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FORV/S RDPRAXITY

1201 Walnut Street, Suite 1700 | Kansas City, MO 64106-2246 | 816.221.6300

Danielle Mitchell

Children International

2000 EAST RED BRIDGE RD
KANSAS CITY, MO 64131

Enclosed are the following income tax returns prepared on behalf of CHILDREN INTERNATIONAL for the year
ended September 30, 2022.

2021 990-T - Exempt Organization Business Income Tax Return
2021 990 - Return of Organization Exempt from Income Tax
2021 MO-1120 - Missouri Corporation Income Tax Return

The original of each of the above mentioned returns should be dated and signed in accordance with the following
instructions included with the copy of the return. This copy is for your use and should be retained for your files.

Upon an audit of the return(s), requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records.

An additional copy of the Form 990 has been included, to be made available for public inspection upon request.
Please note that all statements of donors' contributions are not subject to public inspection and have been removed,
as appropriate.

Form 990 must be made available for public inspection for a period of three years, beginning with the date the
return is filed. The available document must be an exact copy of the return and schedules as filed with the IRS,
except that the names and addresses of the contributors may be excluded. Any organization that fails to comply
with this provision is subject to a penalty of $20 for each day that inspection is not permitted, up to a maximum of
$10,000. Any organization that willfully fails to comply shall be subject to an additional penalty of $5,000. You
are also required to provide copies of the return if you receive such a request. Should you receive a request for
inspection or for copies of your return, you may want to contact us for further details.

These return(s) were prepared from information provided by you or your representative. The preparation of tax
returns does not include the independent verification of information used. Therefore, we recommend you review
the return(s) before signing to ensure there are no omissions or misstatements. If you note anything which may
require a change to the return(s), please contact us before filing them. We recommend that you retain all pertinent
records that support the information reported on your return.

Before preparing your tax return, we provided you with access to a summary of transactions identified by the U.S.
Treasury as reportable transactions. The law provides for a penalty as high as $200,000 per transaction for failure to
adequately disclose any of them on your tax return if applicable. Unless you notified us otherwise, your tax return
was prepared with the assumption you have not engaged in any reportable transaction. Otherwise, we have prepared
your tax return in accordance with the information you provided to us and have attached the appropriate disclosure
statement to your tax return. We are not liable for any penalties resulting from your failure to provide us with
accurate and timely information about such transactions or to timely file the required disclosure statements. If you
have any questions about reportable transactions, please contact us before filing your return.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may be of further
assistance.

Sincerely,



Michael J. Engle
FORVIS, LLP

Enclosures



FORV/S RDPRAXITY

1201 Walnut Street, Suite 1700 | Kansas City, MO 64106-2246 | 816.221.6300

CHILDREN INTERNATIONAL
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended September 30, 2022

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

FORVIS, LLP
1201 Walnut, Suite 1700
Kansas City MO 64106-2246

There is no tax due with the filing of this return.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before August 15,2023. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



m8879-TE IRS e-file Signature Authorization e, IR

for a Tax Exemg)t Entity

For calendar year 2021, or fiscal year beginning 10/0 / 202 1and ending 09 / 30 / 2022 2@21
P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CHILDREN INTERNATIONAL 44-6005794

Name and title of officer or person subject to tax

SUSANA ESHLEMAN, PRESTIDENT AND CEO

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . | X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . 1b 99516267.
2a Form 990-EZ checkhere. . . B| | b Total revenue, if any (Form 990-EZ, iN€ 9). + + « v v v v v v v v o v . 2b
3a Form 1120-POL check here . B> | | b Total tax (Form 1120-POL, line22) . . . . .« . . . . v v 0 v 0 v v v 3b
4a Form 990-PF check here. . . B | | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here. . . . P | | b Balancedue (Form 8868,line3c). . . . . . +« . v v v v v v v v w 5b
6a Form 990-T check here . > | | b Total tax (Form 990-T, Partlll,line4) . . . . . . . ... ... .. .. 6b
7a Form 4720 check here. . . . B> | | b Total tax (Form 4720, Partlll,line1) . . . . . . .. .. ... .. .. 7b
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, temD) . ... .. .. 8b
9a Form 5330 check here. . . . B> | | b Taxdue (Form 5330, Partll,line19) . . .. .. .. .. ... .... 9b
10a Form 8038-CP check here . . B> b_Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | X | | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVIS, LLP to enter my PIN [818l3[2]2]as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

l:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this retur t a copy of the return is being filed with a state agency(ies) regulating charities as part
Signature of officer or person subject to tax B>

of the IRS Fed/State program, | will entgr | the return's disclosurg consent scregq.
/ W osep 5/u/23 ¥
Edlll Certification and AuthenticatioG/

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [a]3]3T712T2T4aTaTlol116]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accord ith/the requjrpmeyits of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.
ERO's signature B>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

Date B>

24443R K922 03/23/2023 11:43:01 V21-7.8F 54233 3



Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

m 990

Department of the Treasury
Internal Revenue Service

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

10/ 01/ 2021 and ending

09/ 30/ 2022

C Name of organization

CHI LDREN | NTERNATI ONAL

B Check if applicable:

D Employer identification number

Address

change Doing Business As

44- 6005794

Number and street (or P.O. box if mail is not delivered to street address)

2000 EAST RED BRI DGE RD

Name change

Room/suite

E Telephone number

2000 EAST RED BRI DGE ROAD, KANSAS CITY, MO 64131

. Initial return ( 816) 942' 2000

Terminated City or town, state or province, country, and ZIP or foreign postal code
|| e KANSAS CI TY, MO 64131 G Grossreceipts $ 142, 795, 936.
- Qgggicna;"” F Name and address of principal officer: SUSANA ESHLEMAN H(a) Yes

Is this a group return for
subordinates?
Are all subordinates included? Yes

No
No

H(b)

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p VWWN CHI LDREN. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1951| M State of legal domicile: MO
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _ WE | NVEST | N A PLACE, A TEAM AND A PATH
3|  QUT OF POVERTY THROUGH SUPPCRTER CONTR BUTI ONS TO GRADUATE CHILDREN ________ _
5| WO ARE HEALTHY, EDUCATED, EMPOVERED AND EMPLOYED. "~
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . v v o v i e e 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. . .. .... 4 10
;E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a), . . . . . v v v v v v e oo 5 211
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . v v v oo e e e e e 6 5, 300
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o i 7a 30, 089.
b Net unrelated business taxable income from Form 990-T, iN€ 34 . . . & 4 v v i i v v v v s v o v e n s aa e 7b 23, 927.
Prior Year Current Year
o»| 8 Contributionsandgrants (Part VIl linedh) _ . . . . . . . . . ... 93, 640, 936. 95, 724, 643.
g 9 Program service revenue (Part VIIl, line2g) . . . . . . ... .... COPY FOR NONE NONE
> . . PUBLIC INSPECTION
$10  Investment income (Part VIll, column (A), lines 3,4, and 7d), . . 2,563, 322. 3, 761, 535.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€), . . . . . . . . . .. 22, 749. 30, 089.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 96, 227, 007. 99, 516, 267.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . . s\ . . .. 50, 880, 693. 54, 315, 903.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 17,219, 126. 17,544, 818.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . v v v v v v s s . 5, 582, 353. 7,034, 570.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 13, 948,896.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . .. . 10, 451, 044. 13, 555, 900.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . .. ... 84, 133, 216. 92, 451, 191.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v vt u v e e e e e 12, 093, 791. 7, 065, 076.
5 g Beginning of Current Year End of Year
%% 20 Totalassets (Part X, iN€ 16) . . . . . . . . . . 107, 307, 738. 102, 117, 098.
22121 Total liabilities (Part X, NE26) . . . . . o o s e e e e 3, 752, 357. 3,607, 002.
EE’ 22 Net assets or fund balances. Subtract line 21 from1line20. . . . . . . o v v v v v v o v .. 103, 555, 381. 98, 510, 096.

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_, if | PTIN
E‘l‘larer M CHAEL J ENGLE M CHAEL J ENGLE 05/ 12/ 2023 | selfemployed | PO0482834
Use Only Firmsname P FORVIS, LLP Firm's EIN P> 44- 0160260
Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no. 816-221-6300

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

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1065 3.000

24443R K922 05/12/2023 12:12:18 V21-7.15 54233

Form 990 (2021)



CHI LDREN | NTERNATI ONAL 44- 6005794

Form 990 (2021) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 43,169, 167. including grants of $ 32,072, 955. ) (Revenue $ NONE )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 28, 779, 445. including grants of $ 22,242,948. ) (Revenue $ NONE )
SEE SCHEDULE O

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 71,948, 612.

JSA
1E1020 1.000 Form 990 (2021)

24443R K922 05/12/2023 12:12:18 V21-7.15 54233 4




CHI LDREN | NTERNATI ONAL 44- 6005794

Form 990 (2021)

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. & . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA

1E1021 1.000

24443R K922 05/12/2023 12:12:18 V21-7.15 54233

Form 990 (2021)
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CHI LDREN | NTERNATI ONAL 44- 6005794
Form 990 (2021) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . . .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e .
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 37
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c | X
JSA Form 990 (2021)

1E1030 1.000
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CHI LDREN | NTERNATI ONAL 44- 6005794

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 211

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country p SEE_SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

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

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. ., . .. ... .. 17
If "Yes," complete Form 6069.

JSA
1E1040 1,000 Form 990 (2021)
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Form 990 (2021) CHI LDREN | NTERNATI ONAL 44- 6005794 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
DANIELLE R~ M TCHELL 2000 EAST RED BRI DGE RD KANSAS CITY, MO 64131

JSA

(816) 942- 2000 Form 990 (2021)

1E1042 1.000
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Form 990 (2021)

CHI LDREN | NTERNATI ONAL

44- 6005794

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ s 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related gg| 5% g % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § sl°8
|2 < 3
below S| = 3 S
dotted line) | 3 | & 2
(1) SUSANA ESHLEMAN 40. 00
DI RECTOR/ PRESI DENT AND CEO 1.00| X X 479, 328. NONE 60, 533.
(2) WLLI AM BREWSTER 40. 00
EXECUTI VE VP/ COO 1.00 X 293, 335. NONE 50, 759.
(3) JOHN MCCANNA 40. 00
VP OF GLOBAL PROGRAMS NONE X 208, 765. NONE 48, 144.
(4) TI M BACHTA 40. 00
VP OF | NFORMATI ON TECHNOLOGY NONE X 234, 214. NONE 15, 947.
(5 LAURA THORNTON 40. 00
VP OF MARKETI NG ENGAGEMENT 1.00 X 213, 676. NONE 30, 537.
(6) DANI ELLE M TCHELL 40. 00
CONTROLLER 1.00 X 160, 027. NONE 43, 450.
(7) SHAWN ROUEN 40. 00
DI RECTOR OF CU&l NONE X 158, 520. NONE 42, 165.
(8) KEVIN ALTI S 40. 00
DI RECTOR APPLI CATI ON SERVI CES NONE X 171, 788. NONE 27, 885.
(9) TERESA GAFENEY 40. 00
DI RECTOR OF MARKETI NG NONE X 158, 806. NONE 38, 758.
(10) CHRI S HOYT 40. 00
DI RECTOR OF TRANSFORNMATI ON NONE X 150, 843. NONE 37,021.
(11) VI CKI E W EDENVANN 40. 00
ASST. VP AND SECRETARY 1.00 X 136, 033. NONE 30, 400.
(12) ERI C MCCULLQOUGH 40. 00
ASST. SECRETARY 1.00 X 127, 842. NONE 9, 264.
(13) MARI A FERNANDA CORRAL 40. 00
VP OF TALENT GROWMH NONE X 27, 814. NONE NONE
(14) STEVE BERGER 1.00
DI RECTOR NONE | X NONE NONE NONE

JSA
1E1041 1.000
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CHI LDREN | NTERNATI ONAL

44- 6005794

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations éé_ E a g Eg g (W-2/1099-MISC) organization
below dotted | 2 § | & 3|8z and related
line) = - g|° S organizations
215 |8 B
3|2 2
A5) LIDERVANDUN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
16) ADAMNEWSOVE | 1.00]
DI RECTOR NONE | X NONE NONE NONE
A7) MARVINIRBY | 1.00]
DI RECTOR NONE | X NONE NONE NONE
18) DAVIDCACOPPO | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
19) AVIVA AIMERA | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
20)  ROLAND PANNAKKER | 1.00]
DI RECTOR NONE | X NONE NONE NONE
21) TARAFRANK | 1.00]
DI RECTOR NONE | X NONE NONE NONE
22) ENAWLLIAMS | 1.00]
DI RECTOR NONE | X NONE NONE NONE
23) BRADCLOVERDYKE | 1.00]
DI RECTOR NONE | X NONE NONE NONE
24) DEANOSKMIG | 1.00]
DI RECTOR/ TREASURER NONE | X X NONE NONE NONE
1b Sub-total | e > 2,520, 991. NONE 434, 863.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 2,520,991. NONE 434, 863.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 41
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

8

JSA
1E1055 2.000
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function revenue

business revenue

Form 990 (2021) CHI LDREN | NTERNATI ONAL 44- 6005794 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthisPart VIl , . . . . .. .. ... ... ..o u.o.. |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

22| 1a Federated campaigns « « « « =« . . la 5, 099.
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. id
u;"é e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 95, 719, 544.
;5 g Noncash contributions included in
to NeS1a-df « v v v v v v v e v n 19 |$  5.759,725.
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 95, 724, 643.
Business Code
S | 2a
52 o
e
gg| ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines 2a-2f . « « « v i i e e e e e . > NONE
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 1,902, 281. 1,902, 281.
4 Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties v « v & v v v h v e e e e e e e e e e s | NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u | NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 45,138, 923.
g b Less: cost or other basis
S and sales expenses 7b 43, 279, 669.
E ¢ Gainor(loss) . . .. | 7c 1,859, 254.
5 d Netgainor(loSs) « « « v & ¢ v+ & & ¢+ 4 4 & 0 v 4 4 a0 > 1, 859, 254. 1, 859, 254.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . > NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NONH
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory, , . ., .. .. » NONE
» Business Code
§ g 11a PARTNERSH P | NCOVE 901101 30, 089. 30, 089.
8§ b
88|
-é d Allotherrevenue . . « v v v v v v o u u s
e Total. Add lines 11a-11d « « « « « ¢ ¢ & o o o 0. u s > 30, 089.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 99, 516, 267. 30, 089. 3, 761, 535.
12?051 1.000 Form 990 (2021)
24443R K922 05/12/2023 12:12:18 V21-7.15 54233 11
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Page 10

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

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

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

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmma | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 2, 047, 268. 2, 047, 268.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 52, 268, 635. 52, 268, 635.
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 2,585, 695. 1,577, 274. 542, 996. 465, 425.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 11, 890, 485. 7, 253, 196. 2,497, 002. 2,140, 287.

8 Pension plan accruals and contributions (include 740, 690. 451, 821. 155, 545. 133, 324.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 1, 316, 200. 802, 882. 276, 402. 236, 916.
10 Payrolltaxes . « « = v v v @ v i h h e w e 1,011, 748. 617, 166. 212, 467. 182, 115.
11 Fees for services (nonemployees):

a Management . . . .. .. .. ........ NONE

DLegal v v vt e e e e e 141, 085. 74, 775. 36, 682. 29, 628.

CACCOUNING o o v v e e e e e e e e e 128, 914. 68, 324. 33, 518. 27,072.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, 7, 034, 570. 7, 034, 570.

f Investment managementfees . . . . ... .. 333, 251. 176, 623. 86, 645. 69, 983.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 51 010! 558 2! 6551 596 1! 3021 745. 11 052! 217
12 Advertising and promotion , . . . . . ... .. 2, 325, 700. 613, 970. 273, 877. 1,437, 853.
13 OffiCe eXPenSeS . v v v v v v v v v v e e e a s 218, 010. 135, 166. 41, 422. 41, 422.
14 Information technology. . . . . . . .. .. .. 1, 256, 496. 779, 028. 238, 734. 238, 734.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 311, 821. 168, 383. 71, 719. 71,719.
17 Travel . oo e 220, 576. 152, 197. 13, 235. 55, 144.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , . . 1, 207, 362. 676, 123. 253, 546. 277, 693.
23 INSUMANCe . . . o o uoe e e 237, 423. 125, 834. 56, 982. 54, 607.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

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

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

a POSTAGE DONOR CORRESPONDENCE 989, 141. 613, 267. 187, 937. 187, 937.

b PRI NT DONOR CCORRESPONDENCE 1,101, 516. 682, 940. 209, 288. 209, 288.

¢ TRAI NI NG CONTI NUI NG EDUCATI O 74, 047. 8, 144. 62, 941. 2, 962.

d

e All other expenses NONE NONE
25 Total functional expenses. Add lines 1 through 24e 92, 451, 191. 71, 948, 612. 6, 553, 683. 13, 948, 896.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2021)

1E1052 1.000

24443R K922 05/12/2023 12:12:18 V21-7.15 54233

12



CHI LDREN | NTERNATI ONAL 44- 6005794
Form 990 (2021) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 484,553.| 1 248, 889.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 7,634,980.| 2 9, 315, 005.
3 Pledges and grantsreceivable,net . . . . . . . ..o h o h e e e e e e e e NONE 3 NONE
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 167, 596.| 4 212, 860.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. . . . ... v v i it 477,133.| 8 282, 485.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 11, 031, 280.| 9 6, 635, 350.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 42,027, 383.
b Less: accumulated depreciation. . . . . . . . .. 10b 29, 288, 225. 12, 326, 792.|10c 12, 739, 158.
11 Investments - publicly traded securities. . . . . . . i i i e e . 65, 265, 331.| 11 61, 827, 147.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. 9, 318, 268.| 12 10, 352, 002.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 601, 805.| 15 504, 202.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 107, 307, 738.| 16 102,117, 098.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 3,229, 783.] 17 3,143, 387.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et NONE 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 522,574.| 25 463, 615.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 3,752, 357.| 26 3, 607, 002.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . v v v v v v v v b v v e e e n 101, 527, 107.| 27 96, 481, 468.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 2,028, 274.| 28 2,028, 628.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 103, 555, 381.| 32 98, 510, 096.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 107, 307, 738.| 33 102,117, 098.

JSA
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CHI LDREN | NTERNATI ONAL 44- 6005794

Form 990 (2021)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

99, 516, 267.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

92, 451, 191.

7, 065, 076.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

103, 555, 381.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5 -12,108, 728.
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

-1, 633.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

98, 510, 096.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . v o v i v i i i i e s s s e e s e e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
ﬂ?@ﬁ,ﬁ"ﬁg\}eﬁﬂfglﬁﬁ?w » Go to www.irs.:oc;;ii;;(;g (f);:ni n9 sgtoruogti'j;rsm azzot:ez I.atest information. Oﬁszptgc?:,?,“c
Name of the organization Employer identification number

CHI LDREN | NTERNATI ONAL 44- 6005794

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

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

1

2
3
4

(&)

~N O

10

11
12

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

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

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

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

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

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

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

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

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

CHI LDREN | NTERNATI ONAL 44- 6005794

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 124, 257, 789. 113, 177, 338. 111, 146, 962. 93, 640, 936. 95, 724, 643.| 537, 947, 668.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. . . . . . . 124, 257, 789. 113, 177, 338. 111, 146, 962. 93, 640, 936. 95, 724, 643.| 537, 947, 668.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 74,684, 722.
6  Public support. Subtract line 5 from line 4 463, 262, 946.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 . « . v v o v ... 124, 257, 789. 113, 177, 338. 111, 146, 962. 93, 640, 936. 95, 724, 643.| 537, 947, 668.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUMCES « + v & v & v v v v v v . 449, 997. 990, 233. 1, 134, 589. 1,323, 142. 1,902, 281. 5, 800, 242.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... 13, 887. 22, 495. 23, 927. 60, 309.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . 12, 183. 241, 073. NONH NONE NONE 253, 256.
11  Total support. Add lines 7 through 10 . . 544, 061, 475.
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & & v v 4 & v v v & v v e n e e s 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, coumn (f)) . . . . . . .. 14 85.15 %
15 Public support percentage from 2020 Schedule A, Partll,line 14 . . . . . . . .. v v v v .. 15 82.42 %
16a 331/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990) 2021
JSA
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CHI LDREN | NTERNATI ONAL 44- 6005794
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . & v v v v i v v v i v v v 0 v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P>

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990) 2021
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CHI LDREN | NTERNATI ONAL 44- 6005794
Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
JSA
1E1229 1.000
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CHI LDREN | NTERNATI ONAL 44- 6005794

Schedule A (Form 990) 2021 Page 5
EIgM\Y Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  1E1230 1.000 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

o

44- 6005794

Page 6

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

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA

1E1231 1.000
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Schedule A (Form 990) 2021

44- 6005794

Page 7

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

Section D - Distributions

Current Year

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

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

c From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

a Excess from 2017. ., . .
b Excess from 2018, , . .
¢ Excess from 2019, . . .
d Excess from 2020. . . .
e Excess from 2021, . . .

JSA
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CHI LDREN | NTERNATI ONAL 44- 6005794
Schedule A (Form 990 or 990-EZ) 2021 Page 8

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

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2017 2018 2019 2020 2021 TOTAL
M SCELLANEQUS 12, 183. 241, 073. NONE NONE NONE 253, 256.
TOTALS 12, 183. 241, 073. NONE NONE NONE 253, 256.
ISA Schedule A (Form 990 or 990-EZ) 2021

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury | 2 Att_ach to Form 990 or Form 990-PF. . 2@21
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CHI LDREN | NTERNATI ONAL 44- 6005794

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

O dodok

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar , . . . . . v v v vt v i e e e e e >3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
1E1251 2.000
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CHI LDREN | NTERNATI ONAL

Employer identification number

44- 6005794

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,135, 797.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000
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Schedule B (Form 990) (2021)

Page 3

Name of organization

CHI LDREN | NTERNATI ONAL

Employer identification number

44- 6005794

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive

MEDI CAL SUPPLI ES
1

$ 2,135, 797. 11/10/ 2021

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

ISA Schedule B (Form 990) (2021)

1E1254 2.000
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
CHI LDREN | NTERNATI ONAL 44- 6005794
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2021)

1E1255 2.000
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@21

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHI LDREN | NTERNATI ONAL 44- 6005794

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section LTOM@B)M? . . . . . .+ o v e e et e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e > 3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e > 3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794  page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:|No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 50, 615, 023. 39, 713, 839. 37, 495, 923. 36, 048, 957. 33, 059, 334.
b Contributions . « « « « « « . . .. 129, 265. 106, 200. 57, 777. 70, 235. 107, 764.
¢ Net investment earnings, gains,
and 10SSeS . « « v e e -5, 567, 684. 11, 036, 266. 2, 350, 168. 1, 543, 990. 2,998, 421.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . .. ... . 40, 000. 14, 400. 6, 672. 8,110.
f Administrative expenses . . . . . 252, 950. 226, 882. 183, 357. 159, 149. 116, 562.
g End of year balance. . . . . . . . 44, 883, 654. 50, 615, 023. 39, 713, 839. 37, 495, 923. 36, 048, 957.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 97. 7860 %
b Permanent endowment p 2. 0098 %
Term endowment p 0.2042 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . vt i i e s e e e e e e 320, 156. 320, 156.
b Buildings .................. 16, 320, 829. 6, 527, 953. 9, 792, 876.
¢ Leasehold improvements. . . ... ....
d Equipment. . . ... .. 00 24,010, 365. | 21,401, 265. 2,609, 100.
e Other . . . . . . i i i i i i it e v 1, 376, 033. 1, 359, 007. 17, 026.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . » 12, 739, 158.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794 Page 3
EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
(A) PRI VATE EQUI TY | NV _PARTNERSHI P 8,112, 825. FW
(B)LI M TED PARTNERSHI P 2,239, 177. FW
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 10, 352, 002.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . v v v v v i e et v e v e e e e s >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)0d FT _ANNUI TY FUNDS 447, 365.
(3)DEPCSI T PLAN FUNDS 16, 250.
(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e > 463, 615.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
JSA Schedule D (Form 990) 2021

1E1270 1.000

24443R K922 05/12/2023 12:12:18 V21-7.15 54233 29



Schedule D (Form 990) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 1100, 456, 679.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . v v o v v v v v o™ 2a |-12, 108, 728.

b Donated services and use offacilities . . . . . . . . . v i v v v v v v v v 2b | 13, 049, 394.

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i h i e e e e e e . 2¢c

d Other (Describe inPartXII) . o v v v v v v v e e e e e e e e 2d 29, 835.

e Addlines2athrough2d . . . . . . i i i i i i it e et et e e e e e e e e e e e 2e 970, 501.
3 Subtractline2e fromlinel . . . . . . i v it i i e e e e e e e e e e e 3 99, 486, 178.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPart XIL) . o v v v v v v vt e e e e et e e 4b 30, 089.

C Addlines4a and b . . . i it it i e e e e e e e e e e e e e e e e e 4c 30, 089.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ....... 5 99, 516, 267.

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

1  Total expenses and losses per audited financial statements . . . . . .. ... ... ... ... .. 1 1105, 502, 063.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .. ... ... .......... 2a | 13, 049, 394.

b Prioryear adjustments . . . v v v v v v v v e h e e e e 2b

C OtherloSSES. & v v v i i et e e e e e e e e e e e e e e e e e e 2¢c

d Other (Describe INPArt XIIL) & . v v v v e e e e e e e e e e e e 2d 1,478.

e Addlines2athrough2d . . . . .. i i i it ittt e it e i e e e e e e e 2e | 13,050, 872.
3  Subtractline2e fromline 1 . . . . v v it ittt e e e e e e 3 92, 451, 191.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPart XIIL) . . . o v v vt i e e e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . i i e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 92,451, 191.

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

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794  Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

| NTENDED USES OF THE ORGANI ZATI ONS ENDOWVENT FUNDS

THE PURPCSE OF THE ENDOWVENT FUND | S TO FUND BOTH OCCASI ONAL

EXTRACRDI NARY | NVESTMENTS | N THE BUSI NESS AND PLANNED ANNUAL | NVESTMENTS
IN THE BUSI NESS; FOR THE SCLE | NTENT TO MAXIM ZE CHI LD | MPACT.

W THDRAWALS FROM THE FUND W LL MAI NTAI N THE APPROVED M NI MUM BALANCE OF
THE FUND, W TH THE FUND EARNI NG OPTI M ZED RETURNS ON A RI SK- ADJUSTED

BASI S.

SCHEDULE D, PART X, LINE 2

UNCERTAI N TAX PCSI TI ONS DI SCLOSURE

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

| NCLUDED I N ASC 740. BASED ON THEI R REVI EW NANAGEMENT HAS NOT | DENTI FI ED
ANY MATERI AL UNCERTAI N TAX PCSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

SCHEDULE D, PART X, LINE 2D

OTHER AMOUNTS | NCLUDED ON FORM 990, PART VII1, LINE 12 BUT NOT ON LINE 1
RELATED ORGANI ZATI ONS REVENUE $ 1,924
CHANGE IN LIABILITY FOR G FT ANNUI TI ES $ 27,911
TOTAL $ 29, 835

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794  Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 4B

OTHER AMOUNTS | NCLUDED ON FORM 990, PART VII1, LINE 12 BUT NOT ON LINE 1

PARTNERSHI P | NCOVE $ 30, 089

SCHEDULE D, PART XII, LINE 2D

OTHER AMOUNTS | NCLUDED ON FORM 990, PART VII1, LINE 12 BUT NOT ON LINE 1

RELATED ORGANI ZATI ONS EXPENSES $ 1,478

Schedule D (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. .
) Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. b .
Internal Revenue Service Inspection
Name of the organization Employer identification number
CHI LDREN | NTERNATI ONAL 44- 6005794
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the Grants O aSSISIANCE? . . . . . . .. ...\ttt ves [ Ino

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

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

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) EAST ASIA AND THE PACIFIC 2 NONE GRANTMAKI NG 13, 886, 814.
(2) NORTH AMERI CA NONE NONE GRANTMAKI NG 2,931, 384.
(3) SOUTH AMERI CA NONE NONE GRANTMAKI NG 15, 262, 638.
(4) SQUTH AsI A NONE NONE GRANTMAKI NG 3, 452, 650.
(5) SUB- SAHARAN AFRI CA NONE NONE GRANTMAKI NG 2,736,094,
(6) CENTRAL AMERI CA AND THE CARI BB NONE NONE GRANTMAKI NG 13, 914, 930.
(7) SQUTH AsI A 1 9 PROGRAM SERVI CES PROGRAM OVERSI GHT 356, 527.
(8) CENTRAL AMERI CA AND THE CARI BB NONE 3 PROGRAM SERVI CES PROGRAM OVERSI GHT 171, 997.
(9) SOUTH AMERI CA 1 11 PROGRAM SERVI CES PROGRAM OVERSI GHT 762, 943.
(10) EURCPE (I NCLUDI NG | CELAND AND NONE NONE GRANTMAKI NG 84, 125.
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , , ., ... .. ... 4 23. 53, 560, 102.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 4. 23. 53, 560, 102.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021

CH LDREN | NTERNATI ONAL

44- 6005794

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) CENTRAL ANMERI CA AND THE | SEE PART V 12, 850, 122.  |EFT
(2) CENTRAL ANMERI CA AND THE | SEE PART V 1, 064, 808. SEE PART V  |WHOLESALE
(3) EAST ASI A AND THE PACI FI | SEE PART V 10, 427,672,  |EFT
(4) EAST ASI A AND THE PACI FI | SEE PART V 3, 459, 142. SEE PART V  |WHOLESALE
(5) NORTH AMERI CA SEE PART V 2,931,384, |EFT
(6) SOQUTH AMERI CA SEE PART V 15, 262, 638.  |EFT
(7) SOUTH AS| A SEE PART V 3,452,650.  |EFT
(8) SUB- SAHARAN AFRI CA SEE PART V 2,420,587.  |EFT
(9) SUB- SAHARAN AFRI CA SEE PART V 315, 507. SEE PART V  |WHOLESALE
(10) EUROPE/ | CELAND/ GREENLAND | SEE PART V 84, 125. SEE PART V  |WHOLESALE
(11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 17
3 Enter total number of other organizations Or eNntitieS . . . . . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e >

JSA
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CH LDREN | NTERNATI ONAL

44- 6005794

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash valuation
assistance (book, FMV,

appraisal, other)

(€]

(2

(3

4

5

(6)

@)

(8)

(C)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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Schedule F (Form 990) 2021 CHI LDREN | NTERNATI ONAL

Part IV Foreign Forms

page44- 600

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

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

[ o

[ o

[X] no

[X] no

JSA
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Schedule F (Form 990) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794 Page S
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2

MONI TORI NG THE USE OF GRANTS QUTSI DE THE US

CHI LDREN | NTERNATI ONAL (Cl) PROVI DES VI TAL BENEFI TS, SERVI CES AND
COVPREHENSI VE SKI LL- BUI LDI NG ACTI VI TI ES FOR DI SADVANTAGED CHI LDREN AND
YOUTH IN I TS CH LD SPONSCRSH P PROGRAM PRI MARI LY THROUGH COVMMUNI TY
CENTERS ARCUND THE WORLD. ALL OF THESE | NTERNATI ONAL FI ELD LOCATI ONS
FOLLOW GUI DANCE AS PRESCRI BED IN A FI ELD MANUAL (WRI TTEN AND MAI NTAI NED
BY Cl), QUTLI NI NG KEY PROCEDURES FROM CHI LD SELECTI ON TO PROGRAM

MONI TORI NG. THE ACCOUNTI NG PORTI ON OF THI' S MANUAL DESCRI BES THE VARI QUS
PROCEDURES AND CONTROLS SURROUNDI NG THE ACCQOUNTI NG OF ALL FUNDS SENT FROM
CHI LDREN | NTERNATI ONAL USI NG A STANDARDI ZED CHART OF ACCOUNTS AND
ACCOUNTI NG SYSTEM5 AROUND THE WORLD. AS DESCRI BED I N THE ACCOUNTI NG

PORTI ON OF THE FI ELD MANUAL, EACH FI ELD LOCATI ON | S RESPONSI BLE TO KANSAS
CTY FOR MONTHLY AND QUARTERLY REPORTS, COWPARI NG ACTUAL RESULTS TO
BUDGET AND EXPLAI NI NG ANY SI GNI FI CANT VARI ANCES. | N ADDI TI ON, EACH FI ELD
LOCATI ON |'S SUBJECT TO AN ANNUAL AUDI T CONDUCTED BY AN | NDEPENDENT CPA

FI RM AND AN ADDI TI ONAL AUDI T | S PERFORMED BY CHI LDREN | NTERNATI ONAL

JSA Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794 Page S
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

| NTERNAL AUDI TORS EVERY 12-18 MONTHS, OR AS NEEDED. THE CHI LDREN

| NTERNATI ONAL REG ONAL CONTROLLERS ALSO PERFORM AN | NTERNAL REVI EW OF
EACH FI ELD LOCATI ON AS NEEDED. EACH CHI LD SPONSORSHI P PROGRAM LOCATI ON
PREPARES AN ANNUAL BUDGET BASED UPON GUI DELI NES ESTABLI SHED BY Cl. THESE
BUDGETS ARE REVI EVED BY CHI LDREN | NTERNATI ONAL GLOBAL PROCGRAMS STAFF AND
ULTI MATELY BY THE CHI LDREN | NTERNATI ONAL REG ONAL DI RECTCRS, DI RECTOR COF
| NTERNATI ONAL FI NANCE, DI RECTOR OF GLOBAL PROGRAMS AND VP OF GLOBAL
PROGRAMS AT CHI LDREN | NTERNATI ONAL, AND THE CHI LDREN | NTERNATI ONAL

EXECUTI VE COW TTEE AT CHI LDREN | NTERNATI ONAL HEADQUARTERS.

SCHEDULE F, PART |1, LINE 1, COLUW D

PURPOSE OF GRANTS

CHI LD AND YOUTH SUPPORT AND DEVELOPMENT

JSA Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794 Page S
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART 11, LINE 1, COLUW H

DESCRI PTI ON OF NON- CASH ASSI STANCE

CHI LDREN | NTERNATI ONAL (Cl) WORKS W TH CORPORATE PARTNERS TO DI STRI BUTE
PRODUCT DONATI ONS REQUESTED BY FI ELD LOCATI ONS TO Al D THE CHI LDREN,

FAM LI ES AND COVMUNI TI ES THEY SERVI CE. CHI LDREN | NTERNATI ONAL DI STRI BUTES
| TEMS | NCLUDI NG SHOES, EDUCATI ONAL MATERI ALS AND TEXTBOOKS, AND HYG ENE

| TEMS.

JSA Schedule F (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

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

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHI LDREN | NTERNATI ONAL 44- 6005794

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

SEE SUPPLEMENT | NFORMATI ON Yes No
1

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Total . . e e e e e e e e e e e e e e e e e e e e e e e > | 10, 464, 496. 7, 034, 570. 3,724, 976.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AZ, AR, CA, CO CT, DE, DC, FL, GA,H, ID, I L, I N,
| A, KS, KY, LA ME, MD, NA, M, M\, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH,
K, OR PA R, SC, SD, TN, TX, UT, VT, VA, WA, W/, W, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JSA
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Schedule G (Form 990) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (C))
% 1 Grossreceipts, . . .. ... ...
m . .
2 Less: Contributions | | | . . . ..
3 Gross income (line 1 minus
line2), . . ... ..........
4 Cashprizes, ., .. ........
5 Noncash prizes . . .. ... ...
3
ol 6 Rent/facility costs, . . . .. ...
8
3j| 7 Foodand beverages | . . . ...
3
= | 8 Entertainment _ . . . . ... ...
@]
9 Other directexpenses , | . . . .
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . .. ... ... ... ... . | 2
11 Netincome summary. Subtract line 10 from line 3, column(d). . .. ... .......... >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birgg)o/purog?essslicz g?ngo (c)Other gaming | ;o) (q) thf%UQh gog- (©)
g
(O]
®| 1 Grossrevenue. . .........
Q| 2 Cashprizes . . . ... ....
2| 3 Noncash prizes . .. .......
]
@ | 4 Rentfacilitycosts . . .
=
5 Other direct expenses . . . . ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor = = . . . No No No
7 Direct expense summary. Add lines 2 through 5in column () . . . . . .. ... ... .. .. >
8 Net gaming income summary. Subtract line 7 from line 1, column(d), . . ... ... .. .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990) 2021
JSA
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Schedule G (Form 990 or 990-EZ) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G PART I, LINE 2B

FUNDRAI SI NG ACTI VI TI ES

CHI LDREN | NTERNATI ONAL PROGRAMS ARE MADE POSSI BLE THROUGH A VARI ETY OF
FUNDI NG METHCDS, | NCLUDI NG CHI LD SPONSORSHI P, A CONTI NU TY PROGRAM WHERE
AN | NDI VI DUAL AGREES TO SPONSOR A CHI LD BY MEANS OF ONGO NG MONTHLY
CONTRI BUTI ONS.  DUE TO THE CONNECTI ON BETWEEN THE | NDI VI DUAL AND CHI LD,
MANY SPONSORS CONTI NUE THEI R COVMM TMENT FOR MULTI PLE YEARS. BECAUSE OF
THI'S LONGEVITY, I T IS NECESSARY, WHEN LOCKI NG AT THE VALUE COF A

FUNDRAI SI NG CAMPAI GN, TO CONSI DER THE | NCOVE GENERATED BY THOSE SPONSORS
OVER SEVERAL YEARS. THEREFORE, | NCOVE RESULTI NG FROM FUNDRAI SI NG SPENDI NG
IN FI SCAL YEAR 2022 W LL BE REALI ZED OVER THE NEXT SEVERAL YEARS. [N

Schedule G (Form 990 or 990-EZ) 2021
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Schedule G (Form 990 or 990-EZ) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCENSe?, . . . . . . . . . i i it it e e e e e e e e e e e e e |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
FI SCAL YEAR 2022, 78% OF ALL EXPENDI TURES WERE USED TO PROVI DE BENEFI TS
AND SERVI CES TO CHI LDREN, YQUTH, FAM LIES, AND COVMMUNI Tl ES | N DESPARATE
NEED.

SCHEDULE G, PART I, LINE 2B, COLUWN (I1)

ACTIVITY

LINE 1: THRI VING CHARI TY ADVOCATE - | N-PERSON SOLI Cl TATI ONS
LINE 2: 3SI XTY FUNDRAI SI NG - | N PERSON SCLI CI TATI ONS

LI NE 3: UP FUNDRAI SING - | N PERSON SOLI CI TATI ONS

LINE 4: ALL FOR ONE FUNDRAI SI NG - | N PERSON SOLI CI TATI ONS

Schedule G (Form 990 or 990-EZ) 2021
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Schedule G (Form 990 or 990-E7) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

LI NE 5: NEW CANVASSI NG EXPERI ENCE - | N PERSON SOLI Cl TATI ONS

Schedule G (Form 990 or 990-EZ) 2021
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CHI LDREN | NTERNATI ONAL

44- 6005794

FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
THRI VI NG CHARI TY ADVOCATES

ACTIVITY :
SEE PART |V

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON :

NANE:
3SI XTY FUNDRAI SI NG

ACTIVITY :
SEE PART IV

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

AMOUNT PAI D TO (OR RETAI NED BY) ORGAN ZATI ON :

NANE:
UP FUNDRAI SI NG

ACTIVITY :
SEE PART |V

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

AMOUNT PAI D TO (OR RETAI NED BY) ORGAN ZATI ON :

7,536, 025.
4, 060, 620.
3,475, 405.

1, 380, 666.
1, 675, 714.
NONE

695, 514.
650, 325.
45, 189.

STATEMENT

24443R K922 05/12/2023 12:12:18 V21-7.15 54233 45
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CHI LDREN | NTERNATI ONAL 44- 6005794
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:

ALL FOR ONE FUNDRAI SI NG
ACTIVITY :

SEE PART |V
CUSTODY OR CONTROL OF CONTRI BUTI ON?

NO
GROSS RECEI PTS FROM ACTI VI TY 529, 443.
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 504, 563.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : 24, 881.
NANE:

NEW CANVASSI NG EXPERI ENCE
ACTIVITY :

SEE PART |V
CUSTODY OR CONTROL OF CONTRI BUTI ON?

NO
GROSS RECEI PTS FROM ACTI VI TY 322, 848.
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 143, 348.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : 179, 501.

STATEMENT 2
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
5 » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHI LDREN | NTERNATI ONAL 44- 6005794

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) CHI LDREN | NTERNATI ONAL CHAPTERS OF AMERI CA
2000 E RED BRI DGE RD KANSAS CITY, MO 64131 43-1201088 |[501(C)(3) 105, 814. EMERGENCY ASSI STANCE
(2) UALR CHI LDREN | NTERNATI ONAL
2510 FAIR PARK BLVD LI TTLE ROCK, AR 72204 71- 0505337 [501(C)(3) 1, 105, 216. PROGRAM ASSI STANCE
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 4 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e » NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
JSA

1E1288 1.000
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Schedule | (Form 990) (2021) CHI LDREN | NTERNATI ONAL 44- 6005794

Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART I, LINE 2

MONI TORI NG THE USE OF GRANT FUNDS

CHI LDREN | NTERNATI ONAL CONTRACTS W TH OTHER DOVESTI C CHARI TI ES THAT

PROVI DE SERVI CES TO | MPOVERI SHED CHI LDREN AND THEI R FAM LI ES. THESE

CHARI TI ES PROVI DE BENEFI TS BASED UPON WRI TTEN AGREEMENTS THAT OUTLI NE THE
KEY PROCEDURES AND SERVI CES TO BE PROVI DED. FUNDI NG TO EACH OF THESE
CHARI TIES | S BASED UPON AN ANNUAL BUDGET THAT | S APPROVED BY CHI LDREN

| NTERNATI ONAL' S BOARD OF DI RECTORS. ALL OF THESE TRANSACTI ONS ARE SUBJECT

TO REVI EW BY CHI LDREN | NTERNATI ONAL' S | NDEPENDENT CPA FI RM AS PART OF THE

JSA
1E1504 1.000

48
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Schedule | (Form 990) (2021) CHI LDREN | NTERNATI ONAL 44- 6005794 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

ANNUAL FI NANCI AL STATEMENT AUDI T.

JSA
1E1504 1.000
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2021

Open to Public

SCHEDULE J Compensation Information |_ome no. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

CHI L

DREN | NTERNATI ONAL 44- 6005794

Inspection
Employer identification number

Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 672 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
1E1290 2.000
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Schedule J (Form 990) 2021

CHI LDREN | NTERNATI ONAL

44- 6005794

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation | c) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d('a:fgrrrr:]ac;gg prior
compensation
VI CKI E W EDENMANN 0) 134, 045. NONE| 1, 988. 8, 314. 22, 086. 166, 433. NONE
1 ASST. VP AND SECRETARY (ii) NONE NONE| NONE NONE NONE| NONE NONE
SUSANA ESHLEMAN 0) 432, 280. NONE| 47, 048. 24, 929. 35, 604. 539, 861. NONE
2 DI RECTOR/ PRES| DENT AND CEO (ii) NONE NONE| NONE NONE NONE| NONE NONE
JOHN MCCANNA 0) 196, 915. NONE| 11, 850. 16, 899. 31, 245. 256, 909. NONE
3 VP OF GLOBAL PROGRAMS (ii) NONE NONE NONE NONE NONE NONE NONE
TI M BACHTA 0) 228, 868. NONE| 5, 346. 12, 915. 3, 032. 250, 161. NONE
4 VP OF | NFORVATI ON TECHNOLOGY (ii) NONE NONE| NONE NONE NONE| NONE NONE
LAURA THORNTON 0) 209, 303. NONE| 4, 373. 16, 658. 13, 879. 244, 213. NONE
5 VP OF MARKETI NG/ ENGAGENENT (ii) NONE NONE| NONE NONE NONE| NONE NONE
W LLI AM BREWSTER 0) 281, 491. NONE| 11, 844. 24, 929. 25, 830. 344, 094. NONE
6 EXECUTI VE VP/ COD (ii) NONE NONE NONE NONE NONE NONE NONE
KEVI N ALTI S 0) 170, 173. NONE| 1, 615. 11, 881. 16, 004. 199, 673. NONE
7 DI RECTOR APPLI CATI ON SERVI CES (ii) NONE NONE| NONE NONE NONE| NONE NONE
DANI ELLE M TCHELL 0) 158, 453. NONE| 1, 574. 11, 461. 31, 989. 203, 477. NONE
8 CONTROLLER (ii) NONE NONE NONE NONE NONE NONE NONE
TERESA GAFFNEY 0) 157, 984. NONE| 822. 11, 314. 27, 444. 197, 564. NONE
9 DI RECTOR OF MARKETI NG (ii) NONE NONE NONE NONE NONE NONE NONE
SHAWN ROUEN 0) 158, 154. NONE| 366. 11, 310. 30, 855. 200, 685. NONE
10 DI RECTOR OF CU& (ii) NONE NONE NONE NONE NONE NONE NONE
CHRI S HOYT 0) 145, 534. 5, 000. 309. 5, 152. 31, 869. 187, 864. NONE
11 DI RECTOR OF TRANSFORMATI ON (ii) NONE NONE| NONE NONE NONE| NONE NONE
0]
12 (ii)
0]
13 (ii)
0]
14 (i)
0]
15 (ii)
0]
16 (ii)

Schedule J (Form 990) 2021
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@21

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Tre.asury > Attach to Form 990. Open to PUb|IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHI LDREN | NTERNATI ONAL 44- 6005794

Types of Property

@ (b) Noncash Sntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications X 50,517. |WHOLESALE VALUE

Clothing and household
goods X 391, 524. |WHOLESALE VALUE

O r ®wWN PR
>
=1
n
I
©
O
=
o
>
=8
5
=
®
L
®
2]
2}
2]

Cars and other vehicles. . . . . ..
Boatsandplanes . . . ... ....
Intellectual property . ... ....
Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . . ... ... ...
14 Qualified conservation

contribution - Other, . . . ... ..
15 Real estate - Residential . . ... .
16 Realestate - Commercial, . . .. .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . . X 17 2,393,719. MHOLESALE VALUE
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..

© 00 N O

25 Other »( SEE SUPP PAGE ) 20. 2,923, 965.

26  Other p( )

27 Other p( )

28 Other B ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(070 010U Te T 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) (2021) CHI LDREN | NTERNATI ONAL 44- 6005794  Page 2

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

SCHEDULE M PART |, COLUWN B

NUMBER OF CONTRI BUTI ONS OR | TEMS CONTRI BUTED

THE AMOUNT IN COLUMN B IS THE NUMBER OF CONTRI BUTI ONS.

SCHEDULE M PART |, LINE 32B

THI RD- PARTY | NVOLVEMENT

CHI LDREN | NTERNATI ONAL WORKS W TH CORPORATE PARTNERS TO PROCURE AND

DI STRI BUTE PRODUCT DONATI ONS REQUESTED BY FI ELD LOCATI ONS TO Al D THE

CHI LDREN, FAM LI ES AND COVMUNI TI ES THEY SERVE. CHI LDREN | NTERNATI ONAL
ALSO DI STRI BUTES PRODUCT DONATI ONS | NCLUDI NG SHOES, EDUCATI ONAL MATERI ALS

AND TEXTBOOKS, AND HYG ENE | TEMS.
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Schedule M (Form 990) (2021)

CHI LDREN | NTERNATI ONAL 44- 6005794  Page 2
Part Il

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

SCHEDULE M PART |

DESCRI PTI ON (A) CHECK

SCHOOL FURNI TUR X

HYG ENE | TEMS X

ARTS & CRAFTS S X
TOTALS

- OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF
CONTRI BUTI ONS

(C) REVENUES

REPCORTED

1 309, 458.
14 2, 553, 960.
5 60, 547.
20 2,923, 965

(D) METHOD OF DETERM NI NG
VHOLESALE
VHOLESALE
VHOLESALE

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
CHI LDREN | NTERNATI ONAL 44- 6005794
FORM 990, PART 111, LINE 1

DESCRI PTI ON OF ORGANI ZATION' S M SSI ON
VE CONNECT PECPLE AROUND THE WORLD IN THE FI GHT TO END POVERTY. WORKI NG
TOGETHER, VEE | NVEST IN THE LI VES OF CHI DLREN AND YOUTH, BUI LD THE HEALTHY
ENVI RONMENTS THEY NEED TO THRI VE, AND EMPONER THEM TO CREATE LASTI NG
CHANGE IN THEIR OAN LI VES AND COVMUNI TI ES.

FORM 990, PART 111, LINE 4A
CHI LDREN | NTERNATI ONAL CREATES PERSONAL, TRANSFORVATI VE AND | MPACTFUL
RELATI ONSHI PS AND OFFERS SUPPORTERS A WAY TO I NVEST I N THE HOLI STI C
DEVELOPMENT OF A CHI LD WTH THE ULTI MATE FOCUS ON EMPLOYABI LI TY TO HELP
| TS GRADUATES BREAK THE GENERATI ONAL CYCLE OF POVERTY. THI S | S DONE

PRI MARI LY THROUGH LOCALLY STAFFED COVMUNI TY CENTERS AND VOLUNTEERS.

CHI LDREN | NTERNATI ONAL HAS SET FORTH A VI SI ON OF BRI NG NG PECPLE TOGETHER
TO END POVERTY FOR GOOD. ITS AIM IS TO CREATE A WORLD W THOUT POVERTY
VHERE EVERY CHI LD, FAM LY AND COMMUNI TY | S CONNECTED, PRODUCTI VE AND

THRI VING. THE ORGANI ZATI ON CONNECTS PEOPLE ALL OVER THE WORLD,

FAC!I LI TATI NG STRONG RELATI ONSHI PS AND PARTNERSHI PS ACROSS SOCI CECONOM C
AND CULTURAL BOUNDARI ES. CHI LDREN | NTERNATI ONAL BELI EVES EVERYONE SHARES

THI'S BASI C HUMAN RI GHT: TO LI VE FREE FROM POVERTY FOR GOOD.

| TS APPROACH TO ACHI EVING THI' S VI SI ON FOCUSES ON FI VE SPECI FI C CORE
AREAS: HEALTH SERVI CES, ECONOM C ASSI STANCE, ACCESS TO EDUCATI ON AND
LEARNI NG EMOTI ONAL WELL- BEI NG AND YOUTH EMPLOYABI LI TY. THROUGH | TS

PROGRAMS5, THE ORGANI ZATI ON STRATEG CALLY PROVI DES THE SERVI CES, TRAI NI NG

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
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Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

CHI LDREN | NTERNATI ONAL 44- 6005794

AND OPPORTUNI TI ES CHI LDREN AND YOUTH NEED TO BECOVE PRODUCTI VE ADULTS.

IN MARCH 2020, DUE TO THE PANDEM C, PROGRAMS MOVED TO VI RTUAL PLATFORMS
VHEREVER PCSSI BLE. | N 2022, COVMUNI TY CENTERS RECPENED AND SOVE

PROGRAMM NG ADJUSTED BACK TO I N PERSON.

ACCESS TO HEALTH CARE

" DEMAND GENERATI ON' REFERS TO Cl' S NEW HEALTHCARE APPROACH WWHI CH | NCLUDES
FOUR KEY COVPONENTS: | MPROVI NG PARTNERSHI PS, STRENGTHENI NG THE REFERRAL
NETWORK, STRENGTHENI NG THE HEALTH SYSTEM AND SOCI AL MARKETI NG THESE

| NTENTI ONAL STRATEQ C ACTI ONS ARE DESI GNED TO DEFI NE AND | MPROVE OUR ROLE
AS AN NGO SUPPCRTI NG GLOBAL EFFORTS TO ALLEVI ATE THE EFFECTS OF THE

COVI D- 19 PANDEM C.

NUTRI TI ONAL REHABI LI TATI ON

CHI LDREN | NTERNATI ONAL' S NUTRI TI ON REHABI LI TATI ON PROBRAM TARGETS
MODERATELY AND SEVERELY UNDERNCURI SHED CHI LDREN AGES 3-11 THROUGH AN

I NTENSI VE NUTRI TI ON REHABI LI TATI ON PROGRAM | N THE PAST, THE PROGRAM HAS
| NCLUDED GROUP GROMH MONI TORI NG, CHECKUPS, SUPPLEMENTS, FEEDI NG SESSI ONS
AND NUTRI TI ON EDUCATI ON FOR CAREG VERS. | N 2021, THE NUTRI TI ON

REHABI LI TATI ON PROGRAM FOCUSED ON | N- HOVE | MPLEMENTATI ON AND NUTRI TI ONAL
SUPPCORT DELI VERY ( FOOD BASKETS, VOUCHERS, OR MOBI LE MONEY TRANSFERS),
GROWH MONI TORI NG, MEDI CAL ATTENTI ON, AND EDUCATI ON. ADDI Tl ONALLY, WE

DI STRI BUTED THOUSANDS OF EASY- TO- USE MUACZ TAPES TO VOLUNTEERS AND

CAREG VERS, EMPOMNERI NG THEM TO MEASURE M D UPPER ARM Cl RCUMFERENCE ( MUAC)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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TO MONI TOR THE GROMH OF CHI LDREN | N THE PROGRAM

HEALTH SERVI CES ( MEDI CAL & DENTAL)

THROUGH THE MEDI CAL SERVI CES PROGRAM CHI LDREN | NTERNATI ONAL MAKES SURE
OUR ENTI RE SPONSORED POPULATI ON HAS ACCESS TO BASI C MEDI CAL SERVI CES,
SUCH AS EXAMS, MEDI CI NES AND SUPPLI ES, FREE AND LOW COST REFERRALS FOR
SPECI ALI ZED CARE, AND FI NANCI AL SUPPORT FOR MEDI CAL EMERGENCI ES. WE
PROVI DE THESE SERVI CES BOTH DI RECTLY- THROUGH OUR COVMMUNI TY CENTERS AND
TELEHEALTH CONSULTS W TH OUR OAN MEDI CAL STAFF AND BY COLLABORATI NG W TH
PUBLI C AND PRI VATE PARTNERS. WE ALSO HELP OUR POPULATI ON UNDERSTAND WHEN
AND WHY THEY NEED - AND DESERVE - HEALTH CARE SERVI CES. VE USE

EDUCATI ONAL SESSI ONS, HOVE VI SI TS AND OTHER SUPPORTS TO ENCOURAGE OUR
FAM LI ES TO EXERCI SE THEI R RI GHT TO HEALTH CARE. CHI LDREN | NTERNATI ONAL
CLOSED | TS DENTAL CLINICS I N MARCH 2020 AND REFOCUSED ON TELE- DENTAL
CONSULTATI ONS AND EXTERNAL REFERRALS FOR URGENT NEEDS. CI CLINICS I N MOST
LOCATI ONS REMAI NED CLOSED FOR THE MAJORITY OF 2021, AND HEALTH SERVI CE
ACCESS WAS ENSURED THROUGH TELEMEDI Cl NE/ DENTAL, REFERRALS AND | N SOVE

CASES - WHEN PCLI CI ES ALLOVED - | N PERSON.

SCCl AL ACCOUNTABI LI TY

THE SOCI AL ACCOUNTABI LI TY PROGRAM HELPS COVMUNI TI ES HOLD THEI R
GOVERNMENTS ACCOUNTABLE FOR RELI ABLE, HI GH QUALI TY HEALTH SERVI CES
THROUGH THE COVMMUNI TY SCORE CARD (CSC) PROCESS. THE CSC BRI NGS COVWUNI TY
MEMBERS, COVMUNI TY LEADERS, HEALTH CARE PROVI DERS AND OTHER STAKEHCOLDERS

TOGETHER TO EVALUATE THEI R LOCAL GOVERNMENT CLINICS, | DENTIFY GAPS I N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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THEI R HEALTH SYSTEMS, AND CCOLLABORATI VELY DEVELOP A PLAN TO | MPROVE CARE.
SCORI NG TAKES PLACE EVERY SI X MONTHS SO TEAM5S CAN MONI TOR THEI R PROGRESS
OVER TI ME. THE CSC PROCESS WAS ADAPTED BY CHI LDREN | NTERNATI ONAL TO
STRENGTHEN RELATI ONSHI PS BETWEEN COVMUNI TI ES AND THEI R GOVERNVMVENT SERVI CE
PROVI DERS; | NCREASE SERVI CE AVAI LABI LI TY, ACCESS, USE AND QUALITY; AND

BU LD MORE RESPONSI VE AND | NCLUSI VE LOCAL GOVERNMENT HEALTH SYSTEMNS.

ACCESS TO EDUCATI ON, CONTI NUED LEARNI NG, AND EMOTI ONAL WELL- BEI NG

ACCESS TO EDUCATI ON SUPPORT

FI NANCI AL ASSI STANCE, IN THE FORM OF BOTH GRANTS FOR EDUCATI ON AND
SCHOLARSHI PS, REPRESENTS THE LARGEST PROGRAM W THI N THE EDUCATI ONAL
PORTFOLI O, I N TERVMS OF NUMBER COF PARTI Cl PANTS AND THE BUDGET. THE ACCESS
SUPPORT IS CRITI CAL I N ENSURI NG THAT CHI LDREN AND YOUTH ARE SUPPCORTED
ADEQUATELY TO BE ABLE TO CONTI NUE THEI R EDUCATI ON ONLI NE. THI S PROGRAM
PROVI DES RESCURCES FOR | NTERNET ACCESS, PRI NTI NG AND PHOTO COPY CCSTS,
ACCESS TO DEVI CES, PAYMENT OF SCHOOL FEES, SCHOOL SUPPLI ES AND ALSO

TRANSPORTATI ON AND UNI FORM COSTS WHERE APPLI CABLE.

CONTI NUED LEARNI NG

THE CONTI NUED LEARNI NG PROGRAM PROVI DES FLEXI BI LI TY FOR AGENCI ES TO
RESPOND TO SPECI FI C NEEDS OF THE POPULATI ON AND TEST OUT DI FFERENT
APPROACHES TO PROVI DE CONTI NUI NG EDUCATI ON (EI THER TO CONNECT TO FORVAL
SCHOOLI NG OR PROVI DE ENGAGEMENT AND CONTI NUED LEARNI NG QUTSI DE OF

SCHOCL) . THESE PROGRAMS DO NOT FIT | NTO OUR TRADI TI ONAL CATEGORI ES. EACH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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OF THESE PROGRAM ARE FOCUSED ON SPECI FI C NEEDS BASED ON LOCAL CONTEXT AND

I N SOVE CASES COMBI NE MULTI PLE STRATEQ ES.

DI G TAL LEARNI NG & TECHNOLOGY

I N RESPONSE TO CHANGES MADE DUE TO THE COVI D-19 PANDEM C, SUCH AS STAFF
WORKI NG FROM HOME, THE CLOSURE OF COMMUNI TY CENTERS AND ADAPTI NG

FACE- TO- FACE PROGRAMS TO VI RTUAL MODE, CHI LDREN | NTERNATI ONAL SOUGHT TO
STRENGTHEN DI G TAL LEARNI NG AND TECHNCLOGY- | DENTI FYI NG PRI ORI TY AREAS

VHERE SUPPORT AND TRAI NI NG WAS MOST NEEDED.

AFLATOUN

CHI LDREN | NTERNATI ONAL PARTNERS W TH AFLATOUN | NTERNATI ONAL TO TEACH
YOUNG PEOPLE SCCI AL AND FI NANCI AL SKI LLS. BASED I N THE NETHERLANDS,
AFLATOUN HAS TEACHER TRAI NI NGS AND A CUSTOM ZABLE CURRI CULUM THAT CAN BE
ADAPTED TO LOCAL CLUBS NEEDS. THE CURRI CULUM COVERS PERSONAL
UNDERSTANDI NG AND EXPLORATI ON, RI GHTS AND RESPONSI Bl LI TI ES, SAVI NG AND

SPENDI NG, PLANNI NG AN BUDGETI NG, AND SOCI AL AND FI NANCI AL ENTERPRI SE.

TUTORI NG

THE TUTORI NG PROGRAM HELPS STUDENTS SUCCEED I N SCHOOL W TH ACADEM C
ASSI STANCE ALI GNED W TH LOCAL CURRI CULA. TRADI TI ONALLY, CHI LDREN

| NTERNATI ONAL TUTORI NG PROGRAMS MEET TWO TO THREE TI MES PER WEEK W TH

TRAI NED TUTORS.

EDUCATI ONAL STRENGTHENI NG | NI TI TATI VE: CHI LD Al D PARTNERSHI P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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CH LD AID I S A PORTLAND- BASED EDUCATI ON ORGANI ZATI ON ( CERTI FI ED BY THE
GUATEMALAN M NI STRY OF EDUCATI ON) THAT | NVESTS I N TEACHERS | N ORDER TO

| MPROVE EDUCATI ON OUTCOVES. | N 2020, CHI LDREN | NTERNATI ONAL AND CHI LD AI D
LAUNCHED A FCOUR- YEAR PI LOT I N GUATEMALA TO BOOST THE QUALI TY OF EDUCATI ON
IN THE COVMUNI TY OF SANTA APOLONI A, W THI N THE SERVI CE AREA OF THE TECPAN
COMMUNI TY CENTER. THE PI LOT' S GOALS WERE TO TRAI N TEACHERS AT MARI O
MENDEZ MONTENEGRO SCHOOL AND CHI LDREN | NTERNATI ONAL TUTORS W TH FULL- DAY
WORKSHOPS AND ONE- ON- ONE COACHI NG SESSI ONS.  OBJECTI VES | NCLUDED

| NCREASI NG MATH AND LI TERACY SCORES OF THE MORE THAN 600 STUDENTS

| MPACTED (| NCLUDI NG ClI - SPONSORED CHI LDREN), | MPROVI NG TEACHERS' AND
TUTORS' QUALI TY OF I NSTRUCTI ON, AND LEARNI NG HOW TO PARTNER W TH SCHOOLS

AND | MPROVE SCHOOL QUALITY.

YOUTH COUNCI L AND LEADERSHI P
Cl'S YOUTH LEADERSH P PROGRAM TEACHES YOUTH THE SKI LLS NEEDED TO BECOME
LEADERS I N THEI R COVMUNI TI ES. MANY OF THESE YOUTH HAVE AN OPPORTUNI TY TO
ALSO USE THESE SKILLS AS PART OF CI'S YOUTH COUNCI L. YOUTH COUNCI L
MEMBERS PRACTI CE DEMOCRATI C PROCESSES AND DEVELOP LEADERSHI P SKI LLS WHI LE
PLANNI NG AND EXECUTI NG THEI R OMN PRQIECTS. PARTI Cl PANTS ARE ELECTED BY
THEI R PEERS AND LEARN TO WORK TOCGETHER AND CARE FOR THEI R COVMUNI Tl ES BY
| MPLEMENTI NG PRQJECTS TO HELP SOLVE LOCAL PROBLEMS. EACH YOUTH COUNCIL | S
AWARDED AN ANNUAL GRANT - A YOUTH EMPOANERMENT FUND - TO | NVEST | N THOSE
COMMUNI TY SERVI CE PRQJECTS.

FORM 990, PART 111, LINE 4A CONTI NUED

ADOLESCENT HEALTH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000

24443R K922 05/12/2023 12:12:18 V21-7.15 54233 60



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

CHI LDREN | NTERNATI ONAL 44- 6005794

THE ADOLESCENT HEALTH PROGRAM ADDRESSES THE SPECI FI C NEEDS OF ADOLESCENTS
BY PROVI DI NG ACCURATE, COVPREHENSI VE | NFORMATI ON ON THE TOPI CS OF
REPRODUCTI VE HEALTH, SUBSTANCE ABUSE AND ESSENTI AL LI FE SKI LLS.

REDESI GNED | N COLLABORATI ON W TH GECRGETOMN UNI VERSI TY, THE PROGRAM
EVMPHASI ZES PREVENTI VE HEALTH BEHAVI OR, SUCH AS SAFE SEX, CONTRACEPTI VE

CHO CES, AND COVBATTI NG PEER PRESSURE.

EMOTI ONAL WELL- BEI NG

THE EMOTI ONAL WELL- BEI NG PROGRAM ( PREVI QUSLY CALLED THE RESI LI ENCE
PROGRAM | N 2020) TEACHES CHI LDREN AND YOUTH HOW TO SELF- CARE, SELF- CALM
AND | DENTI FY EMOTI ONS. THE PROGRAM | S BASED ON CURRI CULUM DEVELOPED BY
TURNI NG PO NT- PART OF THE UNI VERSI TY OF KANSAS HEALTH SYSTEM LIVING I N
POVERTY LEADS TO STRESS AND EMOTI ONAL STRAIN, WHI CH MAKES | T THAT MJCH
HARDER TO BREAK QUT. THI S PROGRAM HELPS YOUNG PECPLE BUI LD VI TAL LI FE

SKILLS, SO THEY CAN STAY MENTALLY HEALTHY AND ON THE PATH OUT OF POVERTY.

EVMPLOYMENT PROGRAMS

EVMPLOYMENT | S THE LAST PI ECE | N THE BREAKI NG FREE- FROM POVERTY PUZZLE. IN
ADDI TI ON TO HEALTH, EDUCATI ON AND EMPONERMENT, A JOB G VES YOUNG PECPLE
STABI LI TY, PURPOCSE AND HOPE FOR THE FUTURE. CI WORKS TO ELI M NATE

BARRI ERS BETWEEN OUR YOUTH AND QUALI TY EMPLOYMENT. YOUNG PEOPLE LIVING I N
POVERTY OFTEN HAVE LESS | NFORMATI ON ABOUT THE JOB MARKET, AND LESS ACCESS
TO JOB- READI NESS RESOURCES. BARRI ERS TO EDUCATI ON, TECHNI CAL TRAI NI NG AND
LI FE- SKI LLS DEVELOPMENT CONTRI BUTE TO THE GAP. EARLY PREGNANCY AND/ OR

MARRI AGE CAN ALSO PREVENT YOUNG WOVEN FROM PURSUI NG WORK.
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| NTO EMPLOYMENT®

TECHNI CAL TRAI NI NG JOB- READI NESS SKI LLS AND JOB- PLACEMENT SUPPORT CAN
MAKE ALL THE DI FFERENCE TO UNDERPRI VI LEGED YOUNG PEOPLE STRUGGLI NG TO
BREAK | NTO THE FORMAL JOB MARKET. | NTO EMPLOYMENT PROVI DES PARTI Cl PANTS
W TH SPECI ALI ZED TECHNI CAL AND JOB SKILLS TRAI NI NG TAI LORED TO THE GAPS
IN LOCAL LABCR MARKETS. THE PROGRAM HELPS YOUNG PEOPLE DEVELOP THEI R
TECHNI CAL, JOB- READI NESS AND LI FE SKILLS; FIND A STABLE JOB; AND CREATE A

LONG TERM CAREER PLAN.

POST- SECONDARY SCHOLARSHI PS ( HOPE)

COLLEGE AND TECHNI CAL SCHOOL SCHOLARSHI PS REDUCE THE BARRI ERS TO

CONTI NUI NG EDUCATI ON, WHI CH CAN HELP OUR SPONSCRED YOUTH COWPETE FOR

HI GHER- PAYI NG QUALI TY JOBS. THE HOPE SCHOLARSH P PROGRAM | S A

COVPETI Tl VE, RENEWABLE POST- SECONDARY GRANT FOR UNI VERSI TY AND VOCATI ONAL
SCHOOL STUDENTS. STUDENTS HAVE TO APPLY FOR THE SCHOLARSHI P AND MEET
CERTAI N REQUI REMENTS TO KEEP I T (SUCH AS M Nl MUM GRADES, VOLUNTEER HOURS
AND COVPLETI NG THE ACADEM C YEAR). SCHOLARSHI P STUDENTS RECEI VE

JOB- READI NESS AND LI FE- SKI LLS TRAI NI NG | N ADDI TI ON TO FI NANCI AL

ASSI STANCE.

CAREER READI NESS
JOB- READI NESS SKI LLS, CAREER- APPLI CABLE LI FE SKILLS AND JOB- PLACEMENT
SUPPORT G VE YOUNG PEOPLE THE TOOLS THEY NEED TO FI ND- AND COVPETE

FOR- QUALI TY EMPLOYMENT. THE CAREER READI NESS PROGRAM HELPS YOUNG PEOPLE
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PREPARE TO ENTER THE MODERN WORKFORCE THROUGH A VARI ETY OF WORKSHOPS
(RESUME WRI TI NG, MOCK | NTERVI EWS, JOB SEARCHI NG) AND EXPERI ENCES (JOB
FAIRS, VISITS TO LOCAL COVPANI ES, MOTI VATI ONAL TALKS). THI S HANDS- ON
CAREER COUNSELI NG HELPS PARTI CI PANTS UNDERSTAND HOW THEI R SKI LLS MATCH
THE MARKETPLACE AND GUI DES THEM TOMRD MEANI NGFUL, STABLE EMPLOYMENT

VH LE SI MULTANEOUSLY STRENGTHENI NG THE LOCAL JOB ECONOWY.

ENTREPRENEURSHI P

THE ENTREPRENEURSHI P PROGRAM TEACHES PARTI Cl PANTS BOTH LI FE SKI LLS AND
BUSI NESS FUNDAMENTALS. THE GOAL? CREATI NG AND OPERATI NG A SMALL BUSI NESS
TO GENERATE | NCOVE AND SELF- RELI ANCE. PARTI Cl PANTS ARE SELECTED FOR THE

PROGRAM BASED ON NEED, MOTI VATI ON AND | NDEPENDENT | NI TI ATI VE.

ADDI TI ONAL PROGRAM SUMVARI ES

ECONOM C ASSI STANCE

VHEN | T BECAME CLEAR THAT EARLY PANDEM C SHUTDOMWNS WERE GO NG TO LAST FOR
MJCH LONGER THAN ANYONE ANTI Cl PATED, AGENCI ES REPURPCSED BUDGET SAVI NGS
TO THE FAM LI ES THEY SERVE I N MORE DI RECT WAYS: CASH TRANSFERS, FOCD
VOUCHERS, FOOD BASKETS AND HEALTH KI TS. CHI LDREN | NTERNATI ONAL TRUSTS
FAM LI ES W LL KNOW BEST HOW TO SPEND THI S DI RECT ASSI STANCE - WHETHER ON

FOOD, RENT, HOUSEHOLD | TEMS, DATA PLANS, OR OTHER URGENT NEEDS.

CONNECTI NG W TH FAM LI ES

VHEN COVMUNI TY CENTERS CLOSED AT THE ONSET OF THE PANDEM C, AGENCY TEAMS
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BEGAN TO REACH QUT TO FAM LI ES TO ASSESS THEI R CURRENT NEEDS, CONNECT
THEM TO SERVI CES, AND HELP SPONSCRED CHI LDREN FAM LI ES TO ASSESS THEI R
CURRENT NEEDS, CONNECT THEM TO SERVI CES, AND HELP SPONSCRED CHI LDREN
CONTI NUE W TH ONLI NE SCHOOLI NG AND STAY ENGAGED W TH VI RTUAL CHI LDREN

| NTERNATI ONAL PROGRAMS. WHAT BEGAN AS A SI MPLE NECESSI TY- STAYI NG | N TOUCH
W TH THE FAM LI ES WE SERVE- SOON BECAME A POVNERFUL TOOL FOR CONNECTI ON.
ALL AGENCI ES NOW HAVE DEDI CATED TEAMS, BUDGETS AND STRATEG ES FOR
CONNECTI NG W TH FAM LI ES. AGENCI ES CONTACT SPONSORED FAM LI ES AT LEAST

ONCE A QUARTER AND Al M TO REACH AT LEAST 75 PERCENT OF THEI R POPULATI ONS.

CHI LD SAFEGUARDI NG

CHI LDREN | NTERNATI ONAL | MPLEMENTS A CHI LD SAFEGUARDI NG POLI CY AND
PROTOCOLS TO SAFEGUARD CHI LDREN AT ALL TI MES. GENERALLY, THE

| MPLEMENTATI ON CAN BE CATEGORI ZED | NTO THE PREVENTI ON OF CHI LD ABUSE I N
THE FORM OF THE TRAI NI NG OF STAFF, VCOLUNTEERS, CH LDREN AND YOUTH AND
OTHER STAKEHOLDERS, AND THE REPORTI NG AND THE SUPPORT OF ALL CASES OF
ABUSE TO SPONSCRED CHI LDREN AND YOUTHS. CI PROVI DES PSYCHOLOG CAL,

MEDI CAL, LEGAL, FINANCI AL, AND OTHER SUPPORT TO SPONSORED CHI LDREN AND

YOUTHS WHO EXPERI ENCE ABUSE AND ENDANGERMENT.

CRI TI CAL SUPPORT AND ORGANI ZATI ONAL STRENGTHENI NG EFFORTS

POVERTY STOPLI GHT

THE POVERTY STOPLIGHT | S A FAM LY-LED MULTI DI MENSI ONAL POVERTY REDUCTI ON
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| NTERVENTI ON THAT HAS BEEN USED BY HUNDREDS OF ORGANI ZATI ONS ALL OVER THE
WORLD. FAM LI ES SELF- ASSESS (RED, YELLOW OR CREEN) THEI R POVERTY

| NDI CATORS, | NCLUDI NG | NCOVME AND EMPLOYMENT, HOUSI NG AND | NFRASTRUCTURE,
ORGANI ZATI ON AND PARTI Cl PATI ON, EDUCATI ON AND CULTURE, HEALTH AND

ENVI RONMVENT, AND CHARACTER AND MOTI VATI ON. CI SUPPORTS FAM LI ES AS THEY

| DENTI FY SOLUTI ONS TO THE | NDI CATORS THEY WANT TO WORK ON, MONI TOR THEI R

PROGRESS, AND LEARN FROM SUCCESSFUL STRATEG ES.

COMMUNI TY | NDEPENDENCE | NI TI ATI VE (CI 1)
IN 2021, CHI LDREN | NTERNATI ONAL CONTI NUED TO COLLABORATE W TH ROOT CHANGE
AND MAURI CI O M LLER, FOUNDER OF THE FAM LY | NDEPENDENCE | NI TI ATI VE, ON
THI'S PI LOT PRAJECT, WH CH WLL RUN THROUGH APRIL 2022. THE COVMUNI TY
| NDEPENDENCE | NI TI ATIVE (Cl1) IS A SUSTAI NABLE, COVMUNI TY- BASED MODEL
THAT IS PEERLED. | T OFFERS PARTI Cl PATI NG FAM LI ES A STRUCTURE AND A
PLATFORM TO SET THEI R OAN GOALS, MONI TOR THEI R PROGRESS, STRENGTHEN THEI R
SCCl AL NETWORKS, SHARE WHAT THEY LEARN, AND DECI DE HOW TO USE THE SMALL
I N\VESTMENTS THE PROGRAM PROVI DES.

FORM 990, PART 1|11, LINE 4B
COMMUNI TY CENTERS & CARI NG ADULTS
CHI LDREN | NTERNATI ONAL PROVI DES | TS MOST COVPREHENSI VE PROGRAMS W THI N
I TS COWUNI TY CENTERS. NEWER, STATE- OF- THE- ART, FACI LI TI ES HAVE SPECI FI C
YOUTH ROOVS AND AREAS, WH CH ARE SEPARATE FROM THE GATHERI NG SPACES FOR
YOUNGER CHI LDREN, TO ENCOURAGE PARTI Cl PATI ON AND ENHANCE YOUTH

ACTI VI TI ES.
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VH LE BUI LDI NGS ARE | MPORTANT, THEY AREN T WHAT MAKE CHI LDREN
| NTERNATI ONAL' S PROGRAMS A SUCCESS; I T'S THE PEOPLE WHO | NVEST I N THE

CHI LDREN AND YOUTH WHO MAKE THE DI FFERENCE.

LOCAL VOLUNTEERS

CHI LDREN | NTERNATI ONAL WOULD NOT EXI ST W THOUT | TS THOUSANDS OF
VOLUNTEERS. GLOBALLY, MORE THAN 5, 300 | NDI VI DUALS VOLUNTEER | N SUPPORT OF
CHI LDREN | NTERNATI ONAL. THESE TRAI NED VOLUNTEERS - TYPI CALLY THE PARENTS
OF SPONSORED CHI LDREN AND YOUTH - CONDUCT FAM LY VI SITS I N SURROUNDI NG
NElI GHBORHOODS, ARE THE FI RST TO KNOW ABOUT LOCAL AND DQVESTI C SI TUATI ONS

AND SERVE AS AN | NVALUABLE CONDUI T OF | NFORMATI ON AND KNOWLEDGE.

I N THE PAST, VOLUNTEERS HAVE SUPPORTED CHI LDREN | NTERNATI ONAL DURI NG
NATURAL DI SASTERS, UNREST AND OTHER DI SRUPTI ONS; THEI R CONTI NUED

RESI LI ENCE WAS A KEY FACTOR I N 2021. WHEN THE PANDEM C BEGAN, CHI LDREN

| NTERNATI ONAL TRANSI TI ONED TO SUPPORTI NG OUR VOLUNTEERS ONLI NE.
VOLUNTEERS WERE TRAI NED TO USE NEW VI RTUAL PLATFORMS AND TO USE NEW

ONLI NE PROCESSES ( OBTAI NI NG REQUI REMENTS, DI STRI BUTING G FTS), SO

CHI LDREN | NTERNATI ONAL COULD CONTI NUE OPERATI NG DURI NG THE PANDEM C. SOMVE
VOLUNTEERS RECEI VED HELP W TH | NTERNET ACCESS SO THEY COULD CONNECT

CHI LDREN | NTERNATI ONAL TO THEI R COMMUNI Tl ES.

THESE | NDI VI DUALS ALSO SUPPCRT PROGRAMM NG THAT TEACHES CHI LDREN AND
YOUTH HOW TO ORGANI ZE PRQJECTS AND BE LEADERS. THEN, THESE DEDI CATED

ADULTS ENCOURACE YOUTH TO G VE BACK THROUGH TUTORI NG YOUNGER CHI LDREN AND
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LEADI NG COVMUNI TY | MPROVEMENT PROJECTS.

IT 1S NOT UNUSUAL FOR VOLUNTEERS TO SERVE FOR DECADES - WELL AFTER THEIR

OMN CHI LDREN HAVE GRADUATED FROM CHI LDREN | NTERNATI ONAL' S PROGRAM

PROFESSI ONAL STAFF

THE ORGANI ZATI ON' S WORKFORCE | S COVPRI SED OF | N- COUNTRY NATI ONALS,

I NCLUDI NG DOCTORS, DENTI STS, NUTRI TI ONI STS, AGENCY DI RECTCRS, TEACHERS
AND LI BRARI ANS. THESE PROFESSI ONALS SPEAK THE SAME LANGUAGE AND DI ALECT
OF THE FAM LI ES AND UNDERSTAND THE LOCAL CHALLENGES, CUSTOMVS, LAWS AND
SCCl AL NETWORKS OF THE COVMUNI TI ES WHERE OUR CHI LDREN AND THEI R FAM LI ES

LI VE

ALLI ANCES AND PARTNERSHI PS

CCOLLABCRATION | S THE KEY TO COVPREHENSI VE COVMUNI TY DEVELOPMENT AND
HUMANI TARI AN ASSI STANCE. THAT' S WHY CHI LDREN | NTERNATI ONAL IS COW TTED
TO SECURI NG PARTNERSHI PS FOR GRANT FUNDI NG AND PRCDUCT DONATI ONS. THI' S
ADDI TI ONAL SUPPORT ALLOAS CHI LDREN | NTERNATI ONAL TO ENHANCE AND SCALE OUR

PROGRAMM NG FOR CHI LDREN AND THEI R FAM LI ES.

PRODUCT DONATI ON PARTNERS OF CHI LDREN | NTERNATI ONAL | NCLUDE PARTNERS SUCH
AS THE CLEAN THE WORLD FOUNDATI ON, WH CH DONATES HYG ENE KITS TO AID IN
SANI TATI ON AND HEALTH EFFORTS, AND HEART TO HEART | NTERNATI ONAL, WHI CH

PROVI DES MEDI CAL SUPPLI ES TO SUPPORT OUR HEALTH EQUI TY WORK.
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CHI LDREN | NTERNATI ONAL HAS WORKED COLLABORATI VELY W TH FOUNDATI ONS, USAI D
AND OTHER NON- GOVERNVENTAL ORGANI ZATI ONS. | TS AGENCI ES ALSO WORK
I N-COUNTRY W TH LOCAL GOVERNVMENTAL AGENCI ES, SCHOOLS, AND UNI VERSI TI ES,

AS VEELL AS BUSI NESSES AND OTHER ORGANI ZATI ONS.

| MPACTI NG THE BROADER COVMUNI TY

COVMMUNI TY CENTERS MAY PROVI DE THE MOST ROBUST OFFERI NG OF CHI LDREN

| NTERNATI ONAL' S PROGRAMM NG, BUT | TS EFFORTS ALSO BENEFI T THE SURROUNDI NG
COVMMUNI TI ES. FOLLOW NG ARE HI GHLI GHTS FROM CHI LDREN | NTERNATI ONAL' S

BROADER DEVELOPMENT EFFORTS ARCUND THE WORLD:

RAI SI NG PUBLI C AWARENESS

CHI LDREN | NTERNATI ONAL DELI VERS A VARI ETY OF COVMUNI CATI ON TOOLS TO
EDUCATE THE PUBLI C ABOUT THE PLI GHT OF CHI LDREN AND YOUTH LI VING I N
POVERTY AND THE SCLUTI ONS CHI LDREN | NTERNATI ONAL OFFERS. THESE TOOLS

| NCLUDE JOURNEYS MAGAZI NE, DI G TAL NEWSLETTERS AND WHI TE PAPERS, SPEAKI NG
PRESENTATI ONS, BLOG POSTS, EDUCATI ONAL FLI ERS/ BROCHURES AND PRESS
RELEASES. TOGETHER, THESE EFFORTS ARE DESI GNED TO | NFORM THE PUBLI C AND
RAI SE AWARENESS OF THE | MPACT THAT EVEN ONE PERSON CAN HAVE | N HELPI NG TO

LI FT THOSE I N NEED OUT OF THElI R Cl RCUMSTANCES.

TRANSFORM NG SPONSCRS' LI VES
SPONSORSHI P | S FAR MORE THAN AN EFFECTI VE FUNDI NG MODEL. AT I TS CORE,
SPONSORSHI P | S A SHARED EXPERI ENCE BETWEEN AN | NDI VI DUAL CONTRI BUTOR AND

AN | NDI VI DUAL BENEFI Cl ARY. WHI LE THE ORGANI ZATI ON' S PROGRAMS FOCUS ON
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| MPROVI NG THE LI VES OF THOSE LI VI NG I N POVERTY, CHI LDREN | NTERNATI ONAL
ALSO RECOGNI ZES THE PGCSI Tl VE | MPACT THE RELATI ONSHI P BRI NGS TO THE CHI LD
IN THE FORM OF ENCOURAGEMENT AND FRI ENDSHI P. CONTRI BUTORS ALSO REPORT

| NCREASI NG A SENSE OF PURPOSE AND FULFI LLMENT. CHI LDREN | NTERNATI ONAL
STRIVES TO SHARE TH S KNOALEDGE TO ENSURE SPONSORS UNDERSTAND HOW THEI R
OMN LI VES MAY BE POSI Tl VELY TRANSFORMED BY BEI NG SUPPORTI VE OF THE

ORGANI ZATI ON, SPONSCRED CHI LDREN, AND YOUTH.

CHI LDREN | NTERNATI ONAL OFFERS ADDI TI ONAL COPPORTUNI TI ES TO SUPPORT | TS
M SSI ON AND VI SI ON. DONORS CAN FUND THE CONSTRUCTI ON OF COVMUNI TY
CENTERS, THROUGH WHI CH THE ORGAN ZATI ON PROVI DES | TS PROGRAMS | N
| MPOVERI SHED AREAS. DONORS ALSO HAVE THE OPTI ON TO FUND PROGRAMS, SUCH AS
TUTORI NG, MJSI C, DANCE, EMPLOYMENT, SCHOLARSHI PS AND MORE. CHI LDREN
| NTERNATI ONAL SUPPORTERS EXPERI ENCE POSI TI VE CHANGES I N THEI R OMN LI VES
AS VEELL. BY JO NI NG FORCES W TH THE ORGANI ZATI ON, SUPPCRTERS BECOVE A
PART OF SOVETHI NG Bl GGER - A CARI NG COMMUNI TY THAT DELI VERS LI FE- CHANG NG
| MPACT TO CH LDREN AND YOUTH AROUND THE WORLD.

FORM 990, PART VI, SECTION B, LINE 11B
FORM 990 REVI EW
THE 990 | S PREPARED BY THE ORGANI ZATI ON' S ACCOUNTI NG PERSONNEL. AN
| NDEPENDENT ACCOUNTI NG FI RM REVI EM6 THE 990. AFTER THE 990 IS REVI EVED BY
THE | NDEPENDENT ACCOUNTING FIRM I T IS THEN REVI EWED BY MEMBERS OF
CHI LDREN | NTERNATI ONAL' S EXECUTI VE MANAGEMENT AND ACCOUNTI NG PERSONNEL.
EACH MEMBER OF THE ORGANI ZATI ON'S BOARD OF DI RECTORS RECEI VES A COPY OF

THE ENTI RE 990 AND ATTACHED SCHEDULES. THEY ARE G VEN A ONE- TO TWO WEEK
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PERI OD DURI NG WHI CH EACH HAS AN OPPCORTUNI TY TO REVI EW AND COMVENT ON THE
| NFORMATI ON | NCLUDED I N THE RETURN. | F CHANGES ARE NEEDED AS A RESULT OF
THE REVIEW THE DRAFT | S RETURNED AND UPDATED TO REFLECT THE NEEDED
CHANGES AND REDI STRI BUTED TO THE BOARD FOR A FI NAL REVI EW AND THEN
ELECTRONI CALLY FI LED WTH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C
MONI TORI NG COVPLI ANCE W TH CONFLI CT OF | NTEREST POLI CY
EVERY EMPLOYEE | S ASKED TO REVI EW THE ORGANI ZATI ON'S CONFLI CT OF | NTEREST
POLI CY ANNUALLY AND DI SCLOSE | F THERE ARE ANY CONFLI CTS WHI CH NEED TO BE
COVMMUNI CATED TO THE ORGANI ZATI ON. THE OFFI CERS AND DI RECTORS ARE REQUI RED
TO SI GN A STATEMENT REPRESENTI NG THAT THEY ARE NOT A PARTY TO ANY
RELATI ONSHI P THAT WOULD CREATE A CONFLI CT OF | NTEREST BETWEEN THE
OFFI CER/ DI RECTOR AND THE ORGANI ZATI ON. | F A POTENTI AL CONFLI CT OF
| NTEREST DOES OCCUR, THE | NDI VI DUAL W LL BE ASKED TO ABSTAI N FROM VOTI NG
AND MAY BE ASKED TO LEAVE THE ROOM DURI NG THE DI SCUSSI ON. THE
ORGANI ZATI ON' S POLI CI ES PROH BI T DA NG BUSI NESS W TH ANY COVPANY THAT | S
OMED OR CONTRCLLED BY A DI RECTOR OR OFFI CER OR I N WHI CH AN OFFI CER OR
DI RECTOR OR MEMBER OF HI S/ HER FAM LY HAS A SUBSTANTI AL FI NANCI AL
| NTEREST.

FORM 990, PART VI, SECTION B, LINE 15A & 15B
VOLUNTEER MEMBERS OF THE ORGANI ZATI ON'S BOARD COF DI RECTORS (ALL DI RECTORS
VWHO ARE NOT EMPLOYEES) COWMPRI SE A COMPENSATI ON COWM TTEE WHICH | S
RESPONSI BLE FOR REVI EW NG AND APPROVI NG ANNUALLY ANY CHANGES TO EMPLOYEE
COVPENSATI ON.  EACH YEAR A REPORT | S PREPARED BY A THI RD- PARTY CONSULTANT

VHO GATHERS MARKET AND OTHER COWPARATI VE DATA AND REPORTS THE RESULTS OF
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SUCH REVI EW AND RECOMVENDS ANY CHANGES TO THE ORGANI ZATI ON' S COVPENSATI ON
STRUCTURE. THE CEO COVPENSATI ON | S SPECI FI CALLY REVI EMED W THI N THE
REPORT FOR ANALYSI S AND DETERM NATI ON BY COVPENSATI ON COW TTEE. REVI EW
OF COVPENSATI ON FOR ALL OTHER EXECUTI VES | S DONE | N NOVEMBER TO CO NCI DE
WTH THE TI M NG FOR REVI EW CF CEO COVPENSATI ON.

FORM 990, PART VI, SECTION C, LINE 19
AVAI LABI LI TY OF DOCUMENTS
THE ORGAN ZATI ON PROVI DES | TS GOVERNI NG DOCUMENTS AND CONFLI CT OF
| NTEREST POLI CY TO THE PUBLI C UPON REQUEST. THE ORGANI ZATI ON' S 990 AND
FI NANCI AL STATEMENTS ARE PUBLI SHED ON THE ORGANI ZATI ON' S WEBSI TE AND MADE
AVAI LABLE UPON REQUEST.

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS

CHANGE IN LIABILITY FOR G FT ANNUI TI ES $ 27,911
PARTNERSH! P | NCOVE (30, 089)
OTHER CHANCES 545
TOTAL $ (1,633)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

CcoLOvBI A
CAYMAN | SLANDS
ECUADCOR
GUATENMALA
HONDURAS

I NDI A

VEXI CO
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FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

RKD GROUP LLC
3400 WATERVI EW PKWY, SU TE 250
RI CHARDSON, TX 75080 CONSULTI NG 2,145, 543.

3 SI XTY FUNDRAI SI NG
226 5TH AVE, 5TH FLR
NEW YORK, NY 10001 FUNDRAI SI NG 1, 508, 721.

ALL FOR ONE FUNDRAI SI NG LLC
510 S BURNSI DE AVE, APT C
LOS ANGELES, CA 90036 FUNDRAI SI NG 696, 210.

NEW CANVASSI NG EXPERI ENCE
78 SAN MARCOS ST.
AUSTI N, TX 78702 FUNDRAI SI NG 496, 890.

MB BROAN CONSULTI NG LLC
8268 LAURELWOOD
LENEXA, KS 66219 CONSULTI NG 198, 700.

ISA Schedule O (Form 990 or 990-EZ) 2021
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. . . | OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@21
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHI LDREN | NTERNATI ONAL 44- 6005794
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
(l) CHI LDREN | NTL CHAPTERS OF AMERI CA 43-1201088
2000 E RED BRI DGE RD KANSAS CI TY, MO 64131 ASSI STANCE MO 501(C) (3) 7 CHI LDREN | NT X
(2)
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
JSA

1E1307 1.000
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Schedule R (Form 990) 2021

CHI LDREN | NTERNATI ONAL

44- 6005794

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(CY] (b) ©) (d) (e). ® ¢] (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) ©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2021
JSA

1E1308 1.000
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Schedule R (Form 990) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in | X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . v v vt vt v v vt i v e e e e e e e e e e e e e e e e e e e e ee e e e eeee e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) CHI LDREN | NTERNATI ONAL CHAPTERS OF AMERI CA B 105, 814. | COST

(2)

(3)

(4)

()

(6)

IsA Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 CHI LDREN | NTERNATI ONAL 44- 6005794 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2021
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FORV/S RDPRAXITY

1201 Walnut Street, Suite 1700 | Kansas City, MO 64106-2246 | 816.221.6300

CHILDREN INTERNATIONAL
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990-T
For the year ended September 30, 2022

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

FORVIS, LLP
1201 Walnut, Suite 1700
Kansas City MO 64106-2246

There is no tax due with the filing of this return.

The return shows a $5,055 overpayment. Of this amount, will be refunded to you. Also, $5,055 has been applied to
your 2022 estimated tax.

No estimated tax payments for 2022 will be required, nor will you be subject to underpayment penalties because
you have no 2021 tax liability.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990-T with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before August 15,2023. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



m8879-TE IRS e-file Signature Authorization BVIEE e 1E45-D047

for a Tax Exemﬁ)t Entity
For calendar year 2021, or fiscal year beginning 10/01/2021and ending 09/30/2022 2@2 1

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CHILDREN INTERNATIONAL 44-6005794

Name and title of officer or person subject to tax

SUSANA ESHLEMAN, PRESIDENT AND CEO

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . . B | | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . 1b
2a Form 990-EZ check here . . . P> | | b Total revenue, if any (Form 990-EZ,line9). . . . . v v v v v v v v 0 s 2b
3a Form 1120-POL check here . B> | | b Total tax (Form 1120-POL, line22) . . . . . . . v v v v v v v v u s 3b
4a Form 990-PF check here . . . B> | | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here. . . . B> | | b Balance due (Form 8868,line3c). . . « « o v v v v v o v v u 0w . 5b
6a Form 990-T check here . B[ X| b Total tax (Form 990-T, Partlll, line4) . . o . v v v v v v v v v v s 6b 5,025,
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partlll,line1) . . .. .. .. ... .. .... 7b
8a Form 5227 check here. . . . P> | | b FMV of assets at end of tax year (Form 5227, ItemD) . . .. .. .. 8b
9a Form 5330 check here. . . . B> | | b Taxdue (Form 5330, Partll,line19) . . .. .. ... ... ... 9b
10a Form 8038-CP check here . . B> b_Amount of credit payment requested (Form 8038CP, Part IIl, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | X | | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVIS, LLP to enter my PIN l:]l:]ﬂ as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within W that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will enge on the returp’s-isclosure consent scr .
Signature of officer or person subject to tax B> Da’(e > 5 {//.23 w
[EH Certification and Authenticafiord

ERO's EFIN/PIN. Enter your six-digit electronic ﬁling identification
number (EFIN) followed by your five-digit self-selected PIN. [a]313]71212TaTlaTlol1T6]l

Do not enter all zeros

| certify that the above numeric entry is PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordanyW t requirﬁt&f Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERO's signature B> Date B>

7/

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

24443R K922 03/23/2023 11:43:01 V21-7.8F 54233 4



Form 990'T

Department of the Treasury

For calendar year 2021 or other tax year beginning

Exempt Organization Business Income Tax Return OME No. 15450047

(and proxy tax under section 6033(e))

10/ 01 | 2021, and ending 09/ 30 2022 2@21

P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f(ré)t(os)P(gFg;i;r:iﬁgﬁgogrfm?; |
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. CHI LDREN | NTERNATI ONAL 44- 6005794
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)

501(C X3 ) | 7ype |2000 E RED BRI DGE RD

408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code

408A 530(a) KANSAS CI TY, MD 64131 F | ] checkboxif

an amended return.

529(a) 529A |C Bookvalueofallassetsatend of Year. v v v v v v v & & v s & & & & & 4 » 102117098
G Check organization type P X 501(c) corporation | | 501(c) trust 401(a) trust |_, Other trust
H Check if filingonlyto p Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , . . . . . . . . v v v & v s v o v = » » |_,
J Enter the number of attached Schedules A (FOrmM 990-T) . . . . . . v & vt vt e e e e e e e e e e e e e e e e e e e e ws » 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . > |_, Yes m No

If "Yes," enter the name and identifying number of the parent corporation »>

L The books arein care of » DANI ELLE R. M TCHELL Telephone number »( 816) 942- 2000

2000 EAST RED BRI DGE RD
KANSAS CI TY, MO 64131

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NSIUCHONS). . L 4 v vt v s e e e e e e e e e e e e e e e e e e e e 1 27, 697.
I 2
3 AdNNES 1aNd 2, . o i it it e e e e e e e e e e e 3 27, 697.
4 Charitable contributions (see instructions for limitationrules) . ., . . . . ... SEE. STATEMENT. 1. .| 4 2, 770.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., ., .. ... 5 24, 927.
6  Deduction for net operating l0SS. SEe INStrUCtONS, |, . . . . . & v & vt e ot e e e e e e e e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from e 5 . . L . L L v v sttt e e e e e e e 7 24, 927.
8  Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . v v v v v v v v v« v« 8 1, 000.
9  Trusts. Section 199A deduction. See iNStrUCtONS, . . . . . . 4 & v v v v e e e e e e e e e e e e e e, 9
10 Total deductions. Add iNES 8 aNA 9 . « « v v v v v i e e e e e e e e e e e e e 10 1, 000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEM ZEMO. v « v = & w v = & & & s = & & x = & w x a m w w s m w w am a w xaa w a s m e wamawx s s 11 23, 927.
Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) , . ., . . . . v & v & v o v = » » | 1 5, 025.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . .. . ... .. »| 2
3 Proxytax. Seeinstructions . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e > | 3
4 Other tax amounts. SEeINSIrUCLIONS . . . . . . . . L . i i i i st e e e e e e e e e e e e 4
5 Alternative minimum tax (trustsonly). . . . . . . . . . L oL e e e e e e e e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. See iNStrUCtioNS |, . . . . & & v v 4 & v & & & v & & s * & & + o = o + « 6
7  Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . « « v v v v v v v v v v v v e e e e e a a s 7 5 025.

For Paperwork Reduction Act Notice, see instructions.

JSA
1X2740 1.000

24443R K922 05/12/2023 12:12:18 V21-7.15 54233 79
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Form 990-T (2021) 44- 6005794 pPage 2
Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
b Other credits (seeinstructions). . . . . . & v v v v v it e e e e e e e e e e e 1b
C General business credit. Attach Form 3800 (see instructions) . . . « v v v v v v + » 1c
d Credit for prior year minimum tax (attach Form88010r8827). . . . . . . . . . . . 1d
e Total credits. Add lines lathrough 1d. . . . . & & & v v & i vttt e e e e s e s e s e s e e s e e le
2 Subtractline lefrom Part 1, INE 7 . . v v 4 v 4 v e v e o e e m e e e e e e e e e e e e e e e e e 2 5. 025.
3 Other amounts due. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach Statement) = + v & & %+ & & = & & & = & & &+ & & = + & & s & & & » 3
4 Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . & v 4 v v v v b v e e e e s > .4 5, 025.
5  Current net 965 tax liability paid from Form 965-A, Partll,column (k) . . . . . . . . . ¢ i i i i i i i e e . 5
6 a Payments: A 2020 overpayment creditedt02021 . . . . . . . . . . 4 i i .. .. 6a 3. 780.
b 2021 estimated tax payments. Check if section 643(g) election applies p |:| 6b
C Taxdeposited with FOrm 8868. . . . . . . & v & v & vt f et e e e e e e 6C 6. 300.
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 6d
e Backup withholding (seeinstructions) . . . . . & & v v ¢ 4 4 vt f h v e e s 6e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 6f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P> | 69
7  Total payments. Add lines 6athrough 6g . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e 7 10. 080.
8  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . & v v v & 4 v v v 0 0 s 4 |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . . . . + + & & « « = « « « »| 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . « v v « v « .+ . »| 10 5. 055.
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> 5. 055. Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . « .« « .« + & . . . »$
4 Enter available pre-2018 NOL carryovers here p $ NONE . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
901101 $ NONE
$
$
$
6a Did the organization change its method of accounting? (seeinstructions) . . « « v v & v v 4 v v v v b v b e e e e e X
b If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explain INPart V. v v v v o v a o e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S_ belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Print/T " P 's signat
Paid rint/Type preparer's name reparer's signature Date Check it PTIN
Preparer M CHAEL J ENGLE 05/ 12/ 2023 | self-employed P00482834
uSepomy Firm'sname B FORVI S, LLP Fimm's EIN B> 44- 0160260
Firm's address B> 1201 V\ALNUT, SUl TE 1700, KANSAS Cl TY, MO 64106- 224 | Phoneno.816-221- 6300

JSA
1X2741 1.000
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CHI LDREN | NTERNATI ONAL 44- 6005794
FORM 990-T, PACE 1, PART |, LINE 4 DETAIL

CASH CONTRI BUTI ON CASH CONTRI BUTI ON
CONTRI BUTI ON DEDUCTI ON ( CURRENT YEAR) ( ACCRUAL)
1 1, 211, 040.

SUBTOTAL CHARI TABLE CONTRIBUTIONS .......... ------------
1, 211, 040
TOTAL CHARI TABLE CONTRIBUTIONS ............. 1, 211, 040.
TAXABLE | NCOVE FOR CHARI TABLE CONTRI BUTI ON LI M TATION .. .. 27, 697.
CHARI TABLE CONTRI BUTI ON DEDUCTION LIMT (1099 ............ 2,770.
CHARI TABLE CONTRI BUTI ON DEDUCTION . ........ ..., 2,770.

STATEMENT 1
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SCHEDULE A Unrelated Business Taxable Income | oms o 1545007
(Form 990-T) From an Unrelated Trade or Business 2@21

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHI LDREN | NTERNATI ONAL 44- 6005794
C Unrelated business activity code (see instructions) » 901101 D Sequence: 1 of 1
E Describe the unrelated trade or business ™| NVESTVENT | N PARTNERSHI PS
=N Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . .. ... ..o . 2
3 Gross profit. Subtract line 2 fromlinelc . . . . .. .. .. ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See inStructionS. « = + & v v v v v v e s e e e e e e da 20, 279. 20, 279.
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . . v v v v o oL 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1......... 5 9, 810. 9, 810.
6 Rentincome(PartlV) . ... ... ittt 6
7 Unrelated debt-financed income (PartV) . . . . . . .. .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(Part VI). . . . . & v v v v i i i s e e e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVII). . . . . . v o v o v i i i h e 9
10 Exploited exempt activity income (Part VIIl). . . . . .. .. ... 10
11  Advertising income (PartIX). . . . . . v o v o v v o i h o e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combinelines 3through 12 . . . v v v v v v v v v v .. 13 30, 089. 30, 089.
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . .« v v v o v i v v i i it i s e e 1
2  SalariesandwagesS . . v . v i v a e e e e e s e e e e e e e e a e 2
3 Repairsandmaintenance . . . .« v« v v v v s e n e e e e e e e e e e e e e e e 3
O = - 1o o = o) 4
5 Interest (attach statement). SeeinStructions . . . « « & & v o v i i h e e e e e e e e e e s 5
B TaxXeS ANA lCEMSES . « v ¢ v v v v et e e e e e e e e e e e e e e e e e e e e e 6 892.
7  Depreciation (attach Form 4562). See instructions . . . . . . . . v . o 7
8 Less depreciation claimed in Part Il and elsewhereonreturn. . . . . . . .. 8a 8b
LS T =T ] (= 1o o 9
10  Contributions to deferred compensationplans. . . . . . & . v o o o L L n e e s e e e e 10
11 Employee benefitprograms . . . . . . . o o i i e e e e e e e e e e e e e e 11
12 Excess exemptexpenses (Part VIII) . . . o v v v v o i i i i i s e e e e e e e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . v o v v v v i i i i e s e e e e e e e e e e e e e 13
14  Other deductions (Attach SALEMENE) « « v v v« ¢ v v v e e v e e e e e e e e e e e e e STMI. 2. .. |14 1, 500.
15  Total deductions. Add ines 1 through 14 . « . v v v v i i i v e e e e e et e e e et e et 15 2,392,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
[0 1114 0 T (3 16 27,697.
17 Deduction for net operating 10Ss. See instructions . . .+« v v v v o v i d i h e e e e e e e e e 17
18  Unrelated business taxable income. Subtract line 17 from liN€ 16. + + v v v v v v v v v v b v v e v v e 18 27.697.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000
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Schedule A (Form 990-T) 2021

Page 2

-lalll8 Cost of Goods Sold Enter method of inventory valuation »

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventoryatendofyear , . . . . . . .. it e i e e

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2

© N o ||~ W (N

© 0 N O g b~ wWw N R

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

|_, Yes |_, No

WA Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%

but not more than 50%)

b From real and personal property (if the
percentage of property

exceeds 50% or if the rent is based on profit or

rent for personal

income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) , , . .

4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .

5  Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

2 Gross income from or allocable to debt -
financed property . . . ... ........

3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .

b Other deductions (attach statement)

Total deductions (add
columns A through D)

lines 3a and 3b,

4 Amount of average acquisition debt on or allocable

to debt - financed property (attach statement) . . . .

5  Average adjusted basis of or allocable to debt-
financed property (attach statement)

............ % %

Divide line 4 by line 5

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

9  Allocable deductions. Multiply line 3c by line 6 | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
11

Total dividends-received deductions included inline 10. . = = & & & & & & & & & & & & & & & & m mm e e e e

JSA
1X2751 1.000

24443R K922 05/12/2023 12:12:18 V21-7.15 54233

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

1aVl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(€]
@
3
)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income

3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

IR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe10,column (B) . & v & v & vt b s b e h e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7. & & v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . & & & v & v v 4 d i d e e e e e e e s
Expenses attributable to income enteredonline5 . . & & v v v v 0 e e e e e e e e e e e e e e e e e
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartl], iIN€12 . v v & 4 v v & v v & 4 & & & & & & & & s m e e e e e e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA

1X2752 1.000

24443R K922 05/12/2023 12:12:18 V21-7.15 54233
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Schedule A (Form 990-T) 2021

s @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

Compensation of Officers

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . ...

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
Readershipcosts. « « v« v v v 0 v 0 v 0 v o
Circulationincome . . + & v & v o v v v 0 s
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . « v« « =« &« v « & & « «
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, in@ 13 . « & 4 v & & vt a4 e s & b s s e e e h e e e e e h s e e e e h e e e e e h e e e

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part I, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

24443R K922 05/12/2023 12:12:18 V21-7.15 54233
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CHI LDREN | NTERNATI ONAL 44- 6005794
SCHEDULE A: | NVESTMENT | N PARTNERSHI PS

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
LEGACY VENTURE VI | 56. 56.
LEGACY VENTURE | X 545. 545.
LEGACY VENTURE X 77. 77.
FLINT HLLS CREDIT OPP || LP 7,912 7,912
FLINT HLLS CREDIT OPP |1l LP 3,579 3,579
CORDI LLERA | NVESTMENT FUND |1 LP -2,471. -2,471.
CORDI LLERA | NVESTMENT FUND I'I'I LP -75. -75.
SALI ENT MLP TOTAL RETURN TE FUND LP 187. 187.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 9, 810.

86 STATEMENT 1



CHI LDREN | NTERNATI ONAL

SCHEDULE A: | NVESTMENT | N PARTNERSHI PS
PART |1 - LINE 14 - OTHER DEDUCTI ONS

TAX PREPARATI ON FEES

TOTAL OTHER DEDUCTIONS .. ... ... .. i

24443R K922

V21-7.15 54233

44- 6005794

STATEMENT 2
87



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2021

Name

CHI LDREN | NTERNATI ONAL

Employer identification number

44- 6005794

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . . . . .

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Pl_, Yes |JNO

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Seeinstructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost

(or other basis)

(9) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

la

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . v v & v v v 0 0 v 0 0 0 v o
3 Totals for all transactions reported on Form(s) 8949
with Box Cchecked . « v & & v v & 4 v 0 0 0 v a0 8' 563. 8, 563.
4 Short-term capital gain from installment sales from Form 6252, line26 or37 _ . . . . . . .. . . ... .. 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . .. .. ... .. 5
6 Unused capital loss carryover (attach computation) . . . . . . . L L L e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines lathrough6incolumnh ., . . . . . . . . v v v v v v v . 7 8, 563.

*E14MIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

Seeinstructions for how to figure the amounts to enter on o) © (9) Adjustments to gain | (h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine
whole dollars. column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b o« + o & & & o o .
8b Totals for all transactions reported on Form(s) 8949
with Box Dchecked . v v & v v v 0 0 v 0 0 0 v 0
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « v & & v v & 0 v 0 0 0 v .
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . « v & v v v & 0 v 0 0 0 v 11, 744 28. 11, 716.
11 Enter gain from Form 4797,1iNe 70r9 | | | L L . . .. i e e e e e 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 , . . . . . . . v v v v v v e 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . v v v v v v i v o 13
14 Capital gain distributions (See inStructions) . . . . . v v v v v v v b b e e e e e e e e e e e e e e e e e e e s 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14in column h + v v v v v v v v o v v v u v s 15 11, 716.
*EEMIl Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) 16 8, 563.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) | 17 11, 716.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns | _ , _ | 18 20, 279.

Note: If losses exceed gains, see Capital Losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA

1E1801 1.000

24443R K922 05/12/2023 12:12:18 V21-7.15 54233

Schedule D (Form 1120) 2021
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. e . OMB No. 1545-0074
.8949 Sales and Other Dispositions of Capital Assets
orm
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@21
Department of the Treasury ) ) ) ) ) Attachment
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12 A
Name(s) shown on return Social security number or taxpayer identification number

CHI LDREN | NTERNATI ONAL 44- 6005794

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 ) If you enter an amount in column (g), (h)
enter a code in column (f).

d) Cost or other basis. _ \ Gain or (loss).
(CY] (b) © ( See the separate instructions.
Description of property Date acquired | Date sold or Proceeds S;?::ﬁ'“g;:]g??:)’ P Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) in the separate ) @ from column (d) and
(Mo., day, yr.) | (see instructions) instructions Code(s) from Amount of combme the result
instructions adjustment with column (g)
FLINT H LLS CREDI T OPPORTUNI TI 09/ 30/ 2022 8, 282. 8, 282.
FROM FORM 6781 09/ 30/ 2022 281. 281.

2 Totals. Add the amounts in columns (d), (), (), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) p 8, 563. 8, 563.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021)
JSA
1X2615 1.000

24443R K922 V21-7.15 54233 89



Form 8949 (2021) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

CHI LDREN | NTERNATI ONAL 44- 6005794

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Wl Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

© If you enter an amount in column (g), W)
(@) (b) ©) d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and
(Mo., day, yr.) | (see instructions) in the separate 0] @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
LEGACY VENTURE | X 09/ 30/ 2022 28. -28.
FLINT H LLS CREDI T OPPORTUNI TI 09/ 30/ 2022 3, 258. 3, 258.
FLINT H LLS CREDI T OPPORTUNI TI 09/ 30/ 2022 8, 064. 8, 064.
FROM FORM 6781 09/ 30/ 2022 422. 422.

2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) p 11, 744. 28. 11, 716.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2021)

JSA
1X2616 1.000
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o 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

P Attach to your tax return.
» Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2021

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

CHI LDREN | NTERNATI ONAL 44- 6005794
la Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. Seeinstructions , | . . . . . . . . v o v v v v u v . la
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets --------------------------------------------------- lb
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
ASSELS & w4 a w w w m w w w e a e w s m e w am a w aa a w x s m w w s m a w a s a w a s ma a s s awx s s 1c

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

2 (a) Description (b) Date acquired| (c) Date sold (d) Gross (e)aﬁc?v?/giicf:lon 0 b(;gisst, %Tlghef sggtiiitn(f(;rfrg?nstsrz e
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (e)
acquisition expense of sale
3 Gain,ifany, fromForm4684,1iNe39 . . v v v v o v h i e e e e e e e e e e e e e e e e e e e e s 3
4 Section 1231 gain from installment sales from Form 6252,1iNn€26 0r37 . « v « v v 4 v 4 v 4 v & v 0 0 m 0 n w a s 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm 8824 . . . . .« v v v ¢ v 0 v i v i h e e e 5
6 Gain, if any, from line 32, from other than casualtyortheft. . . . « .« v v & v 0 v o v v d d s e e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . . . . . . . . . . .. 7
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructionS. « « « v v v v 4 v 4 v 0 v m w n e s e e s 8
9 Subtract line 8 from line 7. If zero or less, enter -O-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See inStructions + . + =+ & v & v & v v 40 v 0 0 0 0 0 v 0w 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 LoSS, ifany, fromliNE 7 « v v v v v it e et et e e e e e e e e e e e e e e e e e e e e 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable. . . . « « « v v v v v 0 v h e e e e e e e e s 12
13 Gain,ifany, fromline31 . . v & v & v 0 e e e e e e e e e e e e e e e e e e e e e e s e e e 13
14 Net gain or (loss) from Form 4684,1lines31and38a. « = v v v v v v 4 v 4 v 0 v 8 s m n m w n e s e e e e s 14
15 Ordinary gain from installment sales from Form 6252,1ine250r36 . . « & v & v & v & vt 4t 0 s 0 s 0 s 0 2 0 x s 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm8824. . . . . .+ & v & v vttt 0ttt s e e s 16
17 Combinelines 10through 16. « + & v & v & 4t 4t 4 d 4 s b s n s a s a e e e e e e e e e s e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as
an employee.) Identify as from "Form 4797, line 18a." SeeinsStructions . . . . & v v & & 4+ 4 & & & 2 & s & & = & &« 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, iN@ 4. = v v v v v w v v v w m w w w a w0 w e e e m e e e m e a s a w m s a x m a w s x s 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2021)
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Form 4797 (2021)
REVRIl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

44- 6005794

Page 2

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired
(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

o0 |wm (>

These columns relate to the properties on lines 19A through 19D. >

Property A Property B

Property C

Property D

20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expenseofsale , , , ... . 21
22 Depreciation (or depletion) allowed or allowable . . .| 22
23 Adjusted basis. Subtract line 22 from line21 . , . .[ 23
24 Total gain. Subtract line 23 fromline20, . . . . . . 24
25 If section 1245 property:

a Depreciation allowed or allowable fromline22 . ., .[25a

b Enter thesmallerofline24or25a. . . . ... ... 25b

26

If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.

a Additional depreciation after 1975. See instructions ,|26a

b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions 26b

C Subtract line 26a from line 24. If residential rental property

or line 24 isn't more than line 26a, skip lines 26d and 26e .[26¢C

d Additional depreciation after 1969 and before 1976 .[26d

e Enter the smaller of line 26cor26d, . . ... ... 26e
f Section 291 amount (corporations only). . . . . . . 26f
g Add lines 26b, 26e,and26f . . . . . . ... ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed
for a partnership.
a Soil, water, and land clearingexpenses . . . .. .. 27a

b Line 27a multiplied by applicable percentage. See instructions .| 27b

c Enter the smaller of line24o0r27b . ., ... .. .. 27¢c

28

If section 1254 property:

a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . .[28a

b Enter the smaller of line24o0r28a ., .. ... ... 28b

29

If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions 29a

b Enter the smaller of line 24 or 29a. See instructions .[29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, line 24 _ . . . . . . . v v v v e e e e e e e e e e 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonline13, . ., . . . . .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on FOrm 4797, liN€6 . . . v v v v v v v v v v v v v v v v v e e e e e e e e e e e e e s 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowableinprioryears . . . .. .. ... ... 33
34 Recomputed depreciation. SEe iNStructions . . . . . v & 4 4 v h h h r e ek e e e e e e e s 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2021)
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0781

Department of the Treasury
Internal Revenue Service

Gains and Losses From Section 1256
Contracts and Straddles

P Go to www.irs.gov/Form6781 for the latest information.
P Attach to your tax return.

OMB No. 1545-0644

2021

Attachment
Sequence No. 82

Name(s) shown on tax return

Identifying number

CHI LDREN | NTERNATI ONAL 44- 6005794
Check all applicable boxes. A Mixed straddle election C Mixed straddle account election
See instructions. B Straddle-by-straddle identification election D Net section 1256 contracts loss election
2FIg Section 1256 Contracts Marked to Market
(a) ldentification of account (b) (Loss) (c) Gain
1 SEE STATEMENT 1
2 Add the amounts on line 1 in columns (b) and (¢). + . . . . | 2 |( ) 703.
3 Net gain or (loss). Combineline 2, columns (b)and (C) + = + =« & & & 4 4 o v 4 v d e e e e e e e e e e e s 3 703.
4 Form 1099-B adjustments. See instructions and attach statement . . . « « « v v v 4 v 0 v 0 e w e e s e e s
5 Combinelines3and4 . . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 703.
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see
instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be carried
back. Enter the loss as a positive number. If you didn't check box D, enter-0- . . « . v v v v v v 0 v 0 v 0 v 0 6
7 CombIiNe liNES B aNdBe = v « « « & 4 v v b a e e ke e e e ek e e e ke e e e e e e e e e e e 7 703.
8 Short-term capital gain or (loss). Multiply line 7 by 40% (0.40). Enter here and include on line 4 of Schedule D
oron Form 8949. SeeinsStruCtionS = v v v v v v 4 v h e h e e e e e e e e e e e e e e e n e e 8 281.
9 Long-term capital gain or (loss). Multiply line 7 by 60% (0.60). Enter here and include on line 11 of Schedule D
or on FOrm 8949. SEeiNStrUCHIONS o = v v v 4 4 & v 4 4 0 4 & v a e e m e e e e e e e e e e 9 422.

Gains and Losses From Straddles. Attach a separate statement listing each straddle and its components.

Section A - Losses From Straddles

(a) Description of property (b) Date | (c) Date (d) Gross (e) Cost or (f) Loss. (9) (h) Recognized loss.
entered | closed out sales price other basis If column (e) is Unrecognized If column (f) is
into or or sold plus expense | more than (d), gain on more than (g),
acquired of sale enter difference. offsetting enter difference.
Other"‘_’('f_e’ enter positions Otherwise, enter -0-.
10
1la Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on
FOorm 8949. SeeinStruCtioNS « « & v « & & & & & & & & & = = = & & = = = = = *» *+ # ¥ o o+ ww = w e w e 1la )
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on
Form 8949. SEeiNSITUCHIONS v v v v v v & & & & & & & & & & & & & & & & & & & & & « « « « « « « « « « « « & & u 11b )
Section B - Gains From Straddles
(a) Description of property (b) Date | (c) Date (d) Gross (e) Cost or () Gain.
entered | closed out sales price other basis If column (d) is
i Id lus expense more than (€),
inta or or so p p enter difference.
acquired of sale Otherwise, enter -0-.
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on Form
8949. SEEINSIIUCHIONS + « « & + « & & & 4« & s s vt m e e ke e e e e e e e e e e e 13a
b Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule D or on Form
8949. SEEINSIIUCLIONS & + = & & &« & & & & & & = & & & & = * = = ® * = *» * + # oW o= wwEEw o mw e 13b
EVERIIl Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo entry only (see instructions)
(a) Description of property (b) Date (c) Fair market (d) Cost or (e) Unrecognized
acquired value on last other basis gain. If column (c)
business day as adjusted is more than (d),
of tax year enter difference.
Otherwise, enter -0-.
14

For Paperwork Reduction Act Notice, see instructions.
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CHI LDREN | NTERNATI ONAL 44-6005794

FORM 6781, PART | DETAIL

LINE 1 - SECTION 1256 CONTRACTS MARKED TO MARKET

DESCRI PTI ON OF PROP FLINT H LLS CREDI T OPPORTUNI TI ES 11

DATE ENTERED VARIOUS
DATE CLOSED VARIOUS
SALES PRI CE 703.
CosT NONE
GAI N LGsS 703.
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