}ITON
$

CASH COMTRIBTITION
8 ,420

DUANE SOI-,IMENO

CASH COITTRIBIIIION
8,755

NORTHEAST CHRISTIA]iI CHI'RCH

CASH COMTRIBUTION 9,565
SHERWOOD OAKS CHRISTIAI{ CHI'RCH

CASH COMTRIBUTION
9, 500

GERALDINE PITTS

CASH CONTRIBUTION
10, 103

JOHN & CINDY SPICKLEMIRE

CASH COIiIITRIBUTION L4,L52
CHERRY AVENUE CHRISTIAI{ CHI'RCH

CASH CO}ffRIBTJTION
L4,220

DARYI, & ASHLEY I,ABAR

CASH CONTRIBUTION 14,622
DANIEI, NEIDHARDT

CASH CO}{TRIBUTION 15, 401
NORTHSIDE CHRISTIA}I CHURCH MISSIONS

CASH COIiMRIBUTION
L5 ,943

SUSAN I,AMB

CASH COIiTTRIBUTTON
L6 ,628

AI,FRED 'JERRY & SYLVIA TAYLOR

cAsH coIflrRrBUTroN L7,250
,JEFF & BREIIDA BOT'RN

CASH COI{ITRIBUTION L7,46L



23855 REMEMBER THE CHILDREN
35-2128166
FYE 1213112022

Federal Statements Page 4

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

Description
Amount

UTICA CHI'RCH OF CHRIST MISSION
$

CASH COIflTRIBUTION
22 ,946

MARCUS & I,AURA MYERS

CASH COI\TTRIBUTION
27,800

SCOTT & KIMBERLY WHITI,OCK

CASH COIITRIBUTION
35, 000

EATON COMMUNITY CHT'RCH

CASH COI\ITRIBUTION
36 ,625

TOOGER SMITH

CASH COIiTTRIBIITION
45, 000

GREENE COT'NTY - I,AND

MOI'IEAIN CHRISTIAI{ CHT'RCH

CASH COMTRIBUTION
46 ,657

DERICK & SA],LIE ROSE

CASH CONTRIBUTION
50, 000

FIRST CHRISTIAII CHI'RCH

CASH COIiTTRTBUTTON
7 6 ,895

RIC & BRENDA EI,IAS

CASH COI\IIIRIBUTION
Loo, 0oo

TOOGER SMITH

GREENE COUNTY, IIIDIAIIA I,AND
79, 000

i 2,275,5L2



23855 REMEMBER THE CHILDREN

35-2128166
FYE: 1213112022

Federal Statements Page 5

Schedule A. Part lll. Line 11

Description
Amount

INTEREST INCOME

LESS: DEDUCTIONS

TOTAI-,

204

-L,000
-796



REMEMBER THE CH]LDREN INC.
1100 s 9rH srREBT, SUrTE 2]-1
NOBLESVTLLE, IN 45060

INDIANA DEPARTEMENT OF REVENUE
TAX ADMINISTRATION
P.O. BOX 648L
INDIANAPOIIS, IN 46206-6487



Filing Instructions

REMEMBER TIM CHILDREN

Indiana Nonprofit Organization rs 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 Deparfnent of Revenue
Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481

Signature: The retum should be signed and dated by an officer representing the

organization.
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NP.2O
StateForm 51082

(R1218-2',t1

lndlana Department of Revenue
I nd iana Nonprofit Organ izatlon's An n ual Report

For the GalendarYear or Fiscal Year

Contact's Telephone Number

L7 774 5090

lf you are filing a federal retum, attach a completed copy of Form 990, 990E2, or 990PF.

Note: lf your organization has unrelated business income of more than $1,000 as defined under Section 5{3 of the

lntemalRevenue Code, you must also flle Form |T'2ONP.

Current lnformation

tndicate number of years your organization has been in continuous existence: 22

Have any changes not pr6viously reported to the Department been made in your goveming instruments,

(e.g.) articles oiincorporation, bylaws, or other instruments of importance? lf yes, attach a detailed

description of changes.
Attach a schedule, listing the names, tittes and addresses of your cunent officers. sEE STATEMENT 1

Briefly describe the purpose or mission of your organization below.

TO PROVIDE TRAINING, SPONSORSHIP, AIID REIJIEF TO TRAMSFORITI TIIE IJX\IES

CHIIJDREN fN ROUAIiIIA AIID TAtilZAtrIIA.

1.

2.

3.
4.

Place "X'in box if: Change otROoress I Amended neportl Final Report, X ,no,."te Date Closed.

BesinningE E @ andEndins l;l E W*l

Due on the 1Sth day of the Sth month following the end of the tax year'

NO FEE REQUIRED.

Name of Organization

THE CHIIJDREN

Address

11OO S 9TH STREET SUITE

City

LIJE

State

I}I
ZIP Code

5060

Telephone Number

L7 774 5090

Federal Employer ldentification Number

5 2L28

County lndiana Taxpayer ldentification Number

Printed Name of Person to Contact

EmailAddress:

t declare under the penatties of perjury that I have examined this retum, inctuding all attachments, and to the bost of my

knowledge and belief, it is true, complete, and conect'

rornvoen/pREsrDE!{T

Signature of Officer or Trustee

AIIDREW BAKER

Title

3L7 774 5090
Name of Person(s) to Contact

Date

Daytime Telephone Number

I lllll! ilil ]lll llff lllll lllll lllll illl lllll !llll llll llll llll
2142111'.1022



23855 REMEMBER THE CHILDREN
ss-212s166 lndiana Statements Pase 1

FYE:1213112022

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

Officer Name
Address City State ZiP Code

A\IDREI'I BAKER FOI,NDER/PRESIDEMT
11OO S 9TH STREET SUTTE 211. NOBI,ESVII,LE IN 46060

ROGER CI,ARK

MiU( AIUvIES

DR DAVID WOLF DDS

BOARD C}IAIR

SECRETARY

BOARD VICE CHAIR
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990 Return of Organization Exempt From lncome Tax
Undor osctlon 501(c), 527, or 4947(aXl) ol the lntemal Revenue Code (ercspt prlvate foundauons)

Do not entor Boclal eecurlty numbere on thle form as lt may be made publlc.
22

B Checkifappllcablo:

I naorasctrange

! Namectrarge

f, mnia,.t,
r-1 FinalrBtum/Ll unninaeo

! a*naror.t.

! epdicaion penoing

D Employor ldontlf,cadon numbor

3s-2L28
3L7 -77 4-

2,354 7t6

E*o
I*o

-THE-CH

1 Briefly describe the organization's mission or most signiffcant aclivlties: .......
TO PROVIDE TRAINING, SPONSORSIIIP, AIID REITIEF r6

Hlat lsthls a goupr€tumhrsubodln&? [ r*
H(Dl Are atl Bubordinates included? n to

lt "No," attaeh a lid. seo instrucllons

OF
6,t)
tr
a!
Eo
o
(9
ot
lto

t

CBIIJDREN It{ ROMNiIIA A![D TA]IZAIiIXA.

2 Check thls box l_l f tne organlzation discontinued lts operatlons or dlsposed of more lhan 25o/o of its nEt assetE.

3 Number of voting members of the goveming body (Part Vl' line 1a) . . . . . . .

4 Number of lndependent voting memben of the goveming body (Part Vl, llne 1b)

5 Total number of individualg employed in calendar year 2022 (PaiY 
' 

line 2a).

6 Total numbEr of volunteers (estimate if necessary)

TaTotal unrelated business revenue from Pert Vlll, column (C), line 12

b Net unrelated business taxable income from Form ggeI,fqdLlllgll

o
=
=o
otr

L2

04

0

!,oo
E
&x
UI

7L,4

11, 83
24

Under pena1ieg of perJury, I declarg that I have exsmined thie r6tum, lncludlng accompanying schedules and statemente, and to lhe best of my knowledge and beliet, it is

true, conect, anA cbmiltete. Declaration of preparer (other than offcer) is baeed on all lnformation of which preparer has any knowledge.

Slgn
Here

Slgnature of offcar

AIVDRE9Y

Pald

Preparer
Use Only

o6L2

the IRS discugs this retum with the preparEr shown above? See instructions

For Paporwork Roductlon Act Notlce, 8es the sepalato lnotructlons'
DAA

Typo or print namo and title

450 E 96TH ST srE 200
rN 46240-3797

IDENT

317-556-1000
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Statement of Program Servlce Accompllshments
Check if Schedule O contains a response or note to any line in this Part tll ..................................... ... ...... El

I Briefly describe the organization's mission:

19 ?B9vIPq TRA-rlYIl!9r IP9}IS_9B9IIIPI
CHIIJDREN IN ROMAIIIA AIID TAIiIZAIIIIA.

T9 !.I\TE9

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

prior Form 990 or 990-EZ? . .....
lf 'Yes,n describe these new Eelvices on Schedule O.

Did the organization cease conducting, or make significant changes ln how it conducls. any prcgram

servlces?

lf 'Yes," describe these changes on Schedule O.

Describe the organization's program Eervice accomplishments for each of ite three largest program servlces, as measured by

expenseg. Section 501(c)(3) and 501(c)(4) organizatlons are required to report the amount of grants and allocatlons to others'

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

EvoExo

!vesEuo

)

E9F

4b (Code: ) (Expenses $ ....... includinggrantsof$... .. )(Revenue$... .. . )

N/A

4c (Code: ) (Expenses s . . .. lncludlng grants of $ .......
N1A

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

8,653



RE[dMdBER 35-

1 ls the organization describEd in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf Yes,'

@mplete Schedule A

2

3

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

Did the organlzation engage in direct or indired political campaign acllvltles on behalf of or ln opposition to

candldates for public ofiice? lf Yes,' complete Schedule C, Part I

Sectlon 501(cX3) organlzatlons. Dld the organlzation engage ln lobbying activities, or have a Eec'tion 501 (h)

election in effeci during the tax year? lf Yes,'amplete Schedule C, Part ll
5 ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzation that receives membership dues'

assessments, or similar amounts as defined in Rev. Proc. 9&19? ff Yes, " @mplete Sdtedule C, Part lll
6 Did the organlzation maintaln any donor advised funds or any similar funds or accounts for which donors

havE the right to provide advice on the distributlon or lnvestlent of amounts in such funds or accounts? /f

Yos," amplete Schedule D, Paft I ...
7 Did the organlzation reosive or hold a conservation easement, lncludlng easements to preserve opon spaoe,

the snvironment. historic land areas, or historic strudures? If Yeg" omplote Schedule D, Part ll
8 Did the organization maintain collections of works of art, historical treasures, or other slmilar assets? lf Yes,'

omplete Schedule D, Part lll
g Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liabilit}, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotlatlon services? lf "Yes," amplete Schedule D, Part lV 
.

1O Did the organization, direclly or through a related organization, hold assets in donor-rEstric'ted endowments

or in quasi endowments? lf 'Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions i8 Yes,' then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X, as appllcable.

a Did the organization report an amount for land, bulldings, and equipment ln Part X, line 10? lf Yes,'

amplete Schedule D, PartVl .....
b Did the organization report an amount for investments.+ther securities in Part X, line 12, that is 5olo or more

of its total assets reported in Part X, line 16? lf Yes,' amplete Schedule D, Part Vll ....
c Did the organization report an amount for investments-program related in Pail X, line 13, that is 5% or more

of itstotal assetsreportedinPartX, linej6? lf Yes,'ampletescheduleD,PaftVlll ....
Did the organlzation report an amount for other assets ln Part X, line 15, that is 5% or more of lts total assets

reported in Part X, line 16? lf Yes,'amplete Schedule D, Part X
Did the organization report an amount for other liabilities in Pail X, line 25? lf Yes," amplete Scttedule D' Pdtt X

12e

Did the organizalon,s separate or consolldated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertaln tax positions under FIN 4S (ASC 74Ol? lf Yes,'@mplete Schedule D, PaftX .

Did the organlzation obtain separate, lndependent audlted ffnancial statements for the tax year? lf Yes,' complete

Schedule D, Pafis Xl and Xll .....
Was the organization included in consolidated, independent audited financlal statements for the tax year? If
yos," and lf the organization answered "No" to line 12a, then ampteting Schedule D, Parts Xl and Xll is optional

e

f

238lt5 Pg60

t3
1Q

b

ls the organization a school described in section 170(b)(1)(Axii)? lf 'Yes," amplete Schedule E

Did the organlzation maintaln an officE, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program sErvlce aclivities outslde the United States, or aggregate

foreign investments valued at $100,000 or more? tf Yes," complete Schedule F, Pads I and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf Yes,' complete Schedule F, Parts ll and lV . . .. .

16

17

t8

Did the organizatlon report on Part lX, column (A), line 3, more than $5,000 of aggregats grants or other

asslstance to or for foreign lndlviduals? tf Yes,' oomplete Schedulo F, Parts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising seryicEs on

Part lX, column (A), lines 6 and 1 le? lf Yes," complete Schedule G, Part l. See instruc'tlons

Did the organlzatlon report more than $15,000 total of fundraising event groEs income and contrlbutions on

Part Vlll, llnes'l c and 8a? lf Yes,' mmplote Schodule G, Patt ll 
.

lg Did the organlzation report more than $15,OOO of gross lncomo from gamlng activities on Pari Vlll' line 9a?

lf Yes,'complete Schedule G, Paft lll
20a Did the organization operate one or more hospital facil'rties? lf Yes," mmplete Schedule H . . . . . .

b lf 'yes'to line 20a, did the organlzation attach a copy of its audiled financlal statements to this n

21 Did the orqanization report more than $5,000 of grants or other assistancs to any domestlc orgal
lf 'yes'to line 20a, did the organlzation attach a copy of its audiled tinanclal statements to this retum?

Did the organization report more than $5,000 of grants or other assistancs to any domestlc organization or

1? lf Yes."
rorm 990 tzoz)
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27

REMEMBER THE CH s-2L28155

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndividuals on

Part lX, column (A), line 2? lf \os," rcmplete Schedule l, Parts I and lll
23 Dld the organization answer Yes'to Part Vll, Sectlon A, line 3, 4, or 5 about compensatlon of the

organEation's cunent and former offcErs, dlreclors, trustees, key employees, and highest compensated

employees? lf Yes,o amplete Schedule J.......
24a Dldthe organization have a tax€xempt 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? lf Yos,' answer llnes 24b

through 24d and @mplete Schedule K. lf 'No," go to llne 25a

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

c Dld the organization malntain an escrow account othEr than a refunding escrow at any time durlng the year

to defease any tax€xempt bonds?

d Didtheorganlzationactasan'onbehalfof issuerforbondsoutstandlngatanytimeduringtheyear?.........
25a Sectlon 501 (cX3), 501 (cX4), and 501 (cX29) organlzatlons. Did the organization engage in an excess benefit

transaction with a disqualiried person during the year? ll Yes," omplete Schedule L, Paft I

b ls the organization aware that it engaged in an excess benefit transaction with a dlsgualiffed person ln a prior

year, and that the transaclion has not been reported on any of the organlzatlon's prlor Forms 990 or 990'EZ?

lf Yes," omplete Schedule l- Part I ...
ZA Did the organization report any amount on Part X, line 5 or 22, for recslvablEs from or payables to any cunent

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

controlled entity or family member of any of these persons? lf Yes," amplete Schedule L, Part ll
Dld the organization provide a grant or other assistance to any cunent or former oficEr, director, truetee' key

employee, creator or founder, substantial contributor or employee thereol a grant selecllon committeE

member, or to a 35% controlled entlty (lncluding an employee thereof) or famlly member of any of lhese

persons? lf Yes," omplete Schedule l- Patt lll
Was the organization a party to a business transactlon with one of the followlng pafties (see the Schedule L'

Part lV, instrucllons for applicable filing thresholds, condftions, and excaptions):

a A cunent or former offfcer, direclor, trustee, key employee, creator or founder, or substantal contrlbutor? If

Yes," complate Schadule L, Part lV

b

c
Afamily memberof any lndlvidual described in line28a? lf Yes,"oomplete ScheduleL, PaftlV ..,.....
A 35% controlled entlty of one or more individuals and/or organizatlons dEecribed in line 28a or 28b? lf
Yes," amplete Schedule l- Paft lV
Did the organlzation receive more than $25,OOO in non-cash contributlons? lf Yes," amplete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conseruation contributions? lf Yes," amplete Schedule M .. . . ....
31 Did the organizatlon liquidate, terminate, or dlssolve and cease operatlonE? ll Yes," amplete Schedule N, Patt I

g2 Did the organlzatlon sell, exchange, di8pose of, or transfer more than 25o/o ol sls net assEts? /f Yeg o

ampleto Schedule N, Paft ll
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons

seclions 301 .7701-2 and 301.7701-3? ff ^rcs," @mplete Schedule R, Paft I

U Was the organization related to any taxcxempt or taxable entitf ff Yes,' amplete Schodule R, Pail ll' lll'

or lV. and Part V, line 1

35a

b lf yes'to line 35a, did the organization recelve any payrnent from or engage ln any transadion with a

controlled entity within the meaning of section 512(b)(13)? lf Yes," complete Schedule R, Pail V, line 2

Secton EOf (cX3) organlzauons. Did the organization make any transfers to an exempt non+haritable

related organizatlon? /f "Yeg" complete Schedule R, PailV, line 2 ..
Did the organization conducl more than 5% of ite ac'tivities through an entity that is not a related organization

and that is treated as a partnership for federal lncome tax purposes? lf Yes,'omplete Schedule R, Pafi Vl

38 Did the organization complete Schedule O and provide explanatlons on Schedule O for Part Vl, lines t 1b and

StaternentC Regarding Other tRS Fitlngs and Tax Gompllance

29

30

la
b
c

le

Enter the number reported ln box 3 of Form 't096, Enter'G if not applicable

Enter the number of FormE W-2G included on line 1a. Enter -0' if not applicable . . . . . .

Did the organization comply wlth backup withholding rules for reportable payments to vendors and
x

rorm 990 tzozl
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5a

b

c
8a

THE IJDREN -2L28L66
and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending wlth or wlthin the year covered by thls retum

lf at least one is reported on line 2a, did the organEatlon ftle all requlred federal employment tax retums?

Did the organlzation have unrelated business gross income of $1,000 or more during the year? . . . . . . . .

lf 'Yes,' has lt filed a Form 990-T for thls year? lf 'No" to llne 3b, provlde an explanatlon on Schedule O

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 financlal account)?

b lf "Yes,' enter the name of the foreign country

See instructions for flling requirements for FinCEN Fonn 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transac'tion at any time during the tax year?

Did any taxable party notfy the organization that it was or is a party to a prohibited tax sheltor transaclion?

lf 'Yes" to llne 5a or 5b, did the organization file Form 888&T?

Does the organizatlon have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deduciible as charitable contributions? ..

b lf 'Yes,' did the organlzatlon include with every solicltatlon an express statemgnt that such contributlone or

gifts were not tax deducliblE? ...
7 Organlzatlons that may recelve deductlble contrlbu0ons under secuon 170(c).

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

and gervlcos provided to the payor? .....
b lf "Yes,'did the organization notfi the donor of the value of the goods or selvic;es providEd?

c Did the organlzation sell, exchange, or othenrisE dispose of tangible personal propefi forwhlch it wag

required to ffle Form 8282? . . .

d lf "Yee,'indlcate the number of Forms 8282 filed durlng the year

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

Did the organization, during the year, pay premiums, dlreclly or indlreclly, on a personal benEfit contracl? ......
lf the organization received a contribution of gualified intelloclual propefi, dld the organizatlon file Form 8899 as required? ........
lf the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization ffle a Form 1098-C? . . . . .

Sponsorlng organlzatlons malnblnlng donor advlsed tunds. Did a donor advised fund maintained by the

sponsoring organizatlon have excess business holdings at any time during the year?

Sponsorlng organlzatlons malntalnlng donor advlsed funds.

23855 Ps 62

e

f
s
h

I

9

a

b
t0

a

b
11

a

b

b

c
1&

b
l5

16

17

Dld the sponsoring organization make any taxable dlstrlbutions under seclion 4966?..

Dld the sponsoring organizatlon make a distribution to a donor, donor advisor, or related person?

Sectlon 501(cX7) organlzatlons. Enter:

lnitiation fees and capltal contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for publlc use of club faclllties

Sectlon 501(cxf 2) organlzatlons. Enter:

Gross income from mombers or shareholders

Gross income ftom other sources. (Do not nEt amounts due or pald to other sourges

agalnst amounts due or recelvEd from them.)

12a Secgon 4947(aXi) non€xempt charltable trusts. ls the organlzatlon filing Form 990 in lieu of Form 1041

b lf "Yes,' enter the amount of tax-exempt interest received or accrued durlng tha year . . .

13 Sectlon 501(cX29) quallfled nonproflt healtfi lnsurance lssuers.

a ls the organization llcensed to issue qualified health plans in more than one state?

Note: See the instruclions for additional lnformation the organlzation must report on Schedule O.

Enter the amount of reserves the organlzation ls required to malntain by the states ln which

the organlzation ls licensed to issue quallfted health plans

Enter the amount of resErves on hand

Did the organization receive any payments for indoortanning seMces durlng the tax year?

lf .yes," has it filed aFormT2O to report these payments? lf 'No,' provlde an oxplanatlon on Schedule O

ls the organization subjecl to tho sectlon 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paynent(s) during the year? ..

lf 'Yes,' see instrucitions and ffle Form 4720, Schedule N.

ls the organization an educational institution subJecl to the seciion 4968 exclse tax on net investrnent income?

lf 'Yes," complete Form 4720, Schedule O.

Secflon E0i(cX21) organlzatlons. Dld the trust, any dlsqualiflEd or other porson engage ln any ac'tivltles

that would result ln the imposltion of an excise tax undor sectlon 4951, 4952 or 4953?

rorm 990 eoezl
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CHIIJDREN 35-2L2
Goyemance, Management, and Disclos ure For each Yes" response to lrnes 2 through 7b below, and for a oNo'

,esponse to line 8a, 8b, or 10b below, describe the circumstanceg prccesses, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to anv line in this Part Vl ..............................................'....... |-E

b

2

and

Enter the number of votlng members of the goveming body at the End of the tax year

lf there are materlal differences in voting rights among members of the govemlng body, or

if the goveming body delegated broad authorlty to an executlve commlttee or similar

commltlee, explaln on Schedule O.

Enter the numbEr of votlng members includEd on llne 1a, above, who are lndependent . . . . .

Did any offcer, direstor, trustee, or key employes have a family relationship or a businees relationshlp with

any other offcer, diredor, trustee, or key employee? .....
Did the organizatlon delegate control over management duties customarily performed by or under the dired

supervision of offcers, direc{or8, trusteEs, or key employees to a management company or other person? ..

Did the organizatlon make any signlficant changes to its goveming documents since the prlor Form 990 was flled?

Did the organization become aware during the year of a significant diverslon of the organizatlon's aEsets?

Did the organization have memben or stockholders? ......
Did the organizatlon have members, stockholders, or other per8ons who had the polver to elect or appolnt

one or more members of tho goveming body?

Are any govemancE decisions of the organization resElved to (or subject to approval by) members'

stockholders, or persons other than the goveming body? ...
Did the organization contemporaneously document the meetings hEld orwritten actlons undertaken during the year by the following:

The goveming body? .

Each committee with authori$ to act on behalf of the govemlng body? ..

ls there any offcer, diredor, trustee, or key employee listed in Part Vll, Seclion A, who cannot be reached at

the

Did the organization have local chapters, branches, or afrliates?

lf 'yes,, did the organization have written policies and procedures govemlng the acllvltiEs of such chapters,

affillates, and branches to ensure their operatlons are conslstent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all memben of its goveming body before liling the form? . . .. ..

Describe on Schedule O the process, if any, used by the organization to review thls Form 990.

Did the organization have a written conflict of interest policy? lf 'No," go to llne 13

Were oficers, direc,tors, or truBtees, and key employees required to dleclose annually lnterests that could give rise to conflic{s?

4
5

o

7a

a

b

t0a
b

11a

b

1?A

b

13

14

t5

a

b

c Did the organizatlon regularly and consistently monitor and enforce compliance with the poliqf lf Yes,"

Did the process for determining compensation of the following pelsons lnclude a revlew and approval by

independent pE13onst comparablltty data, and contemporaneous substantiation of the delibEration and decision?

The organization's CEO, Executive Direclor, or top management officlal

Other oficers or key employees of the organlzation

lf ,Yes, to line 1 5a or 15b, describe the process on schedule o. see instruc,tlons'

l6a Did the organization invest in, contribute assets to, or participate in a Jolnt venture or similar anangement

with a taxable entity duilng the year?.

b lf .yes,'did the organization follow a witten policy or prcoaduIB requlrlng the organizatlon to evaluate its

participation in joint venture anangements under applicabte federal tax law, and take steps to safeguard the

Section C. Dlsclosure
17 Ltst the states with which a copy of this Form 990 is required to be filed . . . .Tl!l.lP
tO Section 6104 requires an organizatlon to make lts Forms 1023 ('1024 or 102$A, f appllcable), 990, and 990-T (sedion 501(c)

(3)s only) available for public inspection. lndicate how you made theee available. Check all that apply.

E Orr1 website ! Anothe/s website [! Upon request [__] Oner @xplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organlzation made its goveming documents, conflicl of interest policy,

and ffnancial statements available to the public during the tax year.

ZO State the name, address, and telephone number ofthe person who possesses the organlzation's books and records

N{DREW BEKER 11OO S 9TE STREET SUITE 211
460 3L7 -

rorm 990 (zoaz)
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tormgggtzozzt RBIEIMBER THE C-HIITDREry 35-2128L55 . - . PaEeT
6,Truetees'KeyEmployees,HighestCompensatedEmployee8,and

lndependent Contractotts
Check if Schedule O contains a response or note to anv line in this Part Vll ........... .. .. . ......... ... . ... .... ........... E

Sectlon A. Ofllcerc. Dlrectors. Trugteee. Key Employess, and Hlghest CotrEnggtedllEp!9yeos
1a Complete this table for all persons required to be listed, Report compensatlon for the calendar year ending with or withln the
organizatlon's tax year.

o List all of the organization'B curront offcers, direc{ors, trustees (whether lndivlduals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was pald.

o List all of the organization'e current key employees, tf any. See instruc'tlons for definition of 'key employee."

o List the organizatlon's five current highest compensated employees (other than an offi@r, dlrectg_J, trus!99,_o-r.!9lf employee)
wndreceiveO ieiortaOte compensation (boi 5 of Form W'2, bor 6 il form iOg+fUtSC, and/or box 1 of Form 1099-NEC) of more than

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

o Llst all of the organizatlon's former officers, key employees, and hlghest compensated employees who received more than

$1OO,OOO of reportable compensation from the organizatlon and any related organlzatlons.

o List all of the organization's former dlrectors or trustees that received, in the capacity as a.former,dlrecior or lrustee of the

orginEation, more thin $1O,OOO of reportable compensation from the organizatlon and any related organlzatlons.

SEe the lnstructions for the order in which to list the persons above.

I Cnecf this box if neither the

(Al

Name and litlo

(l)AtilDREW BAKER

(2)KEVIN IIART

VEST

BOARD MEMBER
(4)ROGER CIJARK

gBCRETARY

(6)DR DAVID WOIJF

related compensated cunent officer, director, or trusteE.

(Fl

Estimdgd amount
d othsr

compansguon
from tho

organEatlon and
aelaled organlzalions

0

0

0

(r0)
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Soctlon A. Dlrectolt, Trustees,

(Al
Name and titls

lb Subtotal
c Totat from contlnuatlon sheeb to Part Vll' Sectlon A ' . . . . .

2 Total numbor ot inOViIGts lin",tuOngtut not timlted_to those listed above) who receivEd more than $100'000 of

(Fl

E8timscd amotmt
ot other

compgnsallon
from lhe

organEalion and
r€taled orgsnizationg

3

4

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

employee on line 1a? lf Yes,' amplete Schedule J for such individual .

foi 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? lf Yes," omplete Schedule J for such

lndividual
6 Did any person tisteO o'ri iiiii i i iiciV6 

'di 
idiruJ compensation fom any unrelated organization or indlvidual

Sectlon B. lndepsndent Contractop
i Comptere this tabte for your five hishe€t compensated independent contracto" !!{lg_?.1v:.d 19.t:.tl",ll!19:0-99j1-,- r-v r.^a,

2 Total number of lndopendent contractors (including but not llmited to those listed above) who



Statement of Revenue
Check if Schedule O contains a

204

o
=o
otr
I
o

2

rorm 990 Eoz)
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RTMEMBER THE CHI
Functlonal

Check if Schedule O contalns a

Do notlnclude amounts rcported on llnes 6b,

9b, and 10b ot PartWl.

or note to line in thls Part X

35-

(Dl
FundralBing

I Granbandotherassistane

and dometc govemmenb.

b domestc orgalizstons

See Pafl M, llne 21

4

5

2 Grants and otherassistance to domestic

lndividuals. See Part lV, line 22

3 Gnanb and otherassistancetoforeign

oryanizatons, foreign govemmenb, and

foreign indMduals. Ses Pail lV,lines 15 and 16 ..
Beneftts paid to or for mEmbsrs

Compensation of cunent oficers, directors,

trustees, and key employees

Compensaton not included above to dhqualiffed

perisons (as defined under secton a958(0(1)) and

penons descibed ln secton 4958(c)(3XB). .. .

Other salaries and wages

Pension plan accruals and contibutions (include

secton 401 (k) and 403(b) employer ontibutons)

Other employee beneftte

Payroll taxes

7

8

I
t0
11

a

b
c

d

e

f
s

12

l3
14

'15

t6
17

18

19

20

21

22

23

u

930

a

b

G

d
e

26

Fees for services

Management ...

(nonemployees):

Leoal

Accounting

Lobbying

Profesionalfundnaising servicm. See Part lV' line

lnvestment management fees . . .

other. (lf llne 119 arDunt ucede '10/o of lino 25, column

(A) amount lid llno tlg upenses on Schedule 0.) . . . . . . .,

Advedising and Promotlon

Offfce expense

lnformatlon technologY ........
Royalties

Occupancy

Travel

Payments of travel or entErtainment

for any federal, state, or local public offcials

Conferences, conventions, and meetlngs ...
lnterest

Payments to afflistes.

Depreciatlon, depletion, and amortization

lnsuranca

Other expenses. ltemlze expenses not covered

above (List miscellaneous expense on line 24e. lf

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

(A) amount list line 24e expenss on Schedule 0.)

PROGRA}N EXPENSE

All other expenses 
.

only if the

organization reported in column (B)iolnt cosB

fiom a combinEd educatonal campa&l and

194,390

blned educauonal campag! al

sollcitation. Chmk here [l ff
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2,275
1

2

3

4

5

6

7

I
I

l0

Total revenue (must equal Part Vlll, column (A), linE 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtrad line 2 ffom line 1 ..
Net assets or fund balances at beginnlng of year (must egual Part X, line 32, column (A))

Net unrealized galns (losses) on investments

Donated seMcEs and use of facilities

lnvestment expenses

Prior period adjustments

other changes in net assets or fund bElances (explain on Schedule O)

Net assets or fund balances at end of year. Combine llnes 3 through 9 (must equal Part X, line

Flnanclal Statements and Roportlng

4 90
91, 3

245

I Accounting method used to prepare the Form 990: ! Casn ffi Rccruat ! On"'
lf 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 lndependent accountant?

lf 'yes,,' check a box below to indicate whether the financial Etatements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

ffi Separ*e basls ! Consolidated basis f aotn consolidated and separate basis

b Were the organizatlon's financial statements audited by an lndependent accountant?

lf 'yes,,' check a box below to indicate whether lhe financial statemenb for the year were audlted on a

separate basis, consolidated basls, or both:

I Separ*e basls f Consolidated basis ! aotn consolidated antt separate basis

c lf .yes" to llne 2a or 2b, tloEs the organization have a commfiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and eeleclion of an lndependEnt accountant?

lf the organization changed either its oversight procBss or selec{ion procsss during tho 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?

lf .yes,, did the organization undergo the requlred aud'tt or audits? lf the organlzation dld not undergo the

ro- 990 tzoz)
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Namo ottho organtsston Employor ldsntlf, cadon numbor

3s-2L28L66RE}TEMBER THE CHIIJDREN

nization is not a prfuate foundation be@use it is: (For llnes 1 through 12, check only one box.)

A church, conventlon of churches, or assoclatlon of churches described ln sectlon 170(bXlXAXl).

A echooldescribed ln secUon 170(bXlXAXll). (Attach Schedule E (Form 990).)

A hosptal or a coopErative hospital seruice organization described in sectlon 170(bxf XAXlll).

A medical research organization operated ln conJunction with a hospital described in eectlon f 70(bxf XAXlll). Enter the hospital's name'

city, and state: ..
An organlzation operated for the benefit of a college or university owned or operated by a govemmental unit dEscribed in

secflon f 70(bXlXAXlv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described in eectlon 170(bXlXAXv).

An organizalon that normally receives a eubstantlal part of its support from a govemmental unit or from the general publlo

descrlbed in sectlon f 70(bXlXAXvl). (Complete Pan ll.)

A community trust described in sectlon 170(bXlXAXvl). (Complete Part ll.)

An agricultural research organization described in sec0on l70(bXlXAXlx) operated in conjunc{ion with a landgrant college

or univentty or a non-landgrant college of agriculture (see instruclions). Enter the name, clty, and state of the college or

unlversity:

SCHEDULE A
(Form 990)

D€partmsnt of the Treasury
lntemal Rovenue Sorvico

Public Gharity Status and Public Support
Complete lf the organlzaton le a e*{on 5{11(oX3) organlzadon or a secdon r1947(aXi) nonerempl charthble tus0

Attach to Form 990 or Form 990-EZ.

The

1

2

3

4

6

7

8

I

10tr

11 n
12 l--]

a

b

An organization that normally receives (1) more than 33 113% of its support from contributions, membership feEs' and gross

receip:ts from acttvitles related to its exempt functions, subJecl to certaln exceptions; and (2) no more than 331/3olo of its

support from gross lnvestment income and unrelated business taxable lncome (less sectlon 511 tax) from businessas

aciirireO by tlie organization ater June 30, 1975. See sectlon 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for publlc safe$. See sectlon 509(aX4),

An organizalon organlzed and operated exclusively for the benelit of, to perform the functions of, or to cany out the purposes of

one oi more publiciy supported organizations descrlbed in sectlon 509(aXi) or sectlon 509(aX2). See sectlon 509(aX3). ChEck

the box on lines 12a througn 12d t-hat descrlbEs the type of suppofting organlzation and complete lines 12e, 1X' and 129'

I ,Vr" l. A supporting organization operated, supervised, or controlled by lts supported organizatlon(s)' typically by glvlng

- the supported organization(E) the power to regularly appolnt or elecl a majority of the direc'tors or trustees of the

supportlng organization. You must complete Part lV, Sectlons A and B.

I fyp" lt. A supporlng organization supervised or controlled ln connec,tlon with its supported organization(s)' by having

control or management if the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sectlons A and C.

l-l rvp" lll funcgonally lntegrated. A supporting organlzation operated in connection with, and fundionally integrated with,

- ifi;rfid,til oiganEafionis) (see instrirttions). vou must complete Part lV, Sectlons A, D, and E.

! fyp" 1l non-tuncgonally lntegrated. A supporting organization operated in connedion with its suppoiled organizatlon(s)

- tfrjt is not functionally intlgrated. The organlzation generally must satlsff a distribution requlrement and an attentlveness

requirement (see lnstructions). You must complete Part lV, Sectlone A and D, and Part V'

l-'l Cnecr this box if the organization rEceived a written determination from the IRS that lt is a Type l, Type ll' Type lll

- tunAionatty integrated,6r TypE lll non-tunctionally integrated supporting organEatlon-

Enter the number of supported organizations

c

d

e

f

orga

E
tr
tr
tr
tr

E

(llll Typo ot organtrdlon
(dgsoribod on lines 1-10
above (Eee lnstuciion8))

(A)

Provide the information about the

(l) Name otsupportd
organization

(c)

(B)

(D)

(E)

Fo, Paprrs'ork Reductlon Act Nogco, 8es tho lnotructlong for Fotm 990 or 990'EZ Schedule A (Form 990) 2022
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THE 3s-2L28L6
SupportEchedule fol Organlzatlons Descrlbed ln Sectlons 170(bxiXA)(iv) and .l70(bX{XAXvi)

(C6mpbte only if you checked the box on line 5,7 , ot 8 of Part I or if the organization failed to qualify under
fails to oualifo under the tests listed belou please complete Part lll

Sectlon A. Publlc
Calendar year (or llscal year beglnnlng ln)

1 Gifis, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.") .....

2 Tax revenugs levied for the
organlzatlon's benefit and either pald
to or expended on its behalf

The value of services or facilities
fumlshed by a govemmental unit to the
organization without charge ..
Total. Add llnes 1 through 3

The portion of total contributions by
oach person (otherthan a
govemmental unit or publicly

supported organlzatlon) included on
line 1 that Exceeds 2o/o of lhe amount
shown on line 1't, column (Q

Sectlon B. T
Calendar year (or flecal year beglnnlng ln)

7 Amounb from llne 4

8 GroEs income from interest, dlvidends,
payments received on securities loans,
rents, royalties, and income from

11

12

l3

similar eourcgs

Net lncome fiom unrelated business
ac'tivities, whethEr or not the business
is regularly canied on

Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support Add lines 7 through 10

Gross receipts from related activitles, etc' (see instruc'tions)

F1rst E years. lf ths Form 9gO ls for the organization's fint, second, third, fourth, or ftfth tax year as a section 501(cX3)

14

15

l6a

Public support percsntage lor 2022 (linE 6, column (0 dtvided by line 11 , column (0) . .

Public support percentage trom2021 Schedule A' Part ll' line 14 ......
gg 1lg%Bupport !Est-2022. lf the organlzation did not check the box on linE 13, and line 14 ls 33 1l3o/o or more, check this

o/o

tr
tr

tr

tr
tr

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

b 3A lr3% Bupport test-2ozl. lf the organlzation did not check a box on line 1 3 or l6a, and line 15 ls 33 1130/o or more, check

this box and stop here. The organization quallfies as a publicly supported organizatlon ......
1la i0%-factsand€lrcumstanc6 lest-2022.|f the organlzation did not check a box on llne 13, '16a, or 16b, and line 14 is

10% or more, and lf the organizatlon meets the facls-and-circumstances test, check thls box and stop here. Explain ln

part Vl how the organlzation meeB the facts-and-circumstances test. The organizatlon qualifies as a publicly gupported

organization

b io%.factB-and-clrcumstances test-2021. lf the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and llne

.lS ls i0% or more, and if the organization mgets the fac{E-and-clrcumstan@8 test, check thls box and stop here. Explaln

ln part Vl how the organization meets the facts-and-clrcumstances te3t. The organlzation quallfles as a publicly suppoded

organization

18 prlvate foundatlon. lf the organization did not check a box on line 13, '16a, 16b, 17a, oill7b, check thls box and Eee

lnstrucllons
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S"lr"dUIp.I,F"- sso ro2 R

iii#Aiff'lfli:::i Support Schedule for Organizations Described ln Sectlon 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualiff under Part ll.

lf the faits to under the tests listed Part ll,

Sectlon A, Publlc
Calendar year (or flecal year beglnnlng ln)

1 Gifls, granb, onbibulions, and msmbenshlp fte
mived. (Do not include aty 'unusual granb.') 

. . . . .

2 Gros receipts from admissions, merchandiss
sold or services perfonned, or tacilities
fumished in any activity that is related to the
organization's tax-exempt puryce

3 Goss recelpb frcm actvitm that are not an

unrelated trade or busines under secton 513

4 'lax revenues levied for the
organlzation's beneftt and either paid

to or expended on its behalf

5 The value of services or facilities
fumished by a govemmental un'tt to the
organlzatlon without charge .

6 Total. Add lines 1 through 5 ...........
7a Amounts included on lines 1, 2, and 3

recelved from disqualified persons. . ...
b Amounb included on lines 2 and 3

recefuEd from other than disqualified
persons that exceed the greater of $5,000

or 10/o of thE amount on line 13 for the year . .

c Add llnes 7a and 7b

8 Publlc support (Subtract line 7c ftom

line

Sectlon
Calendar year (or flscal year bqlnnlng ln)

9 Amounts from line 6

10a Gross income from interest, dividends,

paymenb received on securities loans, rents,

royalties, and income from similar sources . . .

Unrelated business taxable income (les8
gection 51 1 taxes) from businesses
acquired afterJune 30, 1975.

c Add lines 10a and 10b

Net income from unrelated busines
actvities not included on linE 10b, whether
or nol the buslness is regularly canied on . . . .

other income. Do not include gain or
loss from the salE of capltal assets
(Explain in Pan U.)
Total support. (Add lines 9, 10c, 1 1 ,

anr{ 12 \ I 574.5851 5TtLtlZJl ,,LtL5Jl etttczzr

14 FlEt E yea'B. lf the Form 990 is for the organization's ftrst, second, third, fourth, or fifth tax year as a sec'tion 501(c)(3)

tl1

12

check this box and stoP here

15 Public support percentage tor 2o?2 (line 8, column (0, divided by line 13, column (0)

D. Computatlon of !

1l lnvestment income percentage lor 2022 (line 10c, column (f), divided by llne 13, column (f)) .. ..
18 lnvestmont lncome percentrage from 2021Schedule A, Part ltl' llne 17 . . . ..

i9a 13 ll3o/osupport tests-2022. lf the organlzatlon did not check the box on line 14, and line 15 ls more than 33 1l3o/o, and line

17 ls not more than 33 1t3o/o,check this box and stop here. The organizatlon qualifies as a publicly supported organizatlon

b 33 ir3% support tes6-2021. lf the organization did not check a box on line 14 or llne 19a, and line 16 ls more than 33 1l3ol0, and

llne 1g is not more than 33 1/3%, check this box and stop here. Tha organizatlon qualif,es as a publlcly supported organization

o/o

tr
n

20 prlyate founda0on. lf the organlzation dld not check a box on line 14, 19a, or 19b, chEck this box and eee lnstruc'tions . . . . . .

Schedule 99012022



Sectlon A. All

G

6

Are all of the organization's supported organizations listed by name ln the organization's goveming

documents? ll'No,' desctibe tn ParlV how the suppofted organizations are dosignated. lf designated by

class or purpose, descriDe the designation. lf htstorlc and nntinuing relattonship, explain,

Did the organlzation have any supported organization that does not have an IRS determinatlon of status

under secllon 509(a)(1) or (2)? tf Yes,o explain ln PaftW how the organizaion determlned that the suppofted

organlzation was descrlbed in sectlon 509(a)(1) or (2).

Dld the organizatlon have a Bupported organizatlon descrlbed in section 501(cX4), (5), or (6)? lf Yes," answer

llnes 3b and 3c below.

Dld the organization confirm that each supported organization gualifled under secllon 501(cX )' (5)' or (6) and

satisffed the public support test8 under sec'tion 509(aX2)? tf Yes,' descibe ln PailW when and how the

organEatlon made the determination.

Did the organization eneure that all support to such organlzations was used excluslvely for section 170(cX2XB)

purposes? lf Yes,o explain in Pail W what ontols the organaation put in placo to ensuro sucf, use'

Was any supported organization not organized in the United States ('foreign supported organizatlon")? lf
Yes,. and lf you checked box 12a or 12b in Patt l, answer llnes 4b and 4c below.

Did the organizaflon havE ultimate control and discretlon ln decidlng whetherto make grants to the foreign

supported organlzatlon? lf Yes,'descrlbe in ParlW how tha oryanEation had such antol and dlscrotion

despite belng antolted or supMsed by or ln annection with lts supported organhations.

Dld the organization eupport any forelgn supponed organlzatlon that does not have an IRS determlnation

under sectionE S01(cXs) antl 509(aX't ) or (2)? lf Yes,' explain ln Part Vl what contols the organizaton us€/d

to ensure that all support to the foretgn supprted organEation was usleid excluslvely for section 170(cX2)(B)

purposos.

Dld the organization add, subst'rtute, or remove any supported organlzatlons during the tax year? lf Yes,'

answer lines 5b and * betow (lf appllcabl*. Also, provlde detalt tn Paft W, lncluding (i) the names and EIN

numbers of the suppofted organlzations added, substttuted, or removed; (i0 the reasons for each such acilon;

(ill the authonty under the organization's organlzing document authorizlng such actton; and (lv) how the actlon

was acampllshed (such as by amendment to the organlzlng document)'

Type I or Type I only. Was any added or Eubstituted suppoded organizatlon part of a class already

designated in the organizatlon's organizlng document?

Subsututlons only. Was the substitution the result of an event beyond the organization'8 control?

Did the organlzation provide support (whether in the form of grants or the provision of servlces or facllities) to

anyone other than (i) its supported organizations, (ii) individuals that are pad of the charitable class bEnefited

by one or more of its supported organizations, or (iii) other suppolting organizatlons that also support or

beneflt one or more of the filing organizatlon's supported organizations? tt Yes," provide detall in PartW.

Did the organizagon provide a grant, loan, compensatlon, or other slmilar payment to a substantlal contributor

(as deffned in sec.tion a958(cX3XC)), a family membgr of a substantlal contributor, or a 35o/o controlled entity

with regard to a substantlal contributor? lf Yes," amptete Part I of Schedule L (Form 990)'

Did the organizagon make a loan to a dlsqualtfied person (as deffned in sectlon 4958) not described on llne

7? lf Yos,'complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indlrec'tly at any time durlng the tax year by one or more

disqualified persons, as deflned ln sec.tion 4946 (other than foundation manageB and organizations

descrlbed in seclion 509(aX1) or (2)l? lf Yes,' provide detall tn Part W.

Dld one or more disqualiffed persons (as defined on llne 9a) hold a controlling lnterest in any entl$ in which

the supporting organization had an interest? lf Yes,'provlde detail in PartW'

Did a disquallfied person (as defined on line 9a) have an ournership lnterest in, or derive any personal beneflt

from, aEsets in which the supporting organization also had an intErest? lf Yes,o provlde detall in PartW.

Was the organization subjecl to the excess buEiness holdlngs rules of sec'tlon 4943 b€cause of eeclion

4%g(0 (regarding certain Type ll supporting organizations, and all Type lll non'functionally lntegrated

supporting organizatlons)? lf Yes,' answer line 10b below.

Did the organlzation have any exoess buslness holdings ln the tax year? (llse Schedule C, Form 4720, to

9a

23855 Pg 73
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11 Has the organization accepted a gift or contrlbutlon from any of the following persons?

a A person who dlrec{ly or indireclly controlg, either alone or together with persons described on lines 11b and

11c below, the goveming body of a supported organization?

b A family member of a person described on line 11a above?

c A35%controlledentityofapersondescrlbEdonlinellaorllbabove?ffYes"tollne11a, 11b,or11c,

Sectlon B.

I Did the govemlng body, members of the goveming body, offcers acllng ln their offcial capaclty, or membership of one or

more supported organizalons have the power to regularly appolnt or eloct at least a majority of the organlzation's ofrceB'

directon, or trustees at all Umes during the tax yeafi lf "No," desclbe in PartW how the suprritted organization(s)

effectively operated, superuised, or antolled tho organlzation's actMias. lt the organizatlon had more than one supported

organizafron, descibe how the powers to applnt andlor remove ofrrrlrs, diredors, or tusfees wero allocated among the

supported organlzatlons and what onditlons orrestnctions, if any, applled to such powers durlng the tax year.

2 Dld the organizaflon operate for the benefit of any eupported organlzatlon other than the supported

organlzation(s) that operated, suporvised, or controlled the supporting organlzatlon? lf Yos,' oxplaln ln Pail

W how providing such benefrt canted out the purposes of the suppiled organlzation(s) that opented,

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors

or trustees of each of the organlzation's supported organizatlon(8)? lf 'No,' desclbo in Parl W how @ntol

or management of the supporttng organizatlon was vested in the srime persons that contrclled or managed

Sectlon D.

1 Did the organEation provide to each of its supported organizations, by the last day of the ffih month of the

organization's tax year, (i) a written notice describing the Upe and amount of support provided during the prior tax

year, (ii) a copy of the Form g90 that was most recently fflEd as of the date of notiflcatlon' and (lil) coples of the

organization's goveming documents in effecl on the date of notification, to the extent not previously provlded?

2 Were any of the organizagon's offcers, direc{ors, or trustees either (l) appolnted or elEcted by the supported

organization(s) or (ll) serving on the goveming body of a supported organlzation? lf "No,o explain ln Part W how

tho organization maintained a close and antinuous woMng relailonshtp wlth the suppofied organtzalion(s).

3 By reason of the relationship described on line 2, above, did the organlzation's supported organlzatlons have

a signiftcant voice in the organization's investment policies and in direc{lng the use of the organlzatlon's

income or assets at all tlmes during the laxyeafl lf Yes," descrlbe in PartVl the role the organfuatlon's

Sectlon E.

check the box next to ne menoa nat tha organEailon used to s*llisfy the lntegnl Paft Test dutng the year (see tnstuctlons).

a [l fft" organization satieffed the Ac'tivitiEs Tesl' Complete llne 2 below'

O F fne organizalon ls the parent of each of its supported organizations. Complete llne 3 below.

" f, *" orianization Bupported a govemmental entity. DescriD e in PaftVl how you suppoiled a govemmental entity (see

Activities Test. Answerrrnes 2a and 2b below,

Did Bubstantially all of the organization's actlvlties during the tax year dlrectly further the exempt purposes of

the supported organlzation(s) to whlch the organizatlon was responsVe? tf Yes,'then in ParlW ldentlty

those suppoded organlzadons and explaln how thesp actlvlttes dlrectly furthered thelr exompt purposes,

how the organlzalonwas rcsponsle to ffose suppofted organhations, and how the organEatlon dotermlned

that these acttvities constttuted substantially all of iE activities.

Did the ac.tivities descrlbed on line 2a, above, constitute ac,tivities that, but for the organization's

involvement, one or more of the organization's supported organization(e) would have been engaged ln? lf
yes,, explain in part W the reasons for the oryan2afion's poslfion that its supportod organEatlon(s) would

have engaged in these activitles but for the oganization's involvement'

Parent of Supported Organizations. Answerllnes 3a and 3b below'

Dld the organization have the power to regularly appoint or elect a majorfi of the officen' directors' or

trustees of each of the Eupported organlzations? lf Yes" or "No," provlde detalls in PartW'

Did the organizatlon exerclse a substantial degree of direclion over the pollcies, programs, and activitiEs of each

lf Yes." de*ibe ln
A (Form
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t [l Checf here if the organization satisfied the lntegral Part Test as a qualiffing trust on Nov. 20, 1970 (explain ln Pail Vt1. Sw

!
g
6

(B) Cunent Year

(B) Cunent Year

Cunent Year

Portion of operating expenses paid or incuned for produc{ion or collectlon

of gross income or for management, conservation, or maintenance of

lncome 7 ftom llne

Sectlon B - Mlnlmum Asset Amount

I Aggreggte fair market value of all non€xempt'use assets (see

held

e Dlscount clalmed for blockage or other fac'tors

1

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

Sectlon C - Dlstrlbutable Amount

't Adiusted net income for

4 Enter

6 Dletrlbutabte Amount. Subtrac{ line 5 from line 4, unless subject to

@niyearistheorganization'sfirsta8anon.functionallyintegratedTypelllsupportlngorganization
(see instruc{ions). ------'--------'--
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Current Year

010

Dlstrlbutable

[!
Sectlon D - Dlstrlbu0ons

2 Amounts paid to perform actlvtty that directly furthers exempt purposes of suppoiled

in

Dlstribufions to attentivE supported organlzations to whlch the organlzetlon ls responsive

See

Sectlon E - Dlstrlbutlon Allocatlons (see instrucllons)

Underdlstributlons, if any, for years prlotlo2022
(reasonable cause required<xplain in PartVI). See

4 Dlstributlons for 2022 from

Remaining underdistributions for years prlot lo 2022,tt

any. Subtracl lines 39 and 4a from line 2' For result

Remain lng u nderdistributio nE lor 2022. Subtracl lines 3h

and 4b from llne 1 . For result greater than zero, explaln in

Ercess dlstrlbutlons caryover to 2023. Add lines 3j

4c.

Schedule A 9s0) 2022
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REMEMBER -2L28L66
eiheexplanationsrequiredbyPartll,line10;Part]l,line17aor17b;Part

ttt,iine 12;PqllV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b, 9c,11a,11b, and 11c; PartlV, Section

B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8;and PartV, Section E,

lines2.5.and6'Alsocompletethispartforanyadditionalinfo

PAEI IITT +II{E_ 1?

SAIJES

. OTHER DETAIIJ

$. . .. ....... .+.,.?.+.?.
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Schedule B
(Form 990)

O€paftnent of the Treasury
lntamal Rov€nus Selviso

Name of the organization

Organlzatlon typo (check one):

Fllers of: Sectlon:

Form 990 or99O-EZ tr

Form 990-PF

Schedule of Gontributors
Attach to Form 990 or Form 990.PF.

for the Iatest lnformatlon.

ILDREN

501(cX 3 ) (enter number) organizatlon

4%7(aXl) nonexempt charitable trust not treated as a private foundation

527 politlcal organization

501 (c)(3) exempt prtvate foundation

4947(al(1) nonexempt charitable trust treated as a private foundatlon

501 (cX3) taxable private foundation

2022
Employer ldenUflcaUon number

35- L66

tr
tr

f,
tr
tr

Check lf your organizatlon ls covEred by the General Rule or a Speclal Rule.

note: Only a sEc{ion 50i(cX7), (e), or itO) organization can check boxes for both the General Rule and a Special Rule. See

instruc'tions.

General Rule

ffi for an organization ftling Form 990, 990-EZ, or 99GPF that received, durlng the year, contributions totallng $5'000

or more (in money or property) from any one contributor. Complete Parts I and ll. See lnstructions for determinlng a

contributo/s total contributions.

Speclal Rules

I for rn organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/s% support test of the

regutations under seclions 509(aXl) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), PaIt ll' line 13, 16a' or

16b, and that receivEd from any one contributor, during the year, total contributlons ofthe greater of(l) $5,000; or

l2l2o/o oltheamount on (i) Fonn 990, Part Vlll, line th; or (ii) Form 99GEZ, line 1. Gomplete Parts I and ll.

f for an organization descrtbed ln section 501(cXfl, (S), or (10) llling Form 990 or 990'EZ that recelved from any one

contrlbutor, during the year, total contributions of more than $1,000 exclustuelyfor rellglous, charitable, scientific,

literary, or educatlonal purposes, or for the prevention of cruelty to chlldren or anlmals. Complete Parts I (entering

,N/A'in column (b) irctead of the contributor name and address), ll, and 1ll.

f for an organizalon descrlbed in sEction 5Ol (cX7), (S), or (1 0) filing Form 990 or 990'EZ that received from any one

contributor, during the year, contributioB exclusivelyfor religious, charitable, etc', purposes, but no such

contributions totaled more than $1 ,000. lf this box is checked, enter here the total contrlbutions that wers received

during the year for an exclusively religious, charitable, etc., purpose. Dont complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively rellgious, charitable, etc., contributions

totaling $5,000 or more during the year $ "

caugon: An organization that isnt covered by the General Rule and/or thE Special Rules doesn't file Schedule B (Form 990)' but ]t

muat answer "No, on part lV, line 2, of lts Form ggo; or check the box on llne H of ite Form 990-EZ or on lts Form 990'PF, Part I' line

2, to ceiliry that lt doesn,t meet the filing requirements of schedule B (Form 990).

For Papetwork Reductlon Act Nouce, 8ee the lnstructlons for Form 990' 990'EZ, or 090'PF' Schedule B (Form 990) (2022)
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10F7
Employer ldentlflcadon numberName of organlzation

i.i!:ffil$:.1|lil1i$ Contrlbutora (see instructions). Use duplicate copies of Part I if additional space is needed'

(a)

Person tr
PaYrotl n
ttoncastr E

(Complete Part ll for

noncash contributions.)

Petron tr
Pavroll l-1
uoncastr E

(Complete Part ll for

noncash contributions.)

Person tr
Pavroll n
ttoncastr E

(Complete Part ll for

noncash contributlons.)

Perron tr
Payrotl I
Noncash tr

(Complete Part ll for

noncash contrlbutions.)

Porcon m
Payrol! E
Noncash n

(Complete Part llfor
noncash contributions.)

Person E
Pavroll n
rloicash E

(Complete Part ll for

noncaEh contributlons.)

I

5

Schedule B (Form 990) (2022)
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7
Emptoyer ldentlfl catlon number

-2L28L66
Name of organization

THE CHIIJDREN

li,::: t*i,ti::::$ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

Pergon E]
Pavroll I I

Noncash l--i
(Complete Part llfor
noncash contributions.)

Person tr
Pavrott f]
lloncasn E

(Complete Part ll for

noncash contributions.)

Person tr
Pavrotl n
ttoncash E

(Complete Part llfor
noncash contributions.)

Person E
Pavrott I I

ttoncaetr E
(Complete Part ll for

noncash contrlbutions.)

Person tr
Pavroll n
ttoncaetr E

(Complete Part ll for

noncash contrlbutions.)

Person E
Pavrotl I I

ttoncastr E
(Complete Part ll for

noncash contributions.)

7

(d)

Schedule B (Form 990) (2022)
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Name of organization

ififfi1.*illliiii;i GontributorB (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

Person tr
Pavrotl l-l
uoncastr E

(Gomplete Part ll for

noncash contributions.)

Pepon tr
Pavrol! T
Noncaeh t--l

(Complete Part ll for

noncash contributions.)

Penson E
Pavrolt I I

luoncasn E
(Complete Part ll for

noncash contrlbutions.)

Person tr
Pavrol! n
ttoncasn E

(Complete Part ll for

noncash contdbutions.)

Percon E
Pavrot! I I

ttoncash E
(Complete Part ll for

noncash contributions.)

Percon EPavroll I I

ttoncasrr E
(Complete Part ll for

noncash contributions.)

Schedule B (Form gg0) (2022)
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40F7
Employer ldentlf, catlon numbgr

B

Name of organlzation

Iii:B$itlillitil Contributorc (see instructions). Use duplicate copies of Part I if additional space is needed.

Percon tr
Payroll tr
Noncash I

(Complete Part llfor
noncash contributions.)

Perpon tr
Pavroll n
lloncasrr E

(Complete Part ll for

noncash contributions.)

Person E
Pavrotl I I

t'loncastr E
(Complete Part ll for

noncash contributionE.)

Person tr
Pavrolt fl
ttoncastr E

(Complete Part ll for

noncash contributions.)

Person tr
Pavrolt t-l
ttoncastr E

(Complete Part llfor
noncash contributions.)

Person E
Pavroll n
loncastr E

(Complete Part llfor
noncash contributions.)

Schedule B (Fom 990) (2022)
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Employer ldentlfl catlon number

:.ifiLh#l*::h:.!::l:i Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

Percon tr
Pavrot! t-l.-
Noncash Ll

(Complete Part llfor
noncash contrlbutions.)

Percon E
PaYroll I I

Noncash |--.]

(Complete Part llfor
noncash contributions.)

Person tr
Pavrotl fl
tloncastr E

(Complete Part llfor
noncash contributions.)

Person tr
Pavrol! n
ttoncastr E

(Complete Part ll for

noncash contrlbutlons.)

Pereon tr
Pavrott fl
noncasn E

(Complete Part llfor
noncash contributlons.)

Person tr
Pavrotl tl
ttoncasn E

(Complete Part ll for

noncash contributions.)

Schedule B (Form 990) (2022)
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60F7
Employer ldentlflcaUon numbsrName of organization
35-

Xiiffilftl|Jiiill Contrlbutorc (see instructions). Use duplicate copies of Part ! if additional space is needed.

(a)

Percon tr
Pavroll n
ttoncestr E

(Complete Part ll for

noncash contributlons.)

Person tr
Pavrotl tl
lloncastr E

(Complete Part llfor
noncash contrlbutions.)

Person tr
Pavrolt n
Noncastr E

(Complete Part llfor
noncash contributlons.)

Percon tr
Pavrott n
Noncash E

(Complete Part ll for

noncash contributions.)

PerEon tr
Pavrotl Il
ttoncasn E

(Complete Part ll for

noncash contributions.)

Person E
Pavrott I I

lloncastr E
(Complete Part ll for

noncash contributlons.)

Schedule B (Form 090) (202,1)
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Employer ldEntlfl catlon number
35-2L28L

iiiilifi$.ffiffi Contrlbutors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

Person tr
Pavroll f],-
Noncash I ]

(Complete Part llfor
noncash contributions.)

Person tr
Pavroll T
ttoncastr E

(Complete Part llfor
noncash contributions.)

Person tr
Pavroll n
loncastr E

(Complete Part llfor
noncash contributions.)

Person tr
Pavrotl fl
ttoncastr E

(Complete Pai ll ior
noncaeh contrlbutions.)

Person tr
Pavroll tl
loncasrr E

(Complete Part ll for

noncash contributions.)

Person fl
Pavroll I I

Noncash |-]
(Complete Part llfor
noncash contributlons.)

Schedule B (Form 990) (2022)



Name of organization

REMEIITBER

PAGE
Employer ldentlfl catlon number

-2L28L66

i:[iiF$l$:::tI:i:h Noncash properry (see instructions). Use duplicate copies of Part tl if additional space is needed.

(a) No.

from
Part I

(b)

Descrlptlon of noncash propefi glven

(c)

FMV (or esumate)
(See instructlons.)

(d)

Date recelved

4L
GREENE COT'MTY, IIIDIN{A LAI{D

$ ?9r 999

(a) No.

from
Part I

(b)

Descrlptlon of noncash property glven

(o)

FMV (or eetlmate)
(See instructions.)

(d)

Date recelved

$

(a) No.

from
Part I

(b)

Descrlp$on of noncash property glven

(c)

FMV (or estlmate)
(See instruc{ions.)

(d)

Date recelved

$

(a) No.

from
Part I

(b)

Deecrlptlon of noncash propefi glven

(c)

FMV (or estlmate)
(See instrucllons.)

(d)

Date recelved

$

(a) No.

from
Part I

(b)

Descrlptlon of noncash property glven

(c)

FMV (or estlmate)
(See lnstructlons.)

(d)

Date recelved

$

(a) No.

from
Part I

(b)

Descrlptlon of noncash property glven

(c)

FMV (orestlmate)

(SEe lnetructlons.)

(d)

Date recelved

$

Schedule B (Form 990) (2022)
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SCHEDULE D
(Form 990)

Depar0r6nt of the Tr€aeury
lntemal Rovsnus S6Mco

Nsmo otths organlzaffon

Suoplemental Financial Statements
Coindtete lf the organlzaton answered "Yes" on Form 990,

Part lV, llne 6, 7, 8, 9, I 0, I la, I I b, 11c,11d, 11e,11i' 12a, ot 12b. 2022
Attach to Form 990.

I,DREN

Employor ldsntfr caton numbot

-2L28L66

Funds and othe, aocoun!8

1

2

3

4
5

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . .

Aggregate value at end of year

Did the organization lnform all donors and donor advisors ln writing that the assets held ln donor Edvised

funde are the organization's property, sublecl to tho organlzatlon's exclusfue legal control?

Did the organization inform all grante$, donors, and donor advisors ln writing that grant funds can be used

only for charltable purposes and not for the benEflt of tho donor or donor advlsor, or for any other purpose

fl vo Eno

Gonservatlon Easements.

Purpose(s) of conservatlon easements held by the organlzation (check all that apply).

[ 
'preservalon 

of land for public use (for example, recreation or educatlon) ! Preservatlon of a historlcally impo]tant land area

! protec,tion of natural habitat l_l Preservation of a cedified historic struc{ure

I ereservation ofopen space

Complete lines 2a through 2d if the organization held a qualtfied conEervation contribution ln the form of a

a

b

c
d

if the ization answered 
uYes'on Form 990, Part lV, line 7.

easement on the last day of the tax year.

Total number of conservation easementg

Total acreage restricied by conservation easements

Number of conselvation easements on a cgrtified historic struc{ure included in (a) ..
Number of conservation easoments included in (c) acqulred afier July 25,2006, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transfened, released, extingulshed, or terminated by the organization durlng the

tax year

Number of states where property subjed to conservation easement is located

Does the organization have a written policy regarding the periodic monitorlng, inspedion, handllng of 
,-, Vo n lo

violations, and enforcementof the conservation eassments lt holds? .......""' L

Staff and volunteEr hours devoted to monitoring, inspecting, handling of violations, and enforcing coneErvatlon easements during the year

Amount of expEnses incuned In monltoring, inspecling, handling of vlolatlons, and enforcing congervatlon easements durlng the year

8 Does each conservation easement repoded on line 2(d) above satisff the requirements of sec{ion 170(hX4XB)(i)

and sec.tion 170(hx4xBx0 ? ....... .. ' tr ves ! no

g ln part Xlll, describe how the organizatlon reports conservation easemonts in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the

4

5

organization's accountlng for conservatlon easements. . - . ..

- i torica| Treasures, or Other Simi|ar Assets.
.::!i::-.!tr..1,t iEn:+!.jliiii}t}I,}rJJJJJJJJjCoinoleteiftheorqanizatioilanswered"Yes"onForm990,Partl

1a lf the organlzatlon elected, as permitted under FASB ASC 958, not to report in its revenue Etatement and balance sheet works

of art, historlcal treasures, or other similar assets held for public exhibitlon, educatlon, or research in furtherance of public

service, provide ln Part Xlll the text of the footnote to 'lts financial statements that descrlbes these ltems'

lf the organlzation elected, as permitted under FASB ASC 958, to report ln 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 publlc service'

provide the following amounts relating to these ltems:

(l) RevenueincludedonFormggO,PartVlll, llne1.. $ ......
(ll) Assets lncluded ln Form 990, Pan X $ .......

2 lf the organlzation received or held woks of art, historical ireasures, or other similar assets for financlal gain' provide the

fo1owing amounts required to be reported under FASB ASC 958 relatlng to these items:

a Revenue included on Form 990, Part Vlll, line 1 .. $ ... '..
b AssetsincludedinFormgg0,PartX......'....'.-.'........'..'.'..".."""" """""""""""""""""""""" $: 

:
Schedule D (Form 900) 2022@ Act Notlce, sEe the lnstructlons for Form 990.

DAA
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REMEMBER 156
Gollectlons of or Other

3 Uslng the organization's acquisition, accesslon, and other records, check any of the following that make signlftcant usE of lts

oollectlon items (check allthat apply):

a ! euOtic exhibltion

u ! scnotarly research

c f Prese*ation for future generetlons

4 Provlde a descrlption of the organization's

xl[.

o ! loan orexchange program

e I otnet

collections and explain how they further the organization's exempt purpose ln Part

E During the year, did the organization solicit or recEive donations of art, historical treasures, or other similar

to be sold to raise be malntained ae

Escrow and Arrangements.
Complete if the organization answered 'Yes" on Form 990, Part lV, line 9, or reported an amount on Form

Part X. line 21

la ls the oganlzation an agent, trustee, custodian or other lntermediary for contributlons or other assets not

c
d

e

f
2a

b

included on Form 990, Part X?

lf 'Yes," explain the anangement ln Part Xlll and complete the following table:

Beglnnlng balance

Additlons during the year .....
Distributlons during the year...

Ending balance

Did the organlzatlon include an amount on Form 990, Part X, line 21, for ssorow or custodial account llabillty?

lf "yes." explain the anangement in Part Xlll. Check here if the explanation has b€en provided on Part Xlll

Endowment
line

1a

b
c

d
e

Beginning of year balance

Contributions

Net investment eamings, gains, and

losses

Grants or scholarshiPs

Other expendltures for facilities and

programs

Administrative expenses

End of year balance

Provide the estimated percentage of the cunent year end balance (line 19, column (a)) hEld as:

Board designated or quasicndowment ... ...oh
Permanentendowment ........o/o
Term endowment .... ......... . . 

o/o

The percentages on linEs 2a,2b, and 2c should equal 100o/o.

Are there endowment funds not in the possesslon of the organizatlon that are held and adminiEtered for the

organization by:

(l) Unrelated organizations

(ll) Rolated organizations

b lf 'Yes' on line 3a(ii), are thE related organlzations liEted as required on Schedule R?

f
s

2

a

b

c

ii Land, Buildlngs, and EqulPment.

D€scrlption of proporly

1a

b

c
d

Leasehold improvements

Buildings

Equlpment

(d) Book vslue

763
18

. Add llnEs 1a
Schedule D (Form 990) 2022
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lnvestments - Other Securitles.
if the

THE CHIIJDREN

answered "Y Part lV line 1Ib.

s-2L28L66

PartX. line 12.
(c) Mothod ot valustion:

Cost or €nd{t{oar markel valuo

(al Descrlption ot ssoJrtty or oalegory

(including name ot 8eerity)

(r)
(2t

(3)

. .6).

...€).

Financial derivatives

Closoly held equity interests

Other

. .. (q)

.. (P)

...(F)
(E)

lnvestments -
PartX. rcl (il line

Related.
if the

(al Descriplion ot lnvestn€nl

oYes'on Form lV. line 11c. 990. Part X. line 1

(cl Method ot valuatlon:

Cost or endd{ear market valuo

Other Assets.

must PartX. al.
Other
Complete if the organization answered 'Yes" on Form 990, Part lV, line 11e or 1'1f. See Form 990, Part X,

line 25.
(al Descripllon ol liabllirry

incoms taxes

IJEASE IJIABIIJTTT

Total. must eoual Form aL Bl line

z. t-i"Ottity tor uncertain tax postfions. ln part Xlll, provlde the text of the footnote to the organization's linanclal statements that reports the

(bl Book value

if the text of the footnote has

Schedule D (Form 990) 2022
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neconcllitton of Revenue per Audited Flnanclal Statements With Revenue per Return.

1

2

a

b

c
d
o

3

4
a

b

G

6

if the oroanization answered uYes' on Form 990, Part
Total revenue, gains, and other support per audited financlal statements

Amounts lncluded on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on lnvestments

Donated servicEs and use of facilitles

Recoveries of prior year grants . . . . .

Other (Describe in Part Xlll.)

Add lines 2a through 2d .....
Subtraci line 2e from llne 1 ..
Amounts lncluded on Form 990, Part Vlll, llne 12, but not on llne 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l,llqe

inanclalStatements With Expenses per Return.

1

2

a

b
c
d
e

3

4

a

b

if the 'Yes" on Form 990, Part lV, line 1

Total expenses and losses per audited flnancial etatements.

Amounts included on line 1 but not on Form 990, Part lX' line 25:

Donated services and use of facilities

Prlor year adjustments

Other losses

other (Describe in Part Xlll.)

Add lines 2a through 2d .....
Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25' but not on line 1:

lnvostment expenses not included on Form 990, Part Vlll' line 7b

Other (Describe in Part Xlll.)

c Add lines tla and 4b

provlde the degcription" reqGo tor eart ffi". s, g, 
"no 

s; part lll, lines 1a and 4; Part lv, lines 1b and 2b; Part v, line 4; Part X' line

2: part Xl, llnes 2d and 4b; and part Xll, lines 2d and 4b. Also complete thls part to provlde any additional lnformatlon.

PART X . FIN 48 FOOTNOTE

TFF oRGAriEzArI.gll. HAs .PEFI{..PETFFI{INEP..P!(.TF.E INTERNAIJ RsvENtE..gEByIqE T.q..FE...

rA:( EXEMPT IIITDER 9F.q.TI9N...5.q.1..(9.1.(.1.)...-o..T...TIIF. INTERNAL RE1IENI,E...qgPE...(.TI|F. coDE')

.:1q.. A REsrrLT.q...99llrB.T.PUrI.o. Ns !{ADE ..T9...T.118. oRGAr{Iz+II9l!...Qqa!I.q:I As CITARITABI{F...

PFPqqTIgNq +9 P.E99FTPEP TN 9E9F-.I9}V +79 (9) 9q TFF .g9PF'

MA}IA,GEMENTEVAIJI,ATF'q.AIJ.IiTA:(PosITIgJ{qTAKE..9B.'.8..I!PFg.TEP'.T9.PE..TAEEll..9N...II9..'

ArirNuArJ TNFoRMATION.. RETITRNS-'.. rN.CLIrDIN.q THF...P-ggTI.O..lq rHAT ..TIIF ORGAITTZ+TI-o..ry.........

coNrrNUES TO QUAIJIFY TO BE TRELTED A9 A SECTION 50x (c.) (1)...ENTITY- FOR BOTH

FEDER.AL AIiID STATE TA]f PITRPOSES. FOR THE YE,AR ENDED DECEMBER 31 , 20221.....
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Schedule D REMEDIBER THE CHII.DREN 3s-2L28L66 5

lnformatlon

..IF.EN..FI!P.F.P:..3.88.Ar{NUAr,rNFoRMATIgly..RErIrRNs..qgF...qES.oRGANxzATxoNARE

SI,B.TECT BY TN(ING AUTHORITIES FOR A PERIOD OF THREE YE.ARS FROU THE DATE OF

FIIJING.

Schedule D (Fom 990) 20Zl
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States
Comptete lf the organlzatlon answerod'Yeg" on Form 990, Part lV, llns 14b' l5' or 16.

Attach to Form 990.
ot the Treesury Go to for lnstructlons and the latest Informatlon.

Namo ot th€ organization Employor ldsrtlfl asuon numbot

THE CHI 3s-2L28
iesoutsldetheUnltedStates.CompleteiftheorganizationansweredYes'on

Fonn 990, Part lV, line 14b.

I For grantmakers. Do€s the organization maintain recorde to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grantg or assistance, and the selecllon criteria used to

Ives !Hoaward the grants or assistance?

2 For grantnakers. Describe in part V the organizatlon's procedures for monitoring thE uEe of its grantE and other assistance

outslde the United States.

3 Aclivities per Reglon. Cfhe following Part l, line 3 table can be duplicated if additional space is needed')

2022

(al Rogion

ROMAIiIXA

EAIiTZAIi[IA

T'KBAINE

3a Subtotal

b rotat

shseb to Pari I 
.

c Totals (add

lines 3a and

For Paperwork Reductlon Act Noflce, see the lnstructlons for Form 990'

DAA

(0 Total
e,esnditwes lor
and lnvestnentg

in tho tegion

624 900

492

9L6

1,070 308

1, 070,308

(e) f actMty ll8tod in (d) 18

a program servlce,
dgscrlbo sFctflc typo d
ssrvios(8) ln the rBglon

(dl Adivttles condudod ln tho
region (by lypa) (such 48,

frmdrslsing, program 8o'vice8,
hvBsmenb, gfanls to reciPiento

localed in tho rBglon)

Schedule F (Form 090) 2022
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2022 CIIII,DREN
Gran6andotneressUnitedStates.Gompleteiftheorganizationanswered.Yes"onForm

(altlsmeot

organAion

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(cX3) equivalency letter

Enter
Schedule F (Form 9901202,2
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2022 CIIIIJ)REN -2L2AL66
ividualsoubidetheUnitedStates.CompleteiftheorganizationanSwered"Yes"onForm990,PartlV,

(a) TyPe d grart or assistance (h) Mathod of
%lrEtim

(b@K Fi/U,
appraisal, other)

Schedule F (Form 990) 2022
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F(Form99$2022 REMBdBER THE CHIIJDRBI 3s-2L25L65 4

Forms

1 Was the organization a U.S. transferor of property

the organhation may be reguired to file Form 926,

to a foreign corporation during the laxyea(? lf Yes,"

Retum by a U.S. Transferor of Property to a Foreign

Corporatlon (see lnstructions for Form 926) Ev"" Eno

2 Did the organlzation have an interest ln a foreign trust during the tax year? lf Yes," the organEafion may

be required to sopantely file Form 3520, Annual Retum To Repott Tnnsactions Wth Foreign Trusts and

Recetpt of Certaln Forcign Gifts, andlor Form 352&A, Annual lnformatlon Retum of Foretgn Trust With a

lJ.S.Owner(seelnstucttonsforForms3S20and3S2hA;dontfftewithFormgg))... ..... ! V"" E fo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? lf "Yes,"

the organEation may be rcqulred to frte Form 3471, lnformation Retum of U.S. Persons WIth Respect to

Ceftaln Foreign Corporatlons(see lnst?ctions for Form 5471) .. . I v"" E uo

4 Was the organization a direct or indired shareholder of a passive forelgn lnvestment company or a

qualified elecllng fund during the tax year? tf Yes," the organfuatlon may be reguired to file Form 8621,

lnformation Retum by a Shareholder of a Passive Forelgn lnvestment Company or Qualified Elecilng

Iro EnoFund (see lnstructions for Fonn 8621) , , . . . .

5 Did the organization have an ownershlp interest in a forelgn partnership during the tax year? lf Yes,'

the organization may be required to fite Form 8865, Retum of U.S. Persons Wth ResFct to @rtatn

Forelgn Partnerships (see lnstructions for Form 8865) . . E vo E Uo

6 Did the organization have any operations ln or related to any boycotting countries during the laxyeafi lf
Yes," the organizatlon may be required to sepantety fite Form 5713, lntemational Boycott Report (see

!ves Euolnstructions for Form 5713: dont flle with Form 990) . . .

Schedule F (Form 59012022
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Schedule F Form 990't2022 REIIEMBER THE CHIIJDRE!{

Supplemental lnformatlon
Provide the information required by Part l, line 2 (monitoring of funds); Part l, line 3, column (0 (accounting method;

amounts of investments vs. expenditures per region); Part ll, line 1 (accountlng method); Part lll (accounting method);

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

information. Sae instructions.

PART L LT_IIF ?: l!] 149]!$f EE9FTVEP ovEBgEAg I9 GrvEN T9 + BEqI9IFEEP

GofTERNMENTA! oRGN{rzATIgN (l!99) , TIIF lq99 REPgBT.g P}.gr YIa REP9BTS t ..

RECEIPTS, OR PHOTOGRAPHS OF I{HAT THE FITNDS WERE I,SED FOR.

PART I,

REGION

IJINE 3 PFB

EXPEIIDITIIRES II$/ESTMENTS

$

$

624 ,900

444,492

915

$

f;

$

Y...: . ADDITIONAL

l, I'INE L- THE

OVERSEAS.

PART } .-L.LNE. ,9 i. lnF.. qlIENr .PB.oJLPE$.. $.EF.yI-c.Eq. IIL RoMAIiTIA..ALTD-..T.+llfAN-I$.:...TIIEI

.Po NgT. !4AINTAIII..AI{ 9.qEI9.E- oR EMPIJoY AIvYollE-..WITHIN AtitoTHEB.. qgq}ITBI:,...$l

Ro!dAr{r}.c .THFY IrAvE.AI{ }S.q9.qI}.IT.9.1!..W.T.T.ll 7 PARTNFE9.|...WH.T.qH REPRESENTS

gFuRqllF.gr . BEFI,..qEE. cENrERs.r...+ETF.8..99tI.9.9I{. PRORGRA}IS.,...AtrID- ORPIrAtir CARE'..Il{...

TAIiIZAMA THE CIJTENT ASSISTS WITH CHURCHES NiID ORPIIN{ CARE ' THE CIJIEIflT 849 I

Schedule F (Form gg0l2022
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OMB No. 154fl)047SCHEDULE M
(Form 990)

Deparfigil ot tho Troasury
lnlemal Rgvenus S€rvica

Noncash Contributions
Complete lf the organlzatlon8 answered Yes" on Form gg0' Part lV' llnes 29 or 30'

Atiach to Form 990.

Go lo www.lrs.govForm9gOlot lnstructlons and the latest lnformauon'

NEma ot tho organizalion

I Art-Works of art .......
2 Art-Historicaltreasures
3 Art-Fractionalinterests
4 Books and publications ..
5 Clothing and household

goods

0 Carsand othervehicles .........
7 Boats and planes

8 lntellectualproperty.

9 Securitles- Publicty traded . . . . .

10 Securities-Closely held stock .

11 Securities-Partnership, LLC,

or trust interests .. ...
12 SecuritlEs-Miscellaneous .....
13 Qualifledconseruation

contributlon - Hlstoric

struclures

Qualiffed conseruation

contribution-Other..........
Real estate-Residential .

Real estate - Commercial

Real estrate-Other
Collectibles

Food inventory

Drugs and medical supplles .

Taxidenny .....
Historical artifacts

Scientilic speclmens

Archeological artifacts . . . .

other (. .....:...,
Olher 1. . .)

othsr ( . )

NumbEr of Forms 8283 received by the organization during the tax year for contrlbutions for

which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contributlon any property reported in Part I, lines 1 through

28, that it must hold for at least 3 years from the date of the lnitlal contributlon, and which isnt requlred to be

used for exempt purposes for the entire holding period? .

lf "Yes," describe the anangement in Part ll'
3i Does the organization have a gift acceptancE policy that requlres the revlew of any nonetandard

contributions?

3Za Does the org.nir"iion hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf 'Yes,' describE In Pari ll.

33 lf the organization didn't report an amount in column (c) for a type of propeily for whlch column (a) ls checked'

For Paperwork Reductlon Act Notlce, see the lnstrucuons fot Form 990.

DAA

l5
t0
17

t8
t9
20

21

22

23

24

26

26

27

2022

EmFloyor ldontlfloston

-2L28L65

(d)

Method ot d€t€rmining

noncash contribulion amountg

VAIJI,E

Schedule M (Form 990) 2022
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Sch6dule M (Form se0l2o22 REMEI{BER 2

32b, and 33,vglrlrlgalaYtalgt llalvalltsaavt!. t lvvrvv LrrY rrrrYrrrre.rvrt rvIUIYv t, I

theorganization is reporting in Part l, 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 (Fom gg0) 2022
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SGHEDULE O
(Form 990)

Doparunsnt of ths Trea8ury
lnlernal R6v6nua Servlce

Supplemental lnformation to Form 990 or 990-EZ
Complete to provldo lnformatlon for responses to speclflc questlons on

Form 990 or 990-EZ or to provlde any addltlona! lnformaUon.

Attach to Form 990 or Form 990-AL

2022
for the latest lnformatlon.

THE CHIIJDREN

FPRII 999, PART- III.'...lIlIE...4.P..:..$EI{.QTIIEE AccoItIPIJI-sHMENrs

PB.olYIPE..II.qqgIN.q,. EDUcAtI_o.Nr. MEDICAIJ. CARE, AlirD oTHEB..!rEqP9..+9. DETERITINED FoR

oRPIINSEP_ qEM.BEI!.. IN ROMAIIrA ArilD TA]IZAIi[I],'...

..89R1r..99.9.r PART .YIl....t_-r.rq...1.-1.8 ;. .oRGA}irrzATroN:.q..PB-o-qEg9...T9..BEVr-EI!..F9RI'I..9.9.9.....

IS TO REVIEW THE TAI( RETI'RN AIID ATiINUAIJ FINAT{CIAI' STATE}TENTS AS PREPARED BY

.TFF.. -EXTERNATJ 
AccoIrNrANr Ar{D .T9...PI99-u..9.q..TIIBI..+J...r..llE..F.T.EqT. BoARD MEETTNG

E9Rr4 99.9r...PARI_..YI.,.. .ri.-r.l!E...15r. - coMPENs.ATIgt{...8899.8-9.9..8.o.8. roP. oFE'rcrArJ

THE couPENsATIoN FoR THE TOP OE.FICIAI. IS DETERMINED BY THE BOARD AI{NTIAIJIJY

EgRlr..99.9.r PART.YIT .I,.IN8...19..-- GOVERNING DoCIrMENr.g.PI9_C..Ij99IIRE ExPIrArirAtI.O.Iq .....

THE FORM 990 .BI{D OTHER eO\TERNING DOCITMENTS aBE AVAIIJABITE DIIRING REGIII'AR

P.u9II{E99 qEEIcE I!9I,R9. lr IIIE }IAIN gFELqE oF RE}!m{BFB TIIE 9S-rIPBFN:


