Return of Organization Exempt From Income Tax

Under section 881(ch, 527, or 4247001} of the intgrnal Fevenug Code (except private foundations)
¥ Do not enter secial soourity pumbers on this fafm as it may bé made puhlic,
P Go to wewirs.gowFarm9%0 for instructions and the latest information.
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A Far the 2020 calendar year, or tax 2""'_"@ ning .znﬂ and I-n_-m
s J© Hame of arganicanon D Employer identificatian numbar
T eSS ) CHRISTEL HOUSE INTERWATIONAL, INC. 35-2051932
| =y Duing s ay ]
raes pwege | MUmEEr and streel (o PO, box f mad is nof deleered 1o e sddress) | Roomiguite E Telephone numier
. 10 WEST MAREET STREET | 1850 {317) 464-2010
Foder g City of I, state or provines, ceurdry, snd ZIF of Kregn powal code
Piammdsd HOIAWAPQOLIS, IN 46204 G Gross recaipts § 33,958, 224.
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J  ‘Wabsie: e BWW . CHEISTELHEOUSE .ORG HIE| Grsun somrmption nuntar
K__Fom of organizstion: | X | Corporaen | | Trumt| | Associmion [ | cmer B | L e o tormaion; 1% 5] M Soae of tegel comile: 11
Part | Summary
1 Briefly describa the organization's mission of most sigrificart activitess CHRISTEL HOUSE TRANGFOEMS THE I VES OF
E CHILDREEM BY BEEARIHZ THE CYCLE OF POVERTY.
2 —
g 2 Chack this bow B || if the crganizatian discontinued its oparstions or dsposeg of more tan 258, of its ret assets
a3 | ¥ Mumber of voting members of the governingbady (Pari Vi ine tal , . L 0.y . |a 1E.
; 4 MNurnber of indepandent voting memaers af the governing body (Part V1, Ina 1t1 . S 1852
=| & Tatal number of indiiduals empioyed in caiendar year 2020 (Perl V, line 23], | . . . . _ . T S 19,
%iT{ll:llnumhﬂuruthntea'a[mmmeﬂ__r_lll _______ P N 1. 3
*| Ta Totsl unrelates businass revenue from Part Vil estumn (€0, e 42 _ . . R Lt S T [ -24,30%,
b Nat urrelated business taxable ircome from Form 880-T, Part | fine 11 . . . . . . . . . . .. ... ppws ws |TH 0.
= Price Year Current Yaar
g| ¥ Contributions and grants (Pt VILEse Th) L L L Ly o e e 14,045, 484. 28,579,873,
E 9 Pruqrmmi::ae-_-.enm;m“u_lng],_r_””_____”_.”____r 1,957,200, 1,257,200,
=2 10 Iﬂ'-rﬂmnnur'mmeiF'mmu_mrr-m.ﬂ.].lin::l:_a-j?.:j,____”,_“,__“. 2:215,4%08. 1,;:9&,5?':;
11 Other reverue (Part VIIl, column (A], lines 5 5d, 8¢ B¢, 10c, and 198), | . . _ _ R 5, BEZ, 22,213,
12 Total reveriue - add ines A theough 11 [must egual Pat VIl column (A} B A, 0 168,224,455, 11,658,257,
13 Granis and simitar amaunts paid (Par 1%, column (AL ines 1-3) e S e 1 11,240, BE5, 18, 700,207,
14 Benafila paid to ar for membars (Part X, column (A) Bred) _ . . . oL L. L. L L. AR 0. O.
15 Balaries, olher compansation, empleyes benefits (Part 1%, column (Al lings K | A 2,801,433, £, 74%, 985
! 168 Prafessional fundraiging fees (Part 1%, coiumn (A), fne 110) . . . . A T [F a
B b Total funchassing aspenses (Part X, coiumn (D), line 251 e 1,186,269,
oy mhlare:lpﬂ'lsﬂlF'il'l‘lx{i:nnr.-:mlmrlg.‘lhj11{._24=;|r_llll___.lr.‘II :r'-:'5.-_=-.3?. 2,104,903,
18  Total expenses Add res 13-17 (must equal Part [X, column (4], line 25) | . . o 16,147, 850, 23,555,099,
18 Revenug 1855 xperses Eumﬁlm‘lﬁﬁ-ﬂlnlineﬁ,....___,,,,_,_____1 2, 0EQ; 605, 4,103,156,
it Begineing of Current Yaar Esed o Yoar
$2120 Towimsses Fatx e tE L L 74,194, 623.| 92,148,523,
EEH Totad lablities (Part X, e 28], . . e s s e e e 16,852,314, 21,973,847,
25| 22 Met assets or fund balances Tackdna 2 from B 20, . o oL L L =i 57,342,314, ?:,.‘--‘.,53'_
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Form 880 (3020) Fage 2
Statement of Program Service Accomplishments
Check & Schedule O contains & response or note to any lne inthis Partll . ... ... I
1 Briefly descrbe the arganization’s mssien:
T HELP IMPOVERISHED CHILDREW BECOME S UFFICIENT MEMBERS OF
SQCIETY, CHRISTEL HOUSE PROVILES ROBUST H=120 EE{EE_}.‘-._T';'.C.".. CHARRCTER
DEVELOPMENT, HEALTH CARE AND MUTRITION, FAMILY ASSISTANCE, CRARSEE
GLIDANCE AND JOB PLACEMENT,
2 Did the organzeton undertake any signdicant progrem seraces during the year which were nad ksted on the
prier Fom 980 ar S0-EZT, | e eiion L1Yes [Elno
IF “Yes," describe these new sarvices on Scheduls O

3 Did the organization cease conducling, or make significan changes in hew it conducts, any pragram
BT Lo e iy S R B o E b P U RS PR |:"l’ﬂ L'T_fhln
If "¥es,” describe these changes on Scheduls O,

4 Describe the organization's program service accamplishments far each of its thres largest program services, as measursd by
expenses, Sacton S01(CH3) and 501(c)4) organizations are required to rapar the amouwnt of grants and allecations to others,
the total expenses. and ravenue, if ary, for each program servios reportad.

da (Codi I (Espensps 3 10,303,013, including grants of § 17,017,183, ) (Rewvenue § LRET, 28, )
RCACEMIC PROGRAMS: THE CORNERSTICNE OF CHRISTEL BOUSE 15 ITS
COMMITMENT TO FROVIDING HIGH QUALITY K-12 ACADEMIC FROGEREMMING AkND
EUFPORTING 175 GAADUATES AS THEY PURSUE CECEORTUNITIES FOR HAIGEER
EDUCATION AND/OR VOCATIONAL TRAINING. 1IN 2020, CHEISTEL HOOSE
SERVED 5, 6E2 EﬁENTS AND BLOMMI. IT OFFEES Kk L“?NGEE SCHDOOL YEAR
AND AN EXTENDED SCHOOL DAY. CHRISTEL HOUSE'S DAILY K-12 ATTENDANCE
RATE WAS 6%, AND 94% OF 2013 5TUDENTE RETURKED TO SCEODL IN 2020
|[EXCLUDING GRROUATES). IN 2020, 9% OF STUDENTS PASSED GREADUATION
EXRMS AMND 9Z& OF GF.EDUP:EE WERE CONTINUING STUDIES OF EﬁﬁFULL"."

EMPLOYED.
&b (Coda: 1 (Expenses § 123,202, ingluding grants of 3 1,112,013, ) (Réwenue § 1

BEALTH AND NUTRITION: A CHILD'S PEYSICAL, MENTAL, BAND EMOTIONAL
HEALTE DETERMINES ACADEMIC SUCCESES AND IMEACTS OVERALL QURLITY OF
LIFE. TWG REALTHY MEALS AND A SHACK ARE SERVED DURING FEGULAR
SCHOOL DAYS. MEDICAL, DENTAL, AMD VISIUN CHECK-UPS, AS WELL &A=
OTHER MEDICAL SERVICES WERE DELIVERED, AND IMMUMNIZATIONS BCCOBDSHG
T{ WORLD HEALTH ORGANIZATION STANDARDS WERE ADMINISTERED WHEN
WEEDED. CHILDREN SUFFERING FROM TRAUMA AND LOSS WEBE COUNSELLED BY
MENTAL HERLTH PRACTITICNERS, AND OTHER HEBLTH ISSUES WERE ANORESSED
A5 WEEDED THROUGHGUT THE YEAR.

dc (Code: 1 (Expenses 5 125,657, Ineluding grants of § fei, 008, ) (Reverue 3 i
COMMUNITY OUTREACH: CHRISTEL HOUSE LEARNING CENTERS ARE
MOMRESIDENTIAL BND ITS CHILDREN RETURH HOME EACH EVENING. STUDENRTS
LEARN THAT THEY HAVE AN OBLIGATION TO GIVE BACK AND MARE THE WORLD

m

A BETTER PLACE. CHRISTEL HOUSE BELIEVES THE BY BEMATNING
CONRECTED TD THEIR ROOTS, STUDENTS WILL BE IN A BETTER POSITION T
MAKE A POSITIVE IMPRCT OM THEIR COMMUNITIES. IM 2020, DURNG THE
PANDEMIC, OVER 190,000 MERLS WERE SEKT HOME T FAMILIES ALONG WITH
ADDITICHAL MEDICAL ZUPPLIES. THE LEARNING CENTZRS HOSTED VIRTUAL
WCRKSHCPE AND REMOTE MEETINGS AND 1,770 LEVICES WERES DISTRIBUTED
TO STUDENTS TO FACILITATE EEMOTE LEARNING.

4d Qthar pragram services [Descriog on Schedule 0}

|Expensas & including grants of § } {Revanus & |
Ae Total program service expanses b 21,36%,8a85,
321020 1000 Form 890 2o
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Page 3
Checklist of Required Schedules

You | Ha
s the organzeban described in saction 501(c)(3) or 4847(a) 1} (other than a private faundationy? If "vas,*
complele Schedwe A, . ... .. L. a b ke e i Rk e SR R e N LSRR B X
5 the arganization required to complete Schedule 8, Scheduie of Contibutors Ses instructars? | _ | e ] X
Did the organization angags in direet ar indirecs polital campagn aclivities an b=ha¥ of or in apgasition 1o
candidates for public office? If ez, " complele Schadule © Bartl, _ . .. . . . . e e 3 X
Section 501{c}(3) organizations. Did the erganization engeqe in labbying sctivities, ar have § seciian 501¢h)
alectan in effect during the tax year? If "Yes, “complele Schedule ©, Barfll, . , . . .. ... ... vennansa | &4 | X
Is tha organization a section 501{c)id), 501(cH8), or 501(cHE) arganization thai recames membership duss,
assessrments, or similar amounts as defined in Revenus Procadure 88-157 ¥ a5, " complale Schedule © Part i g X
Did the organizetion mantain any denar advised funds or ary simiar funds or accounts for which donors
have the right 1o provide advice an the distribution er investment af armounts in such funds or accounts? i
¥os, " complets Schedwe O Parf i, . . .. . . VR R & A
Did the organization receive or hold 5 conservation easemaent, including easemeants to presesve gpan space
the envirenmant, historic land areas, or historic structures? )f “Yes " complete Schedwe O, Parn i, . . . . 7 b
Did the arganization mantain collections of works of art, histarical treasures. or othar similar assats? iF Yeg ®
complale Schedwls O Part i . . . . . _ . R i B S S T T 2 R e o P e ek RN, B X
Did the grganization report an amaunt in Pard X ling 21, far escrow or cusiodial account liability, s&rme as a
custodian far amounts not listed in Part X; or provide credit counsedng. debd managemeant, credit repar, or
debt negatiation servicasT if “res, " complale Schedule O, et IV . . . . . . A mom C e e i X
Did the erganzation, directly or through a related srganization, hold essels in denar-restricted endowments
or in guasl endewments? If “¥as,® compiede Schadwe O Barr v, . . . | 10 &
If the arganization's answer to any of the follewing questions is "Yes." then complata Schedule D, Pars W
Wil WL 1X, ar X a5 applicakble.
Did the organization report Bn amounl for fand, bulldings, and squipmant n Past X ling 10% if Ve "
complete Schedule O, Part W1 . . . _ . A R e g e e e nan sy [1TE] X
Dig the organization repar an amount for investments-other seeurities in Pam X line 12, that is 5% or maore
of its total assets reported in Part X, line 167 If "Yes "complele Scheduie D Pad VI . . . . . . .0\ .. .. ... |11B] X
Did the arganization report an amount for invesiments-program related in Part X, line 13, that is 5% or mare
af its total assats reported in Part X_ line 167 If "Yes,"complede Schedule O Pact VI, . . . . . .. . .. . .. I s
Did the organization report an amaount for ather assets in Part X, line 15, that is 5% or mare af ils iotal assais
reparted in Part X, line 187 If “Yes, " compiate Schedule O Par B0 . o . 0 oo e o v e o e e e . (11d X
Did the arganization report an ameount for othar iiabilties in Part X ine 257 ¥ “Yes "compiste Schedula O Per X . . . . . . |11e| X
Did ihe aiganizaton’s separale of consclidated financial stalemerts Tor the 1z yaar include a8 fooinate that addreases
the crganization's Fability for uncertan (e pagilions under FIN 48 JASC 74007 If “rms. * compdete Scheduls O PandX' |, , . . . 111 | A
Oed k@ crganizaton abfain separate, independent mudited financial slafements for fhe tax yoar? & "¥ex * compiefe
Schadwe [ Perfa Xiand X1, . ., oo ouL ., R A A T T R P ke e L - 1. | X
Was the arganization included in consolidated. independen audited financial statements for the tax year? If
“Yes " and if the organization snswered "No® fo fine 128, then compiating Schedule D Parts Xi snd XN iz aphianal  |128] X
Is the organization a school deascrbad in section T70(BMTICANIYT ¥ ¥es, "compiele Schedie E. L L L L .. .. . 13 £
Did the arganization maintam an affice, employess, or sgents ousice of the United States?, _ | . BRI rC N [ i
Did the organization have aggregate revenues or expenses of more than $10.000 from granimaking,
fundraiging, business, investment, and program sendce aclivities outside the United States, or aggregate
foreign investments valued at 5100.000 or more? if “Yes,* complele Schedule £ Parts fand V. . . . . i eeaa |14B] X
Did the organization repert on Part B4, columna (&), ling 3, more than £5 000 of grants or sther assistance o ar
for any foreign organization? If "Yes," compiete Schadwe £ PartsNand IV . . ... oo i e oo oo, s =
Did the organization raport on Par X, column (A), line 3, more than $5.000 of aggragate granis or gthar
2asistance to or for forelgn individuals? If "Yes "complete Schecules F Pads and IV . . .. ..ot ... |18 £
Did the organization repart a total of mare than 15,000 of axpenses for professienal fundrassing senices an
Part X, column (A), Enes & and 1187 If "Yas, " complate Scheduis G, Parf [ Sae instructions , . . . . . . . . . s 17 %
Did tha arganization report more than 515,000 fotal of fumdralaing event gross income and contributions on
Pant VIll, lines 1c and 8a? Jf Yes,"completa Schedite G Partl . . . . vt e e s e e s e 8| X
O the crganzation report mare than $15.000 of gross income from gaming actvities on Part VI line 957
i *¥eg, " complete Schedule G, Part W , ., . ... ... ... e e R [ ®
Crid the organization operate one or more hospial faciftes? if “Yes, " comyWete Schedwe H , ., .. ... .... |20a ®
If "Yes" to ine 208, did the organization attach a copy of its audited financial statemants to this retun? . . . | 20b
Uwd the organization report mare than 55,000 of grants or other assistance to any domestic organzetan of
domestie gavesnment on Part U4 eslumn [A) fine 12 Jf *Yas " complate Scheduls i Parfglamd W0 o000 a3 :";
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Checklist of Required Schedules {continusa)
Yas | Mo
Did the organization report more than $8,000 of grans or other assistance fa or for domestic individuals an ||
Fart 1%, calumn (&), line 27 /f "Yes. " complets Schedwe | Feris fand i . . . . . e ) Sl ] e X
Did the aorganization answer “Yes® to Pan VI, Section A line 3, 4, or § aboul compensation of the
organization’s currant and former officers, directors, trustees, key employees, and highest compensated
emplayeas? If “Yas " complete Schedwe d, . . .. ... ..., A B R T Mo peaaa | 23] X
24a Did the organization have a tax-exempt bond Bgue with an outstardng principal amourt of more than [
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "vas." answer fings 74h
through 244 and complete Schadule i Jf No,*gofofine 25a . . . . . .. .. ... .. T o gt oot - 1 1 [
b Did the organization invast any proceeds of tax-axempt bonds beayond a temporary penod exceplian? . . . . . . . |24k X
¢ Di the organizetion maintain an escrow account other than & refunding escrow at any time during the year
tndereau:nﬂax-ammhnnds’-'...._....---..........,.........--,.........,_i*g_:: X
d [Cid the arganization act as an “on bahaif of' [gauer far bonds outstanding at any tima during the year?, , .., , . |[244 X
a Section 501{c){3), S01|cH4l, and B01[g){2%) organizations. Did the grganzalion engage in an excedss benefi
transacton with a dEqualfied person during the vear? if “Yes, " complale Scheduls L Pad . . . . R Pl o - | | "_'__
b Is the organzation aware that & engaged in an excess benel fransaction with a diggualified parson in a grior
vear, and that the transection has not been reported an any of the grganizaliors prior Foerng 980 or 300-EZ7
if "Yas, " compiede Schedule . Parti. . . . . ... PO UR U - - - &
Did the grganization report any amount on Part X, line 5 or 22 for recananies from ar payables ta any currant
or farmer officer, dvector, lrustee, key employee, creator or founder, substantial cantributes, oF 35%
controlled entity or fam iy member of any of these parsara? I "Yes, " complele Schedute L Fard . . . .. . .| 28 X
Did the organization provide a grant or other assistance to any current or former officar, direclas, brustes Ry
employee, creatsr or founder, substantial contributor or employee therecf a grant selection committas
member, or to a8 35% conlraled entity (including an employes theresfl ar famity member of any of thesa
persons? IF a5, " complete Schedwe L, Parf il . ., |, R P P Lo R T LR U S FE o A
WWas the organzetan & party to a business trensaclion with ane of the fallowing parties (see Schedul L,
Part IV instructions, for applicable filing threshalds, conditions. and excaptions):
a A current or former officer, director, frusiee, key employes. creator ar fgunder, or substantial cantributor? F
Yoz, "complede Schadule L Part vV _ . . _ | | e A T Lo R e o S S e B e i 1 [ | &
b A famiy member of any individual described in line 28a7 ¥ "Yes,* complete Schedule L PartiV, . ..., ... .. [28b] | X
¢ A 35% contralled entity of ona or more indiwiduals andior organizations descrbad in Wnes Z8a or 2ERT W
"Yees, " compleds Schedwle L, Part v _ . . . . . . T L s e TR R . 1 -
Did the crganization receive more than $25,000 in non-cash contributions? Jf “Yas * complate Schodue M . . . . | 28 X
Did the organization receive contributions of ar, higtorical freasures. or other sirmilar assets or qualified
conservation contributions? If “Yes."complete Schecdwa M . . L L L L. L. .. SR R R b L | 1 R
Did the organization liguidate, terminate, or dissohe and cease operations? If “Yas,* complate Schedule N Psrt) | 34 X
Did the srganization sel, esxchange, d&pese of, or bransfer more than 25% of iis net asseis? f “Yea "
CoimHale Schadule N, Part i, _ | | | e R T T ol TS BT Y T R e A iz K
Did the organization cwn 100% of an entity disregarded as separste from the arganization wder Regulations
sections 301, 7701-2 and 301.7701-37 o "ves, “complele Schedue B Pardf i, . . . _ . o A Ry e [ K
Was the arganization related to any iaw-exempd or taxable enlily? If "Ves " complete Schedale B Part N I
or IV, and Part Vofine T, . . . ... e R TR Tt S Rl S R e el AR v M LS oo PR et Pt - | X
& [ the arganization have & controled entity within the meaning of section 51201137 & . . 0 0 0 e s . . .. l38a X
b If *Yes® 1o line 36a, did the organization receive any payment fram or angage i any transaclion with a
controfed entily within the maaning of section S12{(B){1317 Jf es. " complete Schadws B Pard V line 7 . . _ _ _ 15k
Section 501{c)(3) organizations. Did the organization make eny iransfers fo an axampl ron-charitable
relatad erganization? if "¥es, " compiete Schedule R Part V. INe 2, . . o0ttt e s v el 3B X
Did the organization conduct more than 5% of its activibes through an entity that is not & related organization
and that i trealed as a partnarship for federal incomae tax purposes? If “Yas " complete Schedide B Part W ol ar X
Did the organization complete Schedule O and provide explanations in Schadule © far Part V1, fines 116 and
157 Note: All Form 850 flars are required to completa Schedule O LT X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containe a response of note to any line in this Party . . .. . .. . . ST R e .El
Yes | Mo
a Entar the number reported in Box 3 of Farm 1088, Entar -0- f not applicable _ . . . . . o | ia | a3
b Enter the number of Ferms W20 included in line 1a. Enter -0 f nof applicable | . . . . . . | 1 a.
¢ Did the organization comply with backup withholding rules for reportable payrments to vendors and
raporiable geming {gambling] winnings 1o prize winmers? , . . . . . . . o A R T e R S 4y ig
:rst;iu:-u v.om Foen 890 (a2
05060% D310 372772021 1:04:50 PM PAGE &




Form G&0 (2020} Page 5
Statements Regarding Other IRS Filings and Tax Compliance [contnued)

Yes | Mo
2a Enier the number of employees reporbed an Form W-3, Transmitzl af Wage and Tex |
Statements, fimd for the calendar year anding with ar within the yaar cavered by this return. . [ 2a 1%
b I at mast one ig reported on line 2a, did the arganization file al required federal employment lax relurns? | Zb &
Mote; If the sum of ines 1a and 2a is greater than 250, you may be reguired to e-Me (see instructions), . . .. . .
da D the organization have unrelated business gress income of 31,000 ar more during the vaar?, . . ., , .. ... | 3a x
b I "Yes.” has it fied a Form 980-T for this year? If "No” o fine 36, provide an explanation an Schedwle &, . . . . .| 3B | *
42 Alany time during the calendar year did the organization have aninterest in, or a signature or ather autnority over,
& financal account in a fareign country (such as a bank accouns, securities account, er ather financial aCoouri?. . [ 4 &
b IF"vas,” enter the name of the foreign country B _
See instructions for filing requiremenis for FRCEN Formn 114, Reportof Fareign Bank and Financial Accounts (FEAR).
Sa Was the organization & party 1o 4 prohibited tax shelles transaction at any time during the axyear?. . . ... ... | 58 | | %
b Dig &ny taxable party notlfy the crganization that it was or is a party to a prohibited tax shelter transaction? | sb | | ®
¢ If "Yes™ 1o line Sa or b, did the organization file Form BEBE-TT « - . 0 v v v w s v v n s it . ] b ok e p
Ba Does the organization hawe annual gross receipts thet are normally greater than 3100000, and did the
organizalion selizit any coniributions that were nol tax deductible as charitable cantibubions? . . . v v oo o o . . Ea b
b H "es" did the crganization include with every solicitation an express statement hat such contributions or
gifts were not tax deductibla? . . . ... L L. .. B e B e R B &b
7 Organizations that may receive deductible contributions under saction 170{c).
# D the orfganization recaive a paymant in axcass of 375 made parily a8 & contribution and parily for goods
and sarvices provided b thapayar? . . L L L L L. e o PR e M e A T e e i M
b If "Yes," did the arganization notify the danar of the value of the goods ar sanices provided? . . . . . e v wns o K
¢ Did the orgenization sell exchangs, or otherwise disposa of tengible personal propedy Tor which it was
requirgd to file Form 82627 . . . . . R e e 7o A
d If "Yes," indicats the number of Forms 8282 filed dunng the year . . . . .. . .. . .. .
@ Did the arganzation receive any funds, directly or indirectly. ts pay premums on a personal benefit contract? | 78 L
f Did the arganization. during the year. pay premiums, directly or indirectly, on 3 personal benefit centract? . . . , . | TF A
g ¥ e erganization recaived a contribution of gualified intallactual praperty, did fhe erosnization file Form BE83 & required? | 79
h M the organizaton recesen 8 seniribulion of crs, boats, airganes, o ather vehicles, dig ke orgarization file @ Form 1088-C7, , | Th
§ Sponsoring organizations maintalning denor advised funds. Did a dongr advised fupd maintained by the
Bponsanng arganizalion have excess businass holdings &t ary Gme during e ¥8ar7, . . . v o v v e s b o oo L8
& Sponsoring organizations maintaining donor advised funds,
@ D the sponsoring crgamzation make any taxable distribulions under section 49667 . . . . . . . . I el - S
b D the eporsoring srganization make & distribution to a donor, donar advisor, or ralgted person?. . . . . . . . . . | 9B
10 Section 501(c)(7) organizations. Ermer:
a Initiation faes and capital conlrbutions incleded on Part Wil ne 12 .« - . 0 0 v e o v s v o o . |1Ih
b Gross receipts. included on Form 2330, Part VIl kne 12, for public use of club faciities . . . . [10b
11 Section 501[cH 12} erganizaticms. Enler: :
a8 Gross meeme from members or BharehelErs. . . . . vou v e e e e e e s «iaw 118
b Gress income from other sources (Do nol net amounts dus or paid o olher sources I_-
agamel amounts due or received from them). . . . . . . T e TR [ -
12a Sectien 4947a)(1) non-exempt charitable trusts. & the organization filing Form 80 in liew af Form 10417 j12a) |
b if “¥es," enter the amount of tax-exempl Interest received or accrued during the year . _ ., |12b
13 Bection 501(c){2%) gualified nonprofit health insurance issuars,
a Is tha organization licensed to issue qualified health plans in more than ane sta%e?. . . . . .. .. .. ... . _ EEL
Mote: See the instructions for additional infermation the arganization must report an Schedule O
b Enter the amount of reserves tha organization i€ required to mamtain by the states in which
the organizatien & licensed bo issue qualified healthplans . . . .. ... ouvnn ... ... 138
& Enler the amount of resenves on hand , . ., ., T B R N N S B B S [13c
14a Did the grganzation receive any payments for indoor tanning sericas during the faxyear? . . .. .00 o sy . . 14a X
b If "Yes," has it filed & Form 720 to repart thesa payments? f o, " provide an explanation on Schedwe O . . . . . . |14b
16 s the organization subject to the seclion 4260 tax on paymenhs] of more than $1.000,000 in remuneratian or
BX0RSS parachute payrment|s) during the vear?, . . ., .. ... ., g B B i S e T e e e S X
If "¥es," sea instructions and file Farm 4720, Schadule M.
18 |5 the orgenzelion &n educational institution subject to the section 4988 axcise 1ax an Aet irvestment inceme? | 18 X
i ™Yes." complede Form 4720, Schadule O

Form 990 [z020)

(e
[T
[
N |
-
L8]
=
.l
—t
-
[}
ska
e
Lm
[ ]
i
S
m
p=]
7]
1£]
1




Fomm 280 {2030

Governance,

Paga g

Management, and Disclosure For esch “Yes™ msponse fo Mnes 2 fhrough 70 below, and for & Ne*
respanse o line fa, B0, or 100 below, describe ihe circumstances, rooesses, or changes an Scheduls O Soe instructiong,

Check If Schedule O contans & response of nole o any Ineinths Partyl . _ T IAT o I 1 |
Section A. Governing Body and Management
| VeS| Mo
1a  Enter the number of waling membaers of the gaverning body at the and af the tx 1 | L] 14
If thera are materiel differences in voting rghts amang members of the gaverning bady, or
i the gowerning delegated brosd authorly 10 an execulive commities or similar
committes, @xplan on Schadule O .
b Enter the number of voting members inclugded on line 1a, above, who are independent. . . . . 1B i,
2 Did any officer, diractor, lrustes, ar key employee have a Family relationship or & Business relationship with {
any other officer. directar, trustee, or Key @MBRYBET. o . . . . o vt e e s e e e ey | |
4 D the arganizalion delegate confral over management duties custamarily parformed by ar under the direc ;
suparvision of affeers, dirgciors, trustess, o key employess to g manegement company or other persan?. . . . 3 "
4 D the erganizaban make any sgniticant changes 1o its gremming cocuments since the pror Form 990 was fled?, . . . . . 4 '-
§ [Ohd the organization become awara during the year of a signficant diversion of the srganization's sssels?. . . . 5 2
8 Did tha organizatizn have members or stockholders? . . .. . . . . I - S B T e - i
Ta Did the organization have members, stockholders, or ather persons who had the power 10 elect ar appoint
one or mone members of e governing bady?. . . 0 0 v nw e e e b e T e B L R P 1 X
b Ase any govarnanca decisions af the organization reserved to (or subject to appraval by} members
stockholders, or persans other then the gaverning bady? . . . . . . ... . .. PR {5 ST . i A
& Did the organization contemporareeusly document the meetings held or written actions wnderiaken during
1he year by the following
a4 The gaverning body?, . . . . . S R R R R e e R T e Ay b R R Al = !
b Each commithea with autharity to act on behalf of the governirg Bady?, . . . . . . . o v v o v s v e e ... |BB| X
9 s there any officer, diractor, truslee, or key employes bsted in Part VI, Section A, who cannal be reached at |
the organization's mailing sddmess? i "¥es, " prowds the Aames and addresses on SeHadwe O 0y e e [ El L3
Section B. Policies [This Secfion B requests information about policies not required by the intermal Revenue Code )
Yas | Mo
10a D the arganization have |ocal chapters, branches, oraffiates? . . . . . .. .0 v v v e e v e s s, .. |10al X
b If "Yes," did the arganization have wriltan polices and procedures governing the activities of such chapiers,
affiliates. and branches to ensure their operations are cansistent with the arganization's exempt purposes? . . . [10b] X
118 Hes the arganization pravided & complete capy of this Form 590 ta &l merbers of ds governing bady Bafers filing the om? ., [11a] X
b Descrige in Schedulk O the process, f any, usad by the organization to raview this Forn S50 ;
12a Did the organization have a written conflict of interest paliey? if “No “gofofine 13 . . . . . . creaaa .. |122] %
b Wara officers, directars, or frustees, and kay amployees required to discloss annualy inbenests that could geve
PRI CONIET & ¢ v wnn s v T T U I - B
¢ Did the arganization regularly and consistantly monitar and enfarce compliance with he palicy? if "vag” .
desorbe in Schedule D how I WAE GANE . . & & & 4 v b e s e e e e e e e e aa e 1“,:"'
13 Did the organization have & weilten whistablowsr POICE?. « « « 2 v v v v v s v e s e e e e s L )
14 Did the crganization have a written document retention and destruction palicy?. . . .. ... 0w . ... . .I__H x
15 Did the process for detarmining compensation of the following persors include a review and appraval by
indepandant persans, comparability data, and contemporanesus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director. or top management official . . . ... ... . e e D ) K
b Other officars ar key employess of e BRIBREABGN « = « o v v v v v e b b e m e e e e 15b|
F*Yes" to line 15a or 156, describe the process in Schedule O (ses instructiana).
16a Did the organization invest in, coniribute assets to. or participate in a joint vanture or similar arfrangaman ;
with a taxabie sntity during the year?. . . . . . o R S A e P At cv.. |68 &
b M "Yes" did the organizabon follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint waniure arrangements under applicable federal tax law, and take steps 1o safeguard the
organization’s exempt stalus with respect to suchamangements?, & . . ..o e e L 16b

Saction C. Disclesure

17 List the states with which & copy of this Form 890 is required to be fipd »_STTACHMENT 1
18 Section 8104 requires an organization to make its Forms 1023 {1024 or 1024-4, # applcable), 930, and 990-T |Sectien 501(e)
2s only) available for public inspaction. Indicate how you made these available, Check all that apply.
Own webside Another's wabsite E Upon requesd El Othar fexplain an Schedwle 0)
19 Describe on Schedule O whether (and if 50, how) the arganization made its governing decuments, confict of intarest podicy
end financial statamenis available to the public during the tax vear.
20 BiEia e 1ame, adereen AT OPINS UM br oL 115 Raraan whp possesces the orgarizatons books and recards -
Form 990 2020}
=
NEfS] 1_:5!}:

3
[
Lo
-
g
e |
o
=]
b
=
=i
1
I
1
Ln
-
i

A

m

a



Paga ¥

Farm B85 (20200
m_cumpmmuun of Officers, Directors, Trustees, Key Employees,

Independent Contractors

Check if Scheduie O contains a response of node ta any line in tis Part Vi

Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compigle this tabla for all persons required to be iisted Repor compensation for the calendar vesr andng with or within the

organization's fax year

® List al of the organization's current officers, girectors. frustees (whether individusis or

compengalion, Enter -0- in columing (D), (E), and (F) if ey compensation was paid,
« List all of the arganization's current key employees. if Bny. See instructions for defirtian of "kay amployes ®

* List the organization's five current highest compensated employees (ather than an officar direcior, brustes, or key emploves)
who received reportable compensation (Box 5 of Form We2 andior Bax 7 of Farm 10%5-MISC) of more than §100.000 fram the

argamzation and any related organizations.
= Lisgt all of the crganzation's

$100,000 of reportable compensation from the organization and any ralated organizalans.

* Lizl all of the orgenizebon's former directors or frustees that received, in ihe capacity as a former direcior ar frusies of fhe
organization, mare than $10,000 of repertable compaensation frem the organization and any refaded organzatons.

Zeq mastructions for the order in which b2 list the persons above,

organizations), regardiess of amoaunt of

former officers. key employees and highest compensated smployees wha received more than

|:| Check this box if naither the erganiation nor ary related organization com pensated any current afficer, director, or frusies,

[L53] ]
A 1B Peslicn ] & )
Blama and His Ayverage | [de et check mooe than one Reporiatie Reporatie Eslimaied amoum
=T bae, unisss person is both an GCOMpErSation sampansation of elhar
pEr Wk offtcer and @ direcerinsine Fam tha from redaied sempensaiion
[Tisd awiy szl ; = wRanization oijanizasons Trem the
hours i | g E S % %i a (A-ICEE-MIEC) | 201 D95-WISE) wrpanization aa
rid mwarf g g E % = ratalnd opanzations
crganizmiora| 9 i &
Dol e g o
doited bng) | 32 a
{1}BARTON PETERSOH 44,00
FRESIDENT & CEOD ol X ! A9E, 088, 4 18 27,7484,
(2} JOSEPH SCHNEIDER 48.00
SENIOR VP AND CPQO/TEEARSURER G " 307,487, a. 27,744,
{3)CHERYL WENDLING 0. o0
SENICRE VPS/SECHAETARY . X b 215,825, 0. 8,717,
{4) BRREARM BOSCH 48,00
VP MARRETING AMD DEVELOEPMENT 0. X 180,564, 0. 23,890,
[(8) BECKY ARMETT 4B.00
VP AND SR DIRECTOR TIMEZHARE 0. & 137,804, 0. 15,176,
{B)CAITLIN TEAGUE 48,00
V& & DIE OF PROGRAMS § 5v5 0. = 100,280, 0 21:ITE.
{T)PAUL MONTGOMERY 48.00 |
DIRECTOR MREEETING, PE & CO G, X 121,638, k. 5,197,
_{8)PENNERT WARE 1.00
CIRECTCR . X . 0. 0.
{8} CONMBLE HARRILL 1.00
CIRECTOR a. = 0. a. 0.
{10) DOKALD XMEBEL 1.00
DIRECTOR 0. = 0. 0. .
{11)D8. MATTHEW WILL R )]
DIRECTOR 0. X% 0. 0: .
{12}SRIL SHIEL MEHCHEY L.,
DIRECTOR T a. 0 a.
{#3) GORDON SURNIK 1.0 [
DIRECTOR (8 a. Q. a:
{14} ZUILO NEELE 1.00
DIRECTOR [+ X 0, o. a.
Farm 990 (zoem
J5H,
OQETET 1, 0
QS060v D310 /2752021 1:04:50 oM FAGE 5



Form 550 {2020) Fage §
Section A. Officers, Directors, Trustees, HE]rEmplnfﬂs. and Highest Compensated Employees |corinued)

(4} o\ i) o} i€} IF)
Mame and ire Aegrirge Pration Raportabla Regortabie Ertmaiesi
N par (A nol chsck mons than ons companaaticn comoansatan fram amoaunt of
g e ] | e
T ofpanizations
Mipetar EE 13 i]g g |%| crganizatm {W-EW-HIEEJ ST TR
ok Eg k] EE % (W 21098-MISC) organtiaton
mevem |BF 12171213 an s
finai a oNgE kwtara
THEUE
i E
)
15] JUDITH KLEIMER 1.00
B 47 e [T X i a. i
16) LUCAS MONTARICE 1.00
R T T T N T i ] b
17} MARTHA LAMETH 1.00
— DIRECTOR SR e T s 0. 0
ld} WANCY GILLE3FIE 1,00
~ DIRECTOR e MR - = 0 a.
1% CLIVIEERE CHAVY 1._20d
SRR T L e S R W ) a a. a.
201 STEVE ROSS 1.00
_ CHAIRMBN OF THE BORED | 1 Fal R 0 0. 0
21) MARC NICHOLS 1.00
UDIRECTOR. o T T« g o o
22) MARCIE BOWLEY 1.00
T DIRECTOR e =g 0. % 0 i o
23Y HEIL OFFEM (END 1/3L1/20| 1.6
R T e e L s T o 0. 0.
24} HWELSOH HITCHOOCX 1.20
O ERRLEg e 0.] X o 0. 0.
25| CHRISTEL DEHARN [END £/6720 1.00
""" CHATEMAN OF THE BOBRD i a 0. 0,
1b Sub-tetal S »| 21,551,506, 0, 136,520
c Total frem continuation sheets to Part VI, Section & , . . _ .. . . . B z. D 7.
d Total {edd s Tband Je) « - . . 0 v v o i i i v e e nna e eass B 1,551,508, 0 136,520,
2 Tolal number of individuals {including but nsd limited to those lisied above) who recsived more than $100,000 of
repartable companeation from the srganizatian = 7
Yas | Ma
3 D the organizaticn list any former officer, direcior. or trustes, key employes, or highas! compensated =T L
employes on line 1a? if "vas, "complele Schadules J for sushingdivigual . L . L L 0 e FEEE AR a X
4 For any individual fisted on line 1a, & the sum of reportable compensaticn and alher compensation from ke
orgenizatien and refated organizations greater than $150,0007 Jf “Yes” complete Schedwle J for such -
ArmelTWITE e e S T D Vet T, iR SRPOS 0 S . LN A o 1) el R B 4 b
§ Did any person listed on line 1a recee or acorue campensation from any unrelated oprganization ar individual ¥ L
for services rendered to the organization? If “Yas,"compiele Schedule J for such person . . . . . . L1 & b
Sgction B. Independent Contractors
1 Complete this table for your fve highest compensated independent conlractors that recelved mare than $100,000 of
compensation fram the organization. Repor compensation far the calendar year ending with or within b organization’s tax
year
A () =
Mame and business addess Descriplion of seraces Compensation
2 Total number of indepandent contractors (including but not limited 1o those listed abaove) who received
rmore than 5100,000 in compansation from the l:II'Ei_FIiEﬁDI'I [ 3 .
Eﬁzﬁum LE- ] Fom 80 b L=Fia I}

DECRCY DILO0 9727/2021  1i04:50 FM BAGE L7



Ferm UG (2030 Page 8
Statement of Revenue
Check if Schedule O containg & resparse or note 1o any line i the Partal , . . ... .. R T e |:|
) (B =) [T}
Tolal rereenios Refaled of sl U
funcicn revenie DS NEss nevistug fem fax unde
sections 512-514

g 1a Federsded campaignd - - « « « « - - | 1a
WE B Memberthipduss . . . - . e ea |1
.,‘!-"‘ ¢ Fundraigngesants . . - . . . S i81, 454
E=| d FRoaledgrganizelions - - - . . - - | 1d 14, 274, OO0,
EE & Qavernmenl gramia [congibueiors) . . | 1e
fﬁ f Al ciher coviibuions, gifs, pranis
ii and aimilar amcurmy fok inchaded abowe . | 4 13, T4, =19,
EE g Moncash contributians incuded in
EE T T - e e S R 1 “ -
Dal b Total Addlines 1&1F . . ... .. e ZE, 578,57
Bsnaa Code
i gy REHIAL IHOGHP-cHBESTEL Motisk &CRGENY IH 531180 L, 57, 200 1,997, 260
HI
gg ]
] ]
o T Bl other Progrem Sanice NvEnuE . . . .
| @ Towl Addimesdoedf . . 0 o v oaaiaiw ol aa L - 1, BT, 700
3 Invesiment income (including divicends sberest  ard
ool SEMIlAr AMAUMRE] . « 0 0 0 v v ow s e m e o B 105, Ta0 -25.304, 133,-833.
4 I Trom invedtmant af lae-esemipl bond grocesds | - 1
5 Poydses « o o o o v 0 s 0 0 0 0 o8 o8 8 a5 s os o= os s s 15,503 16, B2,
|1 R {0} Parsanak
Ba Grosdrends . - .,
B Less rental aspanses
¢ Rental incoms o foas)
d Med renta incomeor fosg. . . - - - o . . . T 1
7a Grss amount from i} Secumes (i} Ther
sales af mssels
olkar than mvenioey| Ta S d TT 00
L B L cost o o baaa
= a1 Sabes @apEnsss , . | Th 4, TEY, BUA.
§ g Gamorioss) . .. .| Te 9593,.142.
= d MHetgamor{loss) ¢ v o ww a0 voos s o s v v s s s s I¥ PN 142, 1,433 BE1, E4T
g Ba Gross  income  from  fundraising
e amvenis (mat including § £5d, 434,
al - candributiors  seported  on  line
1c). Bea PartV, ima 18 . o 4 v v v o ol B3 TE Ly
b LSS CINGol EMpensss - . & . -« - < o Eb Le, Loz
£ Helmcome o (lass) from fundraisng evers, . . . . = ~1d. 5B9. ~14, 589,
9a Gregs  incoma from gaming
acliviies, SeeFart IV line 16 . . . . . Ba
b Less dreciepensss - ... - ... 9B 1
o Mel income or {loss) fram gaming activities. < < . . . « c
10a Grosa  sales  of  inwenbary,  less
retorns ancdallowanoes L ., L . L . . 1
b Less cosiofgoodssad. & o . . - . . 10B 1.
¢ Mol income or (loss) from seles of inventory, ., , , , , & -
E Busress Code
i
T8«
g d Allother reveue o o o o 0 o8 s 8 0 s s
g Total Addlives 192-117d . - - - 2 o . o o 2o e =
12 Todal revenue, Saa Aglrochions o . . 0 0 020w 0w s L3 31,656,257 L, BT, 280 -24,303 1,145,353,
s R Form 980 (2029
e Bieov pal0 82772021 1:04:50 BM BAGE 11



Forms S50 (300d)

Fag= 10

Statement of Functional Expenses

Sectien 801(cl(3) and 501(c){4) organizations must complete all columng AN other organizations must complete colurmn (A)

Lhack if Schedule O contains a response or nate to any ine i this Part X

Do mot include amewnts reported an Nees 65, Th,
&b, 5b, and 10b of Part WNL

]
Torad daperass

150
FTOgfam sersce
sxpensas

G}
Managamen! ond

gEneTal sapernies

1 Grants snd other 3sEE@nco 1o domelic crpanizaions
ard domastc governrseme. See Part IV, bna 21, . . .,

83,848,510,

B,B848,.5810,

2 Grams and giher sssistance o domestie
indradusle. Ses Parl IV line 32 , . . .., ...

3 Geants and  other  @paElEnce  ba  foresgn
ogangasons  foreign governmenis,  and
forgign individuala. Ses Part IV, lines 15 and 18

9,851, 837,

4 Benafits paid toor formembers, |, L L L L L

5§ Companeaton of currend officers, directors,
nistess and keyamployeea | . _ L L

adb,422.

297836,

B Compinisiion no nchaded sbove 1o disguasifed
pesong (s defned under secion 49580710 and
permns cesoribed 0 seclion $H58(cH 3B}

Other salaries ard wages

Persion plan accrigs and santributions [ingluss
Section 401{k) sng 4031 b emaloyer contributions)

[

-

9 Odberemplovesberalits . . . . L L, L. ..

e £
Laiff ok
(

251 [ ]

10 Payrol MO ¢ v s aan on 5om s s s p we

i
L] W] =]

L L]
] Y L]

FJ
o
=
L]

(5oL o e )

- =

| ] s

O B g

[FS] Y
.

L] B |

11 Fees for services [nonemroiopess)
W OTEOWTINE L e

| 5]

B Ll = N e e e

~i|&n
-

(V] L]

=

o

| =

=d ok
-

€ Accounting L Lo, L, . .

-8| L
=

- -

[l .
g1 wmi || ke
=dd in| ks

T e A L

2] | i |

P
I

Lyl o) -l
'

5
-
[

[y

@ Frofessional lundrasing sereces Ses Farl I, line 17

T Irvesiment management feas | |

111,396,

9 Crther. 01 ine 119 ameun ey 5% of e 25, oiurn
JA) i, e Re 11 Bpandes on Schadum D, o . . o s

11 Adverbsingandpreenetion . _ L L L L L. .

3,147,

38, 320,

13 Officempenses |, . ... . .. .. b nd

2022

14 information technology. . . . - - . .0 e . s

44,563,

16 Reysite, L T

A ORI e i o i

L i | PP e

= |in
= | =
-
Bt gt
Lo
(23] o

e
o 4
=J|
] KV E]

18 Paymants of ravel or enterainment esperses
for ary federsl, atale, ar lacal public oMficiats

18 Conferences, convenbions, and mestings

L e P e L e A

o
L |
|
-
[
==

2 Paymentstoafibaes, ., . ... ...

&2  Depreciatsan, gaplation, and amorizstion

]

Ll ] ] W e

760,708,

154,864,

Iallllm-'1-cnl||'----'|IIIIIII.I.--

1B, 7849,

ige| wa
.

[
of in
-

x| =

24 Ofner mpenses.  Memice  mpeniss ot covensd
abowve (Lst miscelanscis Sapenisds oo line 2de ©
linz 244 amount excesds 10% of live 35, column
(&) afaund, lisl ine 2de mpense on Scheduls )

B oo

& All gthar expenses

28 Towml funclicnal sxpanses. 403 es 4 Susugh Jds

23, 855, 095,

21,389, B85.

99, DES.

28 Joint costs. Complete thiz line anly if the
arganizalicn reparted in column (8] j@iat Sasts
from a combined ecducatanal campaign and
fundraming saliciatan, Check here e if

following SOP 98-2 (ASC 858 720) .

18
DB 1023 1,500

QS0EQYV D310 B/27/2021 1:04:%50
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Frorm 980 {2030)

Fage 11
Balance Sheset
Check if Schedule O contains a respanse or note to any line in this Pan X . T A e S
] =]
Bagirming of vear Erd of yaar
|4 CEBh - non-intareStO0Bmg . . . 4 i i e e s e e e e 0.4 1 du
2 Savings and temporary ceshimvestments. . . _ . . ... ... ... ... L B,143,370.] 2 18,531,121
3 Pledges and grants receivable net . . . . ., . AR T ———— | SEd,3L7.] 5 E£8, 305,
4 Accounts recaivabie mel . . .. .., .. ... .. .. Ll 681} 4 1.280,
5 Loans and other receivables from any current or former afficer, directar
trustea, key emplives, crestor of founder, subsianlial contributar, ar 35%
controlled entity or famidy member of any of NESEPEISONS + v v v v o o b W 0. & 1.
6 Loans and othes receivables from other disqualifed persona (as defined
| under saction 485B(f)(1)), and persars described in section 4958(c)(3NB), | 0. g 2,
£ 7 Hotes and loans recaivabie, net. . . .. 0. e e o 7 2.
2| &8 Invenlores forsaleoruse. .., . ... .. . 0. & 3,514,
= 3 Frapaid expensas and deferred Changes - » v v v v v v s v v m e s r e s .. 15, 285.] @ 44,351,
10a Land, buildings, and equipment: cost or other |
basis. Compiete Part Vi of Schedule D . . . ., , |[10a| 30,493,207,
b Lees: accumulated degrecietion. . . . , .. ... [10B B BTh, B84, 22,170,410, |10¢ 21,417,313,
11 Imvesiments - publicly traded sscurlties, . . . ... ... ..oy, 13,377, 440.] 49 L5, 297,281,
12 Invesiments - other securties. See Part V. line 11, , , .. .. .. ... ... 23,253,836.] 12 34,859, 082
13 Invesiments - program-refated. See Parl IV, fine 11, . . . _ FE R 0. 43 0.
14 Infangible asseds . . . . . . . ., T e e e O.f 14 .
18 Otherassats. See Part IV, 0B 11 ., . ...y i i s s 187,68594.| 48 34,265,
116 Total assete. Add linas 1 through 15 [mustequal ine 33 . . ., , ., . ... T4,104,623.] 18 2,148,522,
1T Accounts payable and accrued expenses, . . . ., . i s £71,254.| 17 €,081,735,
T GEntpeysb. L e e d.] 18 d.
1Dl e . el A BT B e e 0.l 19 a.
20 Taw-exempt bond liapiites, . , , .. ... .. .. 19,950,914, ] 20 15,137,461,
21 Escrow or cusiodial account Eability. Complete Part IV of Schedule 0. . . , , 024 g.
% 22 Leans and other payables to any current or former efficer, dirgctor
= frustes, key employee, creator or founder, substantis! conlrbutsr, or 35%
'-i controlad entiy o farmily member of any of thess parsans . . . v .o v ... 0. 22 o
<|22  Secured mortgages and nates payable to unrelated third partles s v 0. 23 .
24 Unsecured notes and loane payable to unrelated third partes_ . . . . _ S v 24 2.
25 Othar liabilities (including federal income tax, payables 1o related third
partes, and other liabilites not included on lines 17-24). Complete Part X
E BT ML e oo 00 ermsod i b Tom m e  rg 230,146 35 T34, 71%,
|26 Total liabilities. Add lines 17 thraugh 28, . . . . . .. ..., . .,...... 16,B52,314.] 28 21,573,087,
® Organizations that follow FASB ASC 958, check hars B | %]
g and complete lires 27, 20, 32, and 33,
227 Met assets without donar restrictions . . . . . L . . . pr— 7,636,659, 27 12,778,733,
28 Met assels with donor restrictions, . . . . . . .. Cihiewadiieses]|  48,705,560. a8 | 57,359,902,
: Organizatiens that do nat follow FASE ASC 858, check here b ||
o and complete lines 29 through 33,
; 28 Capital stock or trust principal, or current funds . . . . .., ... ... ... 9
&30 Paid-in or capital surplus, or land, building, or equipmentfund, | . . . _ . ca an
E 31 Retained earnings. endowmant, accumulated income., or otber funds, | . | . 31
6132 Totalretassetsorfundbalances . . . ... oo un i i e a7, 342, 319:| 32 70,174,535,
*133  Total liabilties and net asseisfund balances, . . . L. ... .. .. 74,194, 633.| 33 82, 14E,522,
Form 990 (2020
I54
SEADEY 1 000
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Form 890 (2020 fage 12
Reconciliation of Net Assets

Chack ES-.-:hEdulel:'.'l:va-nla_iqﬁarﬂpnnaurnnremarr.-lng_imﬁspmxl e e e B
1 Total revenue (must equal Part VI, colurn (&), ira 12) . . . . . . . . SR BB e g mma i 31,656,257
2 Total expenses {must equal Part 1% oolumn (AL IE250 . . oo v v e ee s oo s z £.3,335,094,
3 Revenue less expansas. Subtract ine 2from ne 1. . . L L i s e l3 4,203,138,
4 Met assets or fund balances at beginning of year {must equal Part X, ine 32, column 1y I 4 37,342,318,
§ Metl unrealzed gans (losses)on invesiments . . . . L . . i B PR T - 4,772,738,
& Donated services anduse offaciities . . . ... ..... ... .......coo0vvvun.. |8
F et e, b e e e Y e e T . 7 L.
BP‘:ie:-rparhdadju!u-nzrl::.-......--........---,........-,...._-.. 8 o
# ([Mher changes in net assets or fund balances (epiain on Schedule O . . . ... ......... |8 —43, 700,
10 Net assets or fund balances at end of year, Combine ines 3 fhrough 8 (must equal Part X ling
J2 eolenn B . o vl g e C T RO e G R A Rt e RPN - 10,174,535,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X, . .. ... .. ....... .. sl
¥en | Ma
1 Azcounting method used bo prepare the Form 9S90: |:| Cash El Apneryal |:| Cither
If the srgarzaton changed its methad of accounting from @ prior year or checked “Other” explain in
Schedule O
Za Were tha organization’s financial slatements compiled or reviewsd by 8 independent accountant?, | . . . . . ia “
it ™es." check & box below 10 indicale whether the financial statements for the year ware compiled of
reviewsd on & separate basis, consolidated basis, or both:
D Saparae basis |:| Consolidated basks |:| Both consgldated and separate basis
b Were the srgarzation's financial statements audited by an independent accourtant? . . .. .. ........ |28l X
If "Yes,” chack a box below fo indicate whether the fnancial statements for the year werg audited on a
Sepafate bass, consolidated kass, or botn.
Separaba basis El Consalidated basis D Both consolidated and separate basis
€ W "¥es" o line 2a or 2b, daes the organzelon hawe a committes Fat assumes resporgibility for aversight of
the audit, review, or compilation of iz financial statements and selection of an independent acooumtand?. . . . [ 2e | &
if the arganization changed either its ovarsight process or sakactian process durng the tax vear, sxplain on
Schedule O
da As aresult of a federal award, wes the srgarization required fo uncergo an audit or audits &s sel farlh in the
Singls Audit Act and OMB Circular A-1337 . . . . . . e T Ty e A A R, ey e e mee X
b If "Yes." did the arganization underge the required audit or audits? If the organization did net undergo the
required audit ar gudis, explain why an Schedule O and descrize any steps baker o prgo suchaudds , , . [ 3b

Ferm S80 (2020
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OME Ma 154500287

SCHEDULE A Public Charity Status and Public Support

(Form S50 0F SI0-EL) | ¢ paotn W 00 organization Is s secion 801[cI{3) crganization or & secsion 4947(a|[1} nonexempt charabin st
B Atiach ta Form 950 or Farm $80-EZ,

Depariment of ihe Treasuny

Inlamal Revenues Sandca b Go o wewaling, gowEorm@00 for instructicns and thi it Wifarmatan,
fame of the ceganization Estminyar iderdiication mum ber
CHRISTEL HOUSE IMTERMATICHAL, INC. 35-2051932

Reason for Public Charity Status. (All arganizations must complete this part ) See Instrechons
The crganization is not a private foundation because it is: (Fof lines 1 through 12, check only one box )
A church, convention of churches, or association of churchee described in ssction R R RIS
{#_| A school described in section 170(B){1)(ANH). [Attach Schadule E (Fam 990 or BEJ-ET), ]
A hospital or & cooperative hespital service arganization described in section AT0{ BT H AN ).
A medical research organization oparated in wanjunction with a hospital described in section 170[b)(1)(A)ili}. Enter the
hosgdal's neame, cily, and siate:
D An organzation operated far the benefit of a college of univarsity owned or operated by a governmental unit gescribed in
saction 170{bH 1) Aiv). (Complete Part 1)

B m o=

‘th

] A federal, state, or local governmem er governmantal unit described in section AT Bpi A A v,

¥ An organization that nasmally receives & substantial part of #5 suppart from a governmendal gnit or from tha general publbs
described in saction 170{bH1HAHI). (Complete Par L)

i A community trust deseribed in section 1TO(BI AN Vi) |Camplete Part i)

3 An agrcultural research arganization described in section 170(b)(1){A){ix) aperated in conjunetion with & lend-grant college
or university o a non-land-grand college of egriculiure (ses nstructions), Enter the name, city, and stake of the callege ar
i gy

10 |:| An nr-gtanlzamn that normally receives (1) mone than 3313 % of #s suppart from cantribubions, mermbership fees, and gross
receipts from activities relabed io iz exampt functions, subject ba cartain exceplions: and {2] na mora than 33173 % of its
support from grass invesiment income and unralated business taxable ineame {lass saclion 511 tax) from businesses
dcguired by the arganization after Juna 30, 1975, See section 509(a)(2). (Compiele Part L.}

11 An grganization arganized and operatad exclusivaly to test for pubkc safaty, See section S09(a)4).
12 An organizatien organized and operaled exclusively for the benefit of, 1o perform the functions of, or o carry out the purposes
of ene or mere publicly supported arganizations deseribed in section B0S{a}l(1) or section E0S{a){2]. See section 509{a)i3).
Check the box in lines 12a through 124 that descrbes the type of supparting arganization and complate lines 128, 12f, and 1 2.
a D Type L A supporting organization operated, supervised, or contralled by its supgorted organizaban{s), typically by giving
the supparied grganzelans) the power io regularly agpoint of elect a majority of the directors of rustess of the
supparting organization. ¥ou must complete Part IV, Sections A and B,

b Type I & supportng ergarization superisad or conraflad in connaction with s supported arganization(s), by hawing
cantrol or management of the supporting organization vested in the same persans that control or manage the supporied
arganizatanis) ¥ou must complete Part IV, Sections & and G,

€ Type Nl functionally integrated. A supporting arganization opersied in connaction with, and functionally inbegrated with
its supported crganization(s) (sse insiructions}, You must complete Part IV, Sections A, D, and E

d Typa Il non-functionally integrated, & supparling organization operated In connection with its suppariad orpanzalions)

that & nat funclionally integrated. The arganization generally must satisfy & dstrisution requirerment and an aterihensss
reguiremant (see insbructions). You must complate Part IV, Sections & gnd O, and Part V.

& |__| Check this box if tha arganization received & writen determination fram the IRS thal # i & Type |, Type II, Type i
functionally integrated. or Type Il nan-functonally integrated supporting arganizatian

f Eniarthenuhh-rnfs-mmrlednrgamﬁnrm.........-...........-,....-...........--| |
8_Provide the following informatian about the supported roanzabions)
Al Mama of supported oiganization (i By (88} Typa of eganizaton |dv] n-uw-am-ll ¥} Amouni of monetany | (Wi} Aot of
[eesoribed oA [Nas 1-10 Tt b g et | BUE R (e oihar support (see
BDOWE S nElfudionsll | documanc? N oo HEILE =TT
Yk M
{A]
(B}
(<)
1o
iE]
Total
For Paperwork Reduction Act Notice, spe the instrustians for Form 590 or $90-07, Schedule & [Form 980 or BROSEZ) 2020
é%’i!‘l:lﬂl!m
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Schedude & |(Form 990 or 99C-ET) 2020

Fl.qu

Support Schedule for Organizations Described in Sections 170{b)(1}(A){iv) and 170(b){1){AIvI)

iComplete only if you checked the boxon line 5. 7. ar 8 of Part | or if the organization faied to qualify under
Part IIl. f the organization fails to gualify under the tests listed below, please compiete Part I

Section A. Public Eup-pq:rt“—

Calendar year (or fiscal year beginning in) B | (a} 2018 (b} 2017 ic) 2018 id) 2015 ie} 2020 | ) Towm
1 Gifis, grents, confributions, and
mambershin faes racaived. |Do not
inciude any “urususi gremts ™ . . . . . .
2 Tax ravaraes levied for the
arganization’s banefit and &ibear pad jo
ardxperdedon itsbehad |, . ., ., ., —
A Tre welue of services or fackbes
furnished by 8 governmental unit 3o the
organzaiien without charge . ., . . . .
4  Total Addines {1 through 3. . &« . o .
5§ The porion of batal conlribitions by
BBCh person (cthar than &
fovemmental und of pubibcly
supported arganization) induded on
Ime 1 that axceads 3% of tha amount
showmi o line 11, eslumn i, . . . . o
& Public support. Subirace line & fram ling
Section B, Total Support
Calendar year [or fiscal year beginning inj B {a) F1E by 2017 {ch 7018 iy 2015 teh 2020 [ Taal
T Amounts fromlineds o o2 s w0y . ;
8 Gross incame from irterest, dividands,

PAyMents received on securities ioans
feris, royaltes, and imcore from

DoDeon D310 /2772021 1:04:50 FM TAGE

SIMAS SOUMTEE » o w o + o & ¢ 5 & & o &
5  Mal mcome from unrelaied businesa
achwilian, whether ar nal the Busness
Bragqulsrtycariedan . . . 00 . s 0o =
10 Other income. Da net Include gain o
fass from the sale of cantal assets
{Ewplainin Part™] . . ... 000 L,
11 Total suppert Acd lines T trough 90 - .
12 Grogs receipls from releed acinitios, Bio, (B88 MEtUEonsl « » 2 0 v 40w e o s b o . . e LT 1|
13 First 6 years. If tha Form 500 is for the crganization's first, second thied, Tourth, or Bfth tax yeal & a secton S04(ci(3|
l:rnammw.medilhih:uﬂl‘d'mphum-,.._.......--....,....---..---.... ........ ST '_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f), divided by line 11, colmnif} . . .. ... .| 14 %
15 Puble support percontaga from 2019 Schedule A, Part Il line 14 . . . . . e e 18 %
168 331i1% support test - 2020 If the organization did not eheck the box on line 13, and line 14 5 3313 % or mare, chack this
box and stop here. The organization quaiies as a publicly supportad CIQan@aten. . . . 0w as 0. S e e |:|
b 3313% support test - 2019. If the arganization did not check a bax on line 13 or 16a, and line 15 is 23113 %or mare, cheek
this box and stop here. The arganization qualifies & a publicly supported srganization . . . . .o .0 in s s s s ... W |:r
17a 10%-facts-and-circumstances test - 2020, If the organization did not check & Bax an line 13, 16a, or 16b, and line 14 is
10% or morg. and if the arganization maats the facts-and-circumstances test, chack this box and stop hare. Explain i
Farl W1 how the arganization meets the facts-and-circumstances iesd, The organization quakfies a8 a publicly supported
o kel POTETAEE S SR DT e i S P e A e s e Sin ™ I
b 1Ma-facts-and-circumstances test - 2019, I the ocrgenizaben did not check a box o1 line 13, 16&, 16b, or 173, and ling
15 is 10% or more, and if the arganization mesis the facts-and-choumstances test chack this bex and stop hera. Explain
in Part V1 how the organization meets the facts-and-creumsiances test The arganization qualifes &% a publicly supporied
=l o] [a[raz] 1] E e R AT R I, TR T AR e e b R e e e e e b e e ..FD
18 Private foundation. If the organization did net check a box on ling 13, 18a, 186k, 178, ar 17, check this box and see
instructions . . . . . o0 I S 0 P P o o S S 8 S g R e S TR B A e e Fl:l
Bchedule A [Ferm 980 ar BR0-EZ) 2020
154
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Sohetula & (Fam 550 or J0LUED 310 Page 3

Support Schedule for Organizations Described in Section 509(a)(2]
(Complete enly if you checked the box on line 10 of Part | or # the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please compiete Part 1)

Section A. Public Support
Cabendar year joe fiscal year beginnieg in) Be|  ta} 2005 w2017 | gej2018 | (dj2019 feb2020 | M Toal
1 Gife grams, conriutiong, and mambershie fess | | |
fucwresd. (D0 ref iNCude dfy “unusual grants "}
2 Grces recephs from aimEsons, memnandse
50 o SETVICEA pedomred, of eciles
furmaahmd in any actialy Nl & seated 1o the
O SREGA s [AN-E0Mmp PUTECEE - . » . . o
d  Gross recapes from acisities thal e net an
unredaied Irdde or busness under secion 517 ,
a4 Tax revenuas eviad for tha
arganizalion's beanefit and ailkber pad 1o
ar eapended an s behal . . 0 0.
5 Tha waiue of serices of Mfacies
furrighad by a governmantal eret 1o the
organzation wilkaul charge . & . . . . .
B Totah Add lines | thegugn 5. ., , , . .
Ta Amounts incfuded on lines 1, 2, and 3
received from disqualified persons ., |
b Amounts inciuded on fines 2 and 3
received fram ciner than dsoualifisd

persons thal excsed the greaber of 55000
af 1% of the amount on bne 13 for the yeer

& AddBnes Taand Th. o . .o o oo,
& Public support (Subtract line To from
16 R o iy S PR A1 A
Section B. Total Support
Calendar year {or fiscal year baginning in) (a) 016 | (@} 2007 € 208 | (#2098 | (erzez0 | {1} Total
§ Amcuntsfrombraf. . ., . ... ... | ! I

i0a Gress income From interast, dividerds
payments recaived on securbes lcans,
renis, rayalies, and mcame from similer
BOUMES . o« 4 ¢ 2w+ -oq v rowomomoaoa i

b Unrelabed ousness taeakie incame (lass
saction 511 taxes) from buminesses
acqured after June 30 16878 . ... L.

e Addlimes 10aand 106 - « - v v v v &«

11 Mat imcama fram ureelahed Dygiress
gctivities not incluced in lirs 0B, whether
of ot he Gusness s regularly carfed on.

12 Other income. Da net irclude gan or

1288 Trom the sale of capsal aeasis
{Explain in Part V] , ., .. .. ...
13 Total support (Acd lines B, 10c, 11,
B i e B b
14  First & years. If tha Form 990 = for the arganization's firsl second  dhad fourth, ar fifth tax year &8 & sechon 501(c){3)
Crganizabion. check thig box and sbop ham. . . o v b cnn v h e e ey e e e e T vt T s aa e s
Section T, Computation of Public 5 Percenta
18 Pubhc suppon percentage for 2020 (line 8, column {f), dedded by fine 13, column 3 | SR Lt et gt ot ol T %
18 Public suppor parcentags fram 2319 Schecdue A Par il ine 15, . . . . . 0 0w w s v o oL L PR I [ | %
Section 0. Computation of Investment Income Parcentage
17 Inwesimens incoma parcentsgs for 2020 (lina 10¢, celumn ¢f), divided by ine 13, coumn Ry, , . o L., L. LT “h
18 Envesiment incaoma pancentage fram 2018 Schaduls A Par Il e 17 R Sl i T et et [ | ko]

189a 334/3% support tests - 2020, If the orgargation did not check the Bex on ng 14, &d Ene 1% 5 more than 33103% and lne
17 18 not more than 33143 %, check inis bax and stop hem, The crpanization qusifes as 3 pubiicly Supported crpanization , B [ ]
B IFEN support tests - 3099, H the crganization did nat chesk @ Bom on line 14 of fife 15a, and line 16 ia mome than 334/3%. and
ling 18 is not mare than 33103% chack this bax and siop here. The organizetion qualibes &8 & publicly supported organizaton B
20 Privade Foundation. If the orgasization did not check a box an line 74 18 o 186 check this oo and === instrogiong
E.lsE‘:.!E" i - : TR o R Sehedule & [Form Hnarn::-_l.z?:mlul
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Sehadyle & (Form 550 or 950-E2) 20310 F'"'-'l"'"

Supporting Organizations
{Complate only if you checked a box in line 12 on Part |. ¥ you checked box 12a. Part |, complele Seclions &
and B.If you checked box 12b, Pan |, complete Sections A and C. If you checked box 12c. Part |, complete
Sections A, D, and E If you checked box 12d, Pan | complete Sections & and 0_and complete Part V.

Section A All Supporting Organizations

Yeu| Ma

1 Are all of the orgamizalion's supported organizations listed by name in the organization's goveming
documents? If “Wo,” describe in Part W how the supparfed arganizalions are designated (f deaiptated by
class or purposs, describe ihe designation. If histanc and confinuing relationshis, explain 1

2 Did the organization have any supported organization that does not have an IRS deterrmination of sfatus
undar section S0B(a)(1) ar (27 If "Yes " sxplain in Part W how the organization determined that the supporied
organizalon was desorbed in section SO8aNT) or (2.

da Did the organization have & supperted arganization descriced in section 507(cH4), (5, or (817 If “Yes. " answer
Onas 3b amd 26 below, da

b Did the organization confirm that esch supgorted organization qualdied under section 501(c)44), (5], ar (§) and
satisfied the public support tests under sestion S09(aK2I7 I Voo ® describe in Part W when aad how fha
orpanizalion made the determinabion ib

¢ Did the orpanizaton ensure that all supgort to such erganizations was usad exclusively for saction 170(HIKE)
puposas? If “Yos, " explain in Part W what controis the arganizabion put in piace to ansue sueh use. il

4a Was any supported organization not ocrgenized in ithe United Stales [“foreign supporied grganization}? i
"res, " amd If you checked box 123 or 120 in Farl |, answer iings 4h and 4o below, da

b Did the organization have ultmate control and discretion in deciding whether to make grants 1o the foreign
stpportad organzation? f ¥es " describe in Part W how the organizabon had sueh confrol and discrefion
desgite being controied or supervised by or in connachon with ils supporied organizationa, dh

© DO the grganzation supped any foreign supporisd orgarizaton that does not have an IRS determination
undar seclions 5010c)i3) and S08ali1) or 257 IF "Yes " explaim in Part W whal conlrols e organizalion used
to enswe thal sl support lo the foreign supparted crganization was used exclusively for sechon 170l 2Bl
Jetlyete L A

da Did the organization add, substitute, of remove any supported arganizations during the lax yes? Jf “Ves
angwer lines 5b and Sc below (if apolicabia). Also. prowide detad in Part VI including {) the names and EIN
Aumbers of the supported arganizalions addsd, substifuted, or removed; (i) the ressens for sach such sction,
(i} M authordy under the organzation’s organizing document sulhaneig such ackion; and {iw) haw dhe achon
was arcompizhed (such as by amendment fo the organeing document) 53

[

b Type | o Type Il only. Was any added or substiuted supportad arganization part of & cless already
designated in the arganization's crganizing docurment? Eh

¢ Substitutions only. Was the substitution the result of an avent beyond the erganization's control? 5c

&  Did the organizatien provide suppart (whether in the farm of grants or the pravision of services or facilites) 1a
anyone other than (i) its supporied organizations, (& individuals that are part of the charitable cess benefiled
by ena or more of its supported arganizations. or (i} other supparting organizatiors that alss support or
benefl one of more of the filing crganizaton's supperted crganaations? I "ves " provide detad in Parl VL B

T Did the arganization provide a grand, loan, carmpensation, or ather semilar payment to a substantial centributor
{#s defined in section 4B5B(cKINC)), a family member of a substantial contributor, or & 35% cantrallad antity
with regard to & substential contrivutor? If “Yes " complete Part | of Schedule L (Farm 980 or FI-EL). T

8  Did the organization make a loan to & disqualified persan (as defined in section 4958) not described in e 77
I *¥es, " complete Part | of Schedule L (Form 890 or 990-E7], L]

fa Wes the organization controlied directy or indirecily at any time during the tax wyear by one or more
disqualified persens. as defned in section 4848 (sther than foundation managers and organizations
describad in section SUB(aN1) or (217 i "Yas, " provice delail in Parf VL Sa
Did one or more disgualified persons (as dafined in line Sa) hald a controlling interest in any entity in which
the supporting organization had an interasi? If "ves " provide detad in Parf WL Bhb
Did a disqualified person {as definad in line 9a) heve an swnership intarest in, of derive any parsonal banedi
from, assats in which the supporting organization akso had an intarest? if *Yes, * provide detail in Part WL i B
10a Was the organization subject fo the excess busmess holdings rules of section 4943 because of section
434300 [regarding cartain Type Il supparing organizations, and all Type I non-functanally imegrated
supportng erganzatons)? If *Yas,® answer e 10 below 10

b [hd the organization have any gxcess business hokings in the tax year? (Use Schodwls C Form 4720 o
dalermine wiethar the organizstion had exoess busingss hoidings ) 10h

E.-l%:.z:u 1010 Schedule & [Form BED or BEEZ) 2028

o

n
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dchedule & (Fonm 3 or B80-ET 202 Faga 5

Supporting Organizations (continued)

Yes, Mo

11 Has the organization acceptad a gift or contribution from any of the foliowing persons?
a A person who direcily or indiractly cortrals, aither alone or together with persons described Inlines 110 apd
1 bekew, the governing body of a supparied arganization? 11a
A family mamber of a person described in ine 11a above? 11b

€ A 35% controlled entity of 8 persan described in line 112 or 11b above? JF "¥es® to line 114, 11b, or 1 provide
dgtay 17 P WL |11 |
Section B, Type | Supporting Organizations

Yas| No

1 Digl ke governing body, members of the governing body, aMicers achng un thew siicial capacity, of mambershig of ane e
Mers ELpporied organizations hawa e gower 1o regulany Bpodint or elect &1 keaal a majonty of e organizion's officars,
dreciors. or Irusiees B al imes during the b vear® & No " describe i Part 1 Baw five SUDDOTST crganizabon sl
effectivaiy operated, suparwsed, or sontraled He agamzation’s acnwlies, ¥ the arganizangn bad mans Fan ooa supparied
CRanITEian, descnbe how [ Dovrers Jo apocing a0 remave Sicars, direciors, ar esesd wens adacaiad arony fhe
SUERaTed Srganizanons and what conathans or reginchans e, apoked fo such powers during iha (Gx pear i

2 Did the orgenization operate for the benefit of any supportad arganization aiher than the supportad
crganaabonis) that operated, supsrvised, or conbrobad the supporting erganization? i “¥es, " explain in Part
W o prowiding such benefif camed oul the purposss of he supported ovganizalion]s) that operated
superdeed, or controled the supporting onganizalon

Section C. Type ll Supporting Organizations

1 Were a majority of the arganization's directors or trstees during the tax ¥e&r aso a majarity of the directors
or trustaas of each of the organization's suppartad arganization(s)? I “Ne, " describe in Padt W how control
ar management of the supporfing arganization was vestad in the same pevsons thal comlrefed or mansged
the suppoted orpemzation s} 1

Section D, All Type 1 Supporting Organizations

1 Did the crganzation provide to each of its supported argancations, by the lasi day of the féth menth of the
arganization’s tax yaar, (i) a written notice describing the type ard amount of suppart provided duwing the priar
tax year, (i) & copy of the Form §90 that was most recently filed as of the date af natéication. and (i) eopies of
the arganization's governing documents in affact on the date of notificaben 1o the extant nol previously
prowided? 3

2 Wers any of the organzation's officers, directors, or lrustees efher [i) appaintad or slected by the supgortad
orpanizatien(s) or (i} serving an the governing bady of 8 supporled organzaton? if Mo, " axplain in Pt W how
the organization mainfained a close snd conuows warking relslioshis wilh the supporied organizations) 2

L]

Yes| Ma

4 By reason of the relationshis described in line 2, above, did the grganization’s supperted organizations have
& significant wolce in the arganization’s investmant policles and in directing the use of the organizatian’s
NCome or es3elks at all times during the fax year? If "Vag " desorbe in Pad W the rols the organizalion’s
supported crgamzabons played in s regend.

Section E, Type lll Functionally Integrated Supporting Organizations
1 Check e box nest Is the method thal the arianization usad o sansly e integral Fart Tes dunng e yaar (see nstructions)

3

a The organizaton satisfied the Activities Test. Compiele line 2 helow.
| The organization i the perent of mach of its supporied organizatians, Complerts Bme 3 balow
c The arganization supported a governmental entity, Descrite in Part W fow yev sunsorted 3 gavemmental eatty (5@ nsttclions)

2 Actwilles Test Answer fines 23 and 2b below. L1 L

a Did substantially all of the srganization's aciivities during the fax year direcily furiher the exemp! puiposes of
the supportad organizationds) to which the organization was responsive? ¥ Yas, " than i Part W idemtifr
those supported arganizations and explain how thess activitios directly furihered their exempl purposes,
how e arganization was responsve [o hoss supported crgamnzalions, and how the organizabon dalermined
thal these aciiviies constivied substanrally o of iz aclivlies, | 28

b Did the activities described in line Za, above, constiiule activities thal, but for the organization’s imvalement,
one or mare of the arganization's supparted oroanization(s) would have bean engaged N7 f Yoz, ~ axplain in
Part W the reasons far the arganization’s position that its supported wganizalion)s} wowd have engaged in
hese activities but for e organizabion's imaolvemant | 2b

3 Parant of Supparted Organzatons. Answer lings 3a and 35 below,

3 [Did the arganization heve the power to regularly appoint or alest 3 majority of the oficers, directars. or
trustees of each of the supparted organizations? if “Yes* or o, * provide details i Part W, 3a

b Did the organization exercse a substantial degree of direction aver the paficies. programs, and activities aof each

of its supported arganizetions? If "Yes " describe in Pat W the role glayed by the arganization in Hhis regand. I

IS4 SE1238 1.0%0 Schadluls A (Form 950 or $50-£2) 2020
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Scheduls & (Form 880 or 390-E2) 200 Fage B
qg Type lll Non-Functionally integrated 509(a)(3) Supperting Organizations
1 Check here i the organizatian safisfied the Integral Part Teat as a qualfyng trust on Mow. 20, 1970 (Bxplain i Part W) See
instructions, Al other Type il non-functionally infegrated supporting organizations mus! complete Sectans A through E.

S (B] Current Year
Section A - Adjusted Net Income (A Prior Year {optional)

Mat short-term capital gain
Racoveries af prigr-vaar $sirbutions
Ciher gross incoma (56€ instruckions)
Add Enes 1 through 3,

Deprecatian and depletan

Portien of oparating expenses paid or incurred far production or collecton of
grass income o for management. conservation, or maintenanca of property
held for production of income (see nstructions)

T_ Other expenses (see nstructions)

B_Adjusted Met Income [subtract lines 5 & and 7 from e 4} L

Section B - Minimwem Asset Amount L&) Prior Year B ::;';’1::;”“:';'“

1 Aggregate fair markat vale of al non-piempl-use ssssts (see
instructions for short tax year or assets held for part of yeas)

2 Avarage monthly value of securnibes 1a

b Average monthly cash balancas ib

& Fair market value of other ran-exempt-usa asseis 1g

d Total (add lines 13, 1b, end 1) 1d/

WA | e |l | P

LU E R L R P

RN -]

& Discount claimed for blackage or oiher factars (sxplain in deladl in Part T ie
i Acgusibion indebledness applicable to non-exempl-use ssssts
Subtract ling 2 from ke 1d.

Cash deemad hekd for exempt use, Enter 0.015 of line 3 (far grester amount,
566 INstruclions)

Metl value of non-axampl-usa assets [subtract ling 4 from line 3)
MuHigly line § by D035,
Racoveries of prigr-vaar deirbulions

Minimum Asset Amount [add ling 7 to line &)

(1]

e g
L2

AR T
e =2 o lam | b=

Section C - Distributabile Amount Current Yaar

1_Adjusted net incame far prior year (from Section A, ne 8, column A) |

2 Enter 0 B85 of line 1.

3 _Minimum asset amount for prior year {from Section B_ ine 8, column A)

4 Enter greater of ling 2 or fine 3

§ Income tax imposad in priar year

E Distributable Amount, Subtract line 5 from line 4, unless subject to
emergancy temporary reduclion {see inslruchors). i

7 | Check here if the current year is the organization's first as & non-functionally integrated Type Nl supparting organization
{s&8 instrecions).

AN B |G | b

Echacule & (Form 390 or 99082 7220

s
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Schedule A (Form B0 or S80-E7) 2020

F'-MU?

Type Il Non-Functionally Integrated 503(a)(3) Supporting Organizations [Coninoed)

Section D - Distributions

Cuwrrent Year

1

Amounts paid tp supported organizations ta acgomplsh E¥Empt pUrposes

F

Amourts paid to perform actiily that direedly furihers axempl purppsas of suspartied
arganizations, in excess of income from acihity

Administrative expenses paid to accamplish exempl purposas of supporied organgations

Amaunts paid fo acquire exempl-use aesats

Cualfied sat-gside ameunks (prior IRS azproval raquired - srowide defails k1 Part Wi

Dher distributions (describe in Part V). See instruciians.

Total annual distributions, Add lines 1 thrawgh 6.

= i e L s

= | |2 | e | ea

Digdributions io allentve supportad organizations o which ne nrgariizamn i5 reggansie
iorawide defals in Part U1, See instructors

d

Distributable amgunt for 2020 fram Section . kne &

E

10

Line & amount divided by lina § amaunt

10

Section E - Distribution Allocations (see instructions)

L]
Excess Distributions

il

Pra-2020

Underdistributions

fiiiy
Distributable
Amount for 2020

Distributable amaunt for 2020 from Section ©, ine &

Underdistributions, i any, for years prior to 2020
ireasonable cause required - axplai &1 Parf V. Sae
insiruciions

L]

Excass disributions carryaver, if any, be 2020

From 2018 . ... ...

From 2048 , , ... ..

From 2007 .., .. v uh

Fram 2018 ., ., ...

Froma01s ... ...

Total af Enes Ja through 2e

Appliad to underdistributions of prior years

Applied to 20230 distrbutsble amaun

Carryewver fragm 2015 not apslied (see nstructans)

""'"'EL""I‘H.I'!-E'D

Remainder. Subtract lines 3p, 3h, and 3i fram lne 3f

4

Distributians for 2020 from
Sectian O, line T: -1

Applied 8 underdistributions of prior vaars

o|a

Applied ta 2020 distributable emaunt

Aemainder. Subtract linas 48 and 4b from fine 4,

Ramaining underdisiributions for years priar to 2020, #
any. Subtrect nes 39 and 4a from line 2. For resudt
greater than zaro, sxplait in Part V. See instructions

Remaming underdisiributions far 2020. Subtract Fnes 3h
and b from line 1. For result greater than zera, axplain in
Part V. See nelructions

Excess distributions carryover to 2021. Add lines 3
and 4¢.

Breakdown of lina T

Ewcass from 2046, , . .

Excess from 2017, , . .

Excass from 2018, . . .

Excass from 2019, . . .

a|lofo |erlu

Excoss from 2020, . . .

154
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LGB Mo, 9342-00a7

2020

SCHEDULE C Political Campaign and Lobbying Activities
{Form 950 or B80-EZ)

For Organizations Exempt From Income Tax Undar saction S501(c)andsection 527

¥ Complete if the crganisation is described below, P Attach to Form 890 o Farm $90-EZ, ;
Diapariment of tha Treasury - e Open to Public
Intwmal Resnus e To o wawirs. gowFomB®d for instructions and thae labest Informatian, Inspection

I¥ the arganization answered "Yes,” on Form 990, Part IV, Bng 3, of Form SB0-EZ, Part V, line 48 |Political Campaign Activilies), then
® Section 801)c)i3} organizations; Camplete Parts -4 snd B, Da not comphste Part |-C
® Bactman 801{c) [oifer than ssclion S01(c)(3)) arganizations; Complete Pats 4 and © beiow, Do nol sormplete Bart -5,
* Secton 527 arganizabions: Comgeta Part -4 anly
it the crganization answered “Yes,™ on Form 80, Part IV, lina 4, or Form 980-EZ, Part V1, ling 47 iLabkying Actities], then
¥ Saclien S01(c)3) organizations that have filed Farm 5788 iElection under sechon 5014h)); Campiete Pat -4 De rod complete Padt 11-B
* Seclion 30172}(3) organisations that have WOT Fed Form 5788 (election urder section S09R)1 Complete Pad II-A Cia nok compleie Part 11-4,

If the organization answered "Yes,” an Form 850, Part IV, ling § iPreay Tax) (So¢ separain instructions) or Form 850-E2 Parl ¥, line 36c (Promy
Tax) {Bon separate instructions), then

& Section B01{zl4), 15} of (B) organizations: Complets Part (6
Mams of argarization Employer identification numbser
CHEIZSTEL: HOUSE INTERMATIOMAEL, IMC. 25=20515%32
XYY Compiete if the organization is exempt under section 501(c) or Is a saction 527 organization.

1 FProwide @ gescription of the organization’s direct and indirect galtical campaign aclivities in Part IV, (See instructions far

definition of "politeal campaign activities")

2 Political cempaign activity expenditures (See instructions) _ _ . . . ... . SR,
3 Molnteer hours for polibcal campaign aclivities (Sen PPN, o T e
m Completa if the organization is exempt under section 501(c){3).
1 Enter the amaunt of any excise tax incurred by the arganization under section 4958 =i
2 Enter the amaunt of any axcise tax incurred by arganization managers under saclion 4555 e 3
4 W the organization incurred & section 4856 fax. did it file Form 4720 for this FERIFR i i S b e :‘ Yo d Mo
43 Was a comection made? fes Mo

b H "Yes* descibe in Part IV
Completa if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount direcily axpendad by the filing organization lar sechion 527 awxsmm pt function

activitles, |, | | S . o e S N e e S e o
2 Enter the amaunt of the filing organization's funds contributed o sther organizations for section
S2T exempt functionactvities, . . . _ .., ., ... .... ... s A ey L
3 Total exempt funclion expenditeras. Add bnes 1 and 2. Enter here and on Form 1120-POL
line 176 . ., ... R R e e e e R R e e e e T g s D,
. . ¥
4 Did the fling arganazation fie Form 1120-POL for this year? | _ . . e RS A oo Lves [ Tia
5 Enter the names, addresses and amployer sentification number (EM) of all section 527 paltical oroanizations to which the filing
arganzation made payments. For each arganization listed, enter the amount paid from the filing arganization's funds. Ao enter
the amount of polibeal contributions racelved that were prompdly and direclly delivered to a separate political orgenizaban, such
2% a separats segregated fund or a polilical actan cammities (PACL If add#ional space is needed, pravide information in Pam I,
1
{ah Hame b} Addrass | {e) B |ty Amount paic frem {=) Amiount of palitical
flling organizations coniributions ressived and
funds, I nors, engsr =O., prompaly grd directy
delivered to @ seperale
polincal organizabon. Iif
nore, enber -0-
(1
12
13k
4]
(8] ==
(3]
For Paperwark Reduction Act Motice, 504 the Instructions for Foem 990 or $80.62 Sehedwie C (Fom 980 or 990-EF) 7020
J5a,
QE 1284 1 o0
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schadule G (Farm 300 or 990-EF) 2020

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 election under
section 501(h)).

A Check e | ifthe filing organization hélungs o an affillated group (ard list in Par [V ea
eddress, EIN. expanses, and share of sxcess lobbying expenditures),
B Check h-l__l_ i the fiing organization chacked boex A and “limided contrel® orovis ons apoly.

Limits on Lobbying Expenditures da} Eiing {b) Adfilimied
o (The term "expenditures™ means amournts paid or incurred, } arganizalion's otals group tofels

1a Teolal lobbying expenditures te influence public opinizn (grassroots mbbying) | , |
b Todal kebbying expenditures ta influence a legislative Body (diract labbying)
¢ Taotal lobbying expanditures (add fines 1a and 1h)
d Other exempt purpose expenditures . . . . . . A
@ Total exempl purpose expenditures [add Fes 1o and dy. ..., i e 0 L
F Lebbying nonlaxable amount. Ender the amound from the following tabde in Goth

Eage 2

<h affikated group member's nama,

columng.
| If the ameunt an ine 18, €akimn {a} ar {k) is:| The lobbying nemaxable amoust s
Mol ower $500,000 20% af ihe amaunt on fine 1s.

Cvir S500.000 but not over £1.000.000 $||:I:|.[II.'.II]._nIu: 158 of {he encess ouer 200000
Crver 51,000 000 bid not over §1,500,000  [5175.000 plus 10% of the ewcess gyer $1 000 000

Ovar £1, 500,000 fut fot cyer 517 Q00.000 15225 000 plus 8% aof tha ascess o B1,500, 000
Crvar 517000 090 51,400,000, |

B Grassroois nontaxable amount (enfer 25% of ling 11}
h Sublract ine g from Gne Ta. If zero or kess. arer -
| Sublract ling 11 frem line 1o, If 2ers o less, antar -0- |

| If there is an amount other tham zero on either ling 1h or lime 10 did the erganizetion filke Fomm 4720
ropaliong Boclon AG11 b dor this YT o v o v ay s oiait e d e s a die [ Jves [ INe
4-Year Averaging Period Under Section E04(h}
[Some arganizations that made a sectian B0ih) election do not have Lo complete all of the five columns below.
See the separate instructions for lines 2a through 21,

Lobbying Expenditures During 4-Year Averaging Period

Cafandar year (o fiscal year {a) 2017 by 2018 feh 2018 (dp 2020

e} Tokal
Beginning in)

23  Lobbyirg renfaeebia smourt

b Le@bying ceiling ameurd
1150% of line 23, column [=])

€ Total loobying espandéures

d Grassrogts nontasats amount

& Grassroois csiling amount
{180% of lire 29 column (e)}

T Grassrocts lobbying axpendiungs

Sehedule © [Form 950 o SR0-EZ) 2020
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Sehadube £ Fomn 200 o 960-E7] 2020

Fage J
Complate If the crganization is exempt under section 501(c)({3) and has NOT filed Form 5788
{election under section 501(h)).
For gach "Yes” msponse on Maes Js thrawgh 17 below, provide in Pard W a defaiiad L )
desoription of I fobbying activily, Yeu | Ma Ammount
1 During the year, did the filing organization atiempt to Inflence fareign, national, state, or focal
legislation, including any attemgl o influence pubks apinion on a legislative matier ar
referendum, through the e of
u'-'Nurrlaars?....-................,.....--.....--...... et #
b Paid steff or management (include compensation in expenses reparied on kines 1o through 107, L L
c Media advertisements? . . ., . ... .. 2
d Mailings to members, lagislators, or the public?, . . . . . o R S . i £
& Publications, or pubfished or broadeast siatemands? |, . . _ _ . A e T | X =
f Erantsta-nl:l-ururgamz.ﬂlnrqfquumymgpu-pnses?....-....._.........___. X 102,132,
g Direct cantact with legisiators, thair staffs, gavernmant afficials, or 8 legiatative body? . . .. .. !
h Ralies, demansirations, semirars. conventions. speeches. leciures. or any sirmilar meams®. . . . bl
| Otheractiviies® , . ... ... ...,.,......... L =
) - Totel Pt S tetlwn gt AT o Sy pae s L e B T e e T 102,132,
2a  Did the activities in line 1 cause the arganization to ba not described in section 501(ck3)? . "
b I "Yes," enter the amount of any tax incurred under sechion 4912, . . . . .0y s . L
€ M "™es." anter the amount of any tax incurred by orpanization manegers undar section 4312 | |
g_It the filing prganizatien incurred & section 4812 tax did #t file Fomm 4720 for this PR
Complete if the organization is exempt under section S01{chid), section 504(c)(5), or section
S01{c)E].
Tas Hu_
1 Ware substantially all (90% or more) dues raceved nondaduchble by membars?, | .. ... . R
2 Did tha organization maka anly in-house lobbying expenditures of $2,000 ar R e g
3 [nid the organization agrae o carry aver lobbying and palifical CEMpaign activity expendituras from the priar vear? | 3

omplete if the organization is exempt under section 501(c)i4), section 501(c)5), or section
S01(c)(6) and if either (a) BOTH Part ll-A, lines 1 and 2, are answered "No" OR (k) Part NI-A, line 3, s
= answerad "Yes." )
1 Dues, assessments and smilar amownts from members |, . . _ ., . . ... . i
2 Section 182(e) nondeductible lobbying and paolificel espendituras jdo not include amounts of
palitical gxpenses for which the section B27(f} tax was paid].

L T T W R R e e e L
b Carryover frem lastyear. . . . . . .. o LR L RO R E e R T R e i (|
e CToblk. . ot oy ) B R e, . e L P I L e T e L i S 1
3 Aggregate amount rapartad in section 8023/2)(1)(A) notices of nondaductible sactian 162(e) dues. . . . . |3 -

4 If nolices were sant and the amount on lne 2¢ exceeds the amaeunt on ling 3, what portion of the
estmss G0as the arganizatan agres o carryowar fo the reasorable estimate of nanded uchipie lobbying

and political expenditure next year? . . . oL L. L. .., RPN ... S0 I |
& Tambie amount of lobbying and palitical expenditures (See IEATUEHORAY o b s e ] B
Supplemeantal Infarmation

Provide the descriptions required far Par |4 line 1! Par 1B, ling 4 Fary MZ, line &; Part 1A {affiliated grovg listy: Part Il-4, nes 1 and
2 {38e instructions); and Pan 18, ling 1, Also, comglaie this part for any addifional information,

SCHEDOULE £, FART II-B, LINE

CESCRIPTION OQF LOBEYING BACTIVITY:

h LOBBRYING GRANT WRS MRDE TO INCEERSE STA IE FURDING FOF CHRRTER ZCHOOLS.
T Sckedule © |Form 950 or $83-E2) 2020
OE I8 1 005
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EDULE D % Anan

Farx-oul Supplemental Financial Statements [ohmis s
B Compists if the arganization answered "Yes® an Form 40,

Fart IV, ling 6, 7, 8 9, 10, 1492, 118, 19c, 19d, 114, 111, 122, or 128,

Department of tha Tesasury B Attach io Form 8800 Open to Pubilic

Iintwmal Arsenis Servioe B G b wweweire. gowForm 390 far instructions and the lateex indoematicn, Inspection
Mama of B crganizaton

CODTSMET  1ArES T T T -y
LHELST ITSE _?‘-.._5}1.:'.___-.1.E.!., ' |

a i I .
MZXIN  Oroanizations Maintaining Donor Advised Funds or Gther Similar Funds or ACeounis.
Lomplate if the organization answered "Yes" on Form 990, Part IV line &,

{a) Dorar advesed funds {b} Funds and pther accouris
1 Tedal number gt end of year , . .. . . . s
2  Aggregate value of contributions ta (during year)
3 Aggregate value of grants from {during year] . .
4  Aggregabe value atendafvear, . ., ... ...
§ Did the organization inform all donors and donor advisers in writing that the ssseis held in denar advised
funds are the srganzation's praopery, subject ta the arganization's exclusive legaleamral? . . _ ., .. ... . :l Yes |: Ma

&  Did the organization inform all grantees, donass, and donor advisses in writing that grant funds can be used
anly for charitable purpoges and ned for the berefit of tha donor of danor advisor, ar far any othar purposs
confedting impenmissiie privatebaneft? . . . . ..o e PR T T T Q'ﬁm L Ine
Conservation Easements.
Complete if the organization answered “Yes" on Farm 990, Part N line 7
1 Purpesels) of conservation easemants held by the organzation (check al that sophy),
Fresarvation of land for public LS for exsmei, recreason o esucstion) Freservation of & histarically impartant lard area

Frolection of natural habitat Praservation of & certified historic structure
Fresarvation of open epace

2 Complate lines 2a through 2d f the organization held a qualified conservatisn eaniribution in the form of 3 conmervation —_—
easement on the last day of the tax yesr Held at the End of the Tax Year
@ Tolal umber of consenationeasemants , . . .. sy e e e 2a
b Tolal acreage restricted by conservalion @asements | . . . . .. . .00 s ... R 1
¢ Murmber of conservalion easemanis on a certified histaric structurs Relsded in fah. .... ic
d  Mumber of conservalion easements included in (g) acquired aler 7/25/06. and ot an a
hiateric structure listed in the MNational Ragistar, . . . . . . .00 s s s s oo aa e i 2d
¥ Number of conservalion sasements modified, fransfarred, refeased gutinguished, or terminated by the organization during {he

tax year
4 Mumber of states whara property subject to conservation easemant & loogied B
5 Does the organization have a writben policy regarding the periodic monitoring, inspection, handling of

viclalions, and enforcement of the consarvation easemends if halda? , ., . . _ . . R i e H ey i Yeu |:| Mo

[ Faaft and voluntes hours devoted fo manitgring, inapecting, Randing of wolatons, and enforging comserveiion §8srments. during tha yaer
[ 2

T Amgunt of expenses incurred in manitoring, inspecting, handling of vislations, and enfereing conservation eagements during the year
-

B Dwes each conservation easament reported an ling 2(d) above satisfy the requirements of section 1 70{h){4 B :
ke, 41 ORI o PO

9  InPan Xlli, describe how the arganization reparis conservation easements i its revenue and expense statemenl and
Dalance sheet and include, If apphicable, the text of the footnote to the organization's financial statarments that dessrivas the

grgamzalion’'s an:uunﬁ_nE_ for canservatian BE5EMEnis.
m Qrganizations Maintaining Collections of Art, Historical Treasures, or Othar Similar Assets.
Compiete if the organization answered “Yes" on Form $90, Part IV, line &
1a  Wihe srganzation elected, as permitted under FASB ASC 958, not to raport in its revenue statement and balance sheet works

of art histarcel ireasures, or other similar assets held for public exhibition, education, or research in furtherance of publc
sanice. provide in Part XIil the text of the fectnote to its financial statements that descrives thesa dems

b If the erganization elected. a3 permitied under FASE ASC 395B Lo report in its revenue statement and balanse shest works of
arl, histonical reasures, ar other similar assets hald for public exhibition, education. ar ressarch in luriherance of public sardce,
provide ihe fofowing amaunts relating 1o thess dems:

(i} Revenue includad on Form 920, Part Vil Ime 1. . .. o .. . 0o e sttt o i
(W} Assats inchuded in Form S50 PEAX. & o v o v vn s e ee it e or n et e e e yw o wa MR

2 H the arganization receved or held works of ard, historical treasures. of ather amnilar assets for financial gain, provide fhe
follawing amounts required io be reported under FASE ASC 958 refating fo thess dems:

a FRavemue included on Form 890, Part VIl ine1, , . ... . . . .. P S R e gt S R S o -

b__Aseets included in Form 880, PamtX. . . .oy, B SRR .

Far Papersosk Reduction Act Hotice, see the Instructions far Farm 390 Sehedule D [Form 952 2020
15
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Scheduia O {Form 9507 2020

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

Page

2

3 Using the organization's acquisition, accession and other recards check any af the following that make significant use of is
collectian tems (check all that apply)
a Public exhibitlon d Loan ar exchange program
b Sehalarly resaanch " Oher
[ Preservation far fulure genersiions
4 Provide a description of the organization's collections and explain how they further the organization's exemp! purpose in Part
LA
§ Dwing the year, did the arganization ssksit or recaive danations of an, hstatical ireasures, ar other similar
55618 1o be sold o raise funds rather than to ba maintaned as part of (he organzeton's collection? . ., , , . |:| Yas |—_| Ma
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes® on Farm 990, Part IV, line 8. ar reported an amaount en Farm
220, Part X, line 21,
Ta s tha crganization an agent, trustes custodian or other intermediary for cantrivutions or other assets not
included on Form 990, Part X2, _ . . B R T e @ ern L o e B e D"’“ DH“
b if "Yes," explain the amangemant in Part X1l and complete the foliowing tabile:
] Amourd
¢ Beginning balance , , . . ..., R I e i s wide]
d Addilions during the year, . . ., . ... R o e o
@ Digtributicns during the year, . . . ., . i, R e W L L R .
T Enlig Balamen e T ok i AT
2a Dig the srganization include an amount on Farm 980, Part X, line 21, for ascraw ar custodial account Fabdiy? '__| Yes Mo
b If "vas," esplain the arrangement in Part X1l Cheek herg if the eoplanation has been provided on Partxm . . . . T
LA Endowment Funds,
Complete if the organization answered "Yes" on Form 890, Part IV, line 10,
|8} Current year il Prior year [0} Twe yoi's bock | jof Trwee vaars bacx | je] Four pears Back
1a Beginning of year balance . . . . 155,885, 403, THE, 442,447, 3*}2_,_-!-]-“3. 383, 7BE.
b Confributions . . .. .. ... v
¢ Nat mvastment earmings, gains,
andlosses. . . .. .. . Sl 33,208, 59,180, =22, 674, a0, DEv. 4,658,
d Granie or scholarships . . . . . .
e Oiher expanditures for facites S5 .
Bnd Programs . . . o .. e e .. 17,604, 2,101, 3. 787.
f Adminigirative expenses . . . . . Lo o e = - - S
q El'rduﬁ.ilarbaluﬂl:ﬂ...---.. Addp BT L -.:".:rtE':". -1-.-3,:35. ‘|ng'1'1--: 3'.?.;’r'|.'1-\.-.
Z  Provide the estimated percemage of the current year end balance (iine 1g, column (a]) held as
a Boerd designated or guasi-endowrnent %,
b Permanent endowmant - 53,0000 o
c Term endowrnent p 170000 =g
The parcentages an lings 2a, 2b, and Zc should equel 100%.
da Are there endowment funds not in the possession of the arganzation that ara held and administered far the .-
arganization by: |Yes | No
(N Ermekotme Al . . - oo e S R A T R T PRI ()] ®
(i) Related organizations , . ., ., . .. R T T T ey e ety - 1[ | x
b If"Yes" on Gne Jalii), are the related organzations listed as raquired on Schedule R7. . . . .. ... ... .. ETHE
4 Describe in Part Xl the intended uses of the prosnization's endowemend funds,
Land, ?ulﬂd_#nﬁa. and Equipment. " . ]
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a See Form 820, Part X, line 10
Dascription of propemy |a] Coslor o b ®] Cost orofhod b [ LT T T ] Boa: valus
{ Invasirsi | il i) daprecialion
Tl s e e 2,505,354, 2,805,354,
b Eu“ﬂwgg e e e S 23,252:9LL, T 98E; 134} L7, 264,107,
¢ Lessehald improvemants. _ . ., , .. ..
B UNTHRETE . o o i e e e 135,283, 127,635 11,6448,
IR % i, - | P R T e P L i e e P N | 2,285, 655.] 950,125 1,835,534,
Total. Add lines 1a through 1e. [Column (d) must squal Form B30, Bart % column (B), ke 100, ., . . . . b 21,417,315

Scheadula D {Fars 530} 2005
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Schanduie [ (Form 980 3020

Pl?l-s

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Pant IV, line 116, See Form 980, Part X_ line 12

(a} Description of secuniy of categorg (b} Bodk walue {6} Mi=thad af waluatian.
ingluding nama of securhy] Cost or anc-of-year markogt valle

[1) Fmancal derivatves . - - . .. v oot
{2) Closely hald eguity iInbErests - - « o v o v v w oy v
{3} Other
_ A}RLTERHRTIVE INVESTMENTS 34,959,087, FMY

B

[

3]

(E}

(F}

[LE]]

H) . =3

Total. {Cokmn () must equal Famm 390 Par ¥, cod /) daa 12) ,

34, G55, 082 ]

R Investments - Program Related.

Lamplete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Dsaacriptaan af invesimes

(b} Back vaisa

ich Method of valuation
Cast ar eng-of-yeer market value

(1]

12

[

{4

15)

]

{7}

{8}

18]

Tertsd. (Cokvmn (b) must ageal Form 820, Pant & ol (8 ive £3) | =

Other Assats.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11d. See Farm B30, Part X, lina 15

{a) Descriphon

i) Bk value

REH

A2

L]

141

(5]

(6]

(7

(8]

(2

.............. L

Taotal E'I:D.I'ul‘m'l () muel agusl Form 980, Part X, col {B) Fng 15

Ciher Liabilities,

Complete if the organization answered "Yes" on Foem 990, Part IV, line 11e or 111, See Form 590, Part X,

line 25,

1. (a} Descripbon af liakiily

Tt] Fadaral income iawms

{2) INTEREST RATE SWAE AGREEMENT

13

14)

[3

15}

[T

{8}

A9

Totak (Coima b must equal Fomm 590, Pnrl ¥ ool {B) Wna 25

EFFBEEE
.............................. L Ty 1l

2. Liakility for uncertain tax pasitions. in Parl X0, provide the feat of the foctnate to (ke crganization's financia statemenis hal reparts the
oreanizaEtion's liabildy Far uncarisin fax peditions undar FASE ASC T40 Check hads if the text of the Falmote has bioen gravided in Pad X0 | |':|

R
DETaM 1002
DI0E0Y D310 of2772021 1;04:50 Pm

Scheduln O {Form 390} 2050
PRGE 47



Echedula O [Farm 2207 2020 Fage i

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenus, gaina, and other suppar per audited financial statements | . . . RS LT T TP 4 [ [l [t~ 1] |- i B
2 Amounts included an line 1 bt not on Form 990, Part Vill, ling 12 -
3 Metunrealized gains (losses)oninvestments , . . ... ............| 28 1,773, 158,
b Donated serviess and use of feciibes . - .., . ...............,| 28 47,732
¢ Recoveries of prior yeararants. . . . . .oty i e L ic
d Other {Describedn Part XY © . . .0 it s st e e e e 2d .
WA 20 DU 20 o vy s e e T e e U 28 4,820,549,
2 SBubtractfine 2m fram BRed L .. .. e e e UV | 3 31,346,861,
4 Amounts included an Farm %80, Part VIl line 12, but ot gn lins 1
a Imvestment expenses nol included on Farm S50 Part Vil fine B, ... .| da 11,396 )
b Other (Describe inPart Bl - - .o 0viins v inninsinns, it
Add lines 43 andab - . . o o . L e e e e e e e 112,338
§  Todal revenue Add lines 3 and de, (This mu L PO 80 Pt e $2.0 , 0 s 5 5, 654,257
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if tha organization answered *Yes™ on Form 9920, Part IV, line 12a. B
1 Total expenses and losses per audited FNBncal SS898MBMS .+ . . v oo v vy s e e e L L £3,335,194.
Amounts included on Ine 1 but nat on Form 990, Part 1%, line 25
a Donated services and usa of fBcllies . . . .., . ..0. e, .., (28| 91,481,
L [T L RS [
R P BB - e e s e e
d Clthe (Describe i PRI & vovoe wie o ce v e e ey s o 2d
B AddBnes 2athromgh 2d . . . i L e e e e s S b e ala R e e L : 21,431,
3 Sublractline 2e from BRe T - . . .. i e e e e R et Y it e k) 23,443,703,
4 Amounts included on Form $80, Part IX. line 25, but nat an line 1:
a Imvastment expensas nol included on Form BB0, Part Wil ina 7o, . . . . . . | 48 111,336,
B O (Dascribein PE ML) o e e e e e e 4b
R T T o e et W R S B L B g e [ e 111, 32¢€.

§  Total expensas. Add lin 3 &nd de. (Thiz mrref egus! Form 888 Sard L Sne T8, , 0 00wy oo oy, 5 23,555,099,
Imm Supplemental Information,

Provide the descripbons required for Part 11, lives 3. 5, and 0. Parl Il lines 12 and 4; Part W, lines 1b and 2b; Part V. line 4; Pan X, ling
2; Part X1, lines 2d and 45 and Part XII, ines 2d and 4b, Alsa com plele this part to provide any additional infarm ation

SEE FAGE 5

Schedule O [Ferm 969) 2520
Jsa
2E1271 1.000

OS0EOV D310 /2772021 1:04:50 B FRSE 44
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Bahadube B [Form 5605 2020 Fage B

Supplemental Information (continued)

SCHEDULE D, FART ¥, LIME 4
INTEWDEDR DSES OF ENDOWMENT FUMDS:

ENDCWED FUMDS SUPPORT CHRISTEL HOUSE INTEFHATIONAL, IMNC.'5 MIZSION BY

FROVIDING FUNDS FOR STUDENT LEADERSHIE AHD SCHOLARSHIPH.
SCHEDULE [, PRET X

ASC T4( DISCLOSURE:

MAMAGEMENT HAS IVALUATED THEIR INCOME THX BOSITICHE UNDER THE GUIDAMCE
IMCLUCED IN RSC T4D. BASED ON THEIR REVIEW, MANAGEMENT HAS MOT IDEMTIFIED
ARY MATERIAL UWCERTRIN TAX BOSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedwle O [Form 999) 2020

b=

CE1E26 1.000
03060V D310 9727.2021 1:04:50 PM BRGE 4%




SCHEDULE E Schools |  oMB Mo, 15450047

{Form 990 or 990-EZ) B Camplete if the arganization answered *Yes" on Form &80,

Parl IV, lime 13, oo Form 990-EZ, Part V1, Bne 48.
i S Ty B Attach 1o Form 950 or Form 930-EZ Open o Public
it Rgwecwas SariEs B G b v i gow Tl 30 for the lelesl inlonmaban. Inspaction
Mama of tha cryasicator | Empioyar identitizascn rem b
CHREISTEL HOUSE INTERMATICHAL, ILHNC, | 35-2051%32

1 Does the organization have a racially nondiscriminatory pobcy toward students by stalement in s charter, i
bylaws, sther governing instrument. or in a resslution of its goveming body®. o v oo v v v v s i r e e [ 1 X
2 Dogs the organizafion include a statement of its racially nondmcrminatary policy toward studenis in all #s
brochures, catalogues, and other written communications with the public dealing with student admissicns
programs. and scholirships? . . o v o v e s n i e e e g s p e T L
3 Has the organization publicized its racially nondiscriminatary policy on its primanly publicly scoessble Infermet
homagpage at all brees during its texable vear in & manner reasonably expecied to be noticed by visitors to the
homepage, of through newspaper or broadoast media during the period of solicitation for students, o during the
registration period i & has no soliciation program, in & way thal makes the policy known o all pars of the
general community it servas? i "es," plaase describe. If "No," please explain. If you need more space, use Part Il | | 3 A

YES | MO

SEE SUPPLEMENTAL FAGE

4 Duoes the grganization maintain the falawing? |

a Records indicating the racial composition of the student body, faculty, and adminstrative siaff?, . . .. ... .. - | 43 X
b Fecords docwmenting ihat scholarships and other financial assistance are awarded on @ racially
nandEcrrVinedory BIEEET « « v b e 6 s e e e e e f e s e e ke T A
e Copies of all cataleques, brochures, announcemanis, and other written communicabons 10 the public dealing
with student admissions, pragrams, and scholarshigs? - - . . . . 0 - L T A R S P, 4c | X
d Copes of all maleral used by the organization or an #3 behail 1o sosoit comrbuBNE? . « « & e s ae i es aa dd | A

If yau answerad "MNo” to any of the abowe. please explain i you need more spaca, use Pad (I

& [Doesihe arganizafion discriminate by raca in any way with respect 1o

o Shudents’ righis or privlegaeT o . i b e e s e e e e e e e A e e e e e i b e c.. | B 5
b SOmEEons policEET v w0 e e e pe e e A P P T T A N I R PP S A R | | X
c Employmeni of faculty or administrative staf>. - ... . .. .. .. S R R SR T R AT DR e g X
d Scholarships ar other financal essistance? . - - . . B S W e e S e o A R W A A .| Bd b
% EducationalpolicsT & @ v s s s s d s w m e a ik E s oa o ge e s e e E s o (e o TR T S R e o X
R [T T A S A R R e Tt e T B e e S e a i "
g Athletic programs? .« c . o a0 e e s e e e e e e e T T I R A T R T -1 =
ki Cither axracwmicular acthi@sT. CC v s v D e e i e e e e s e e R s s i o e L b

i you answered "Yes" b any of ihe above, pleese explain, If you need mare space, use F'an il

6a [oes ihe organization receqwe any fnancal aid or assieiance from a governmental agency? . o o o . 0 0 0 o 0w o | BB X
b Has the arganization’s right to such aid aver been revoked ar suspénded?. . . o v o v v v e v e .| BB X
I you answered “Yes® on either line Ga or lme &b, explain on Part 1l
7 Daes the organization cerdify that @ has complied with the applicable requirements ol sections 4.01 through
4.05 of Rev. Prog. 76-60, 1875-2 C.8. 587, cavering racisl nondiscrimination? B "Me,"” axslain on Pardll . . . . . . T | &
Fes Papaswors Aeducton Act Motce, see the instructions far Ferm 950 or Form #3022 Schedule E (Ferm 9980 or BRQET) 2070
DT MmO B0 D10 HS2TS202L 1304:50 EM FRGE 50




Sehedude E [Farm B30 o BIHET) (2020) Fage 1

EEI  supplemental information. Provide the explanatons required by Part |, linas 3, 4d. 5h, &b, and 7, as applicable.
Also provide any other addflional nformaton (See Instruclions)

SCHEDULE E, BART I, LINME 13
PURLICRATION OF RACTALLY MOMDISCRIMIMATORY POLICY:

AROVERTISEMENT IN LOCAL HEWSEAPERS

Sohadules E (Form 590 or 350-EX] |2003)

EEC]
OE150Y 4 D02 TR
DEQEOY DI10 9527/.2021 1:04:30 PM PAGE &
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SCHEDULE F

Statement of Activities Outside the United States
(Form 990)

* Camplete If the erganization arswered "Yos™ cn Farm 530, Part IV, ling 148, 15, or 16,
= Artach t6 Foem 950

W G bo woww s, gowFovmS90 for instructiong and tha latest infarmation

OB N, 1545-0047

2020

Upen to Public
Inspection
Employar idans®cation mm ber

INC. | 35-2051432
General Information on Activities Outside the United States. Complete if the organization anewerad "es' an
Form 380, Par IV, line 14b
1 For grantmakers. Does the organization mainlan recards 1a substantisle the amount of #s grants end

other assistance, the grantess’ eligitiity for the granis o assislance, and the selection criteria usad 1o

award the grants or assistance?

Ceparimend of the Tragsury
Irapmel Baverua Sandi

Mame af ihe rgenization

SHT TS T
d Do

(s B

*art |

T NP o o
HOUSE THTERMATIOMAL,

|:| Yo |:| Ho

2 For grantmakers, Describe in Pan v the erganzation’s procedures for monitoring the use of its grants ard other ssselance
autsida the United Statas

3 Adivities per Region. (The foliowing Part |, line 3 table can ba duplicated ¥ addiberal space & readed |

() Region i Mamber | (6} Number of Idp Activitis conduckesd i the | [a} IF aethiy lsted n (d) i 1] Toea
of ey i khiimmey region (By typa} (such as, & pogram seree, wzanadures top
I region o p—— fandfaning, program sanicis, describa 8 pecsic type of and mweimenis
. iracipes | TOREITENDS, grants o recpiemsl  senices) i ihe region N R e
m.qm i@t the region)

_ 1] eveaTE amERIch D S HANTHAKING EOU, HEALTE, GYTRERC 1,534, 64
(3] Sun-5RHREAN AFRIca z SRRNTMRETNG EQU, HEARTH, QOTREMCH . 539,559
{3} savTH RETA 1 HARTMAK TR I, HEALTH. CUTREACH L 113, 447
{4} Emors TRAANTHAKL B LU, HEALTH, EDDCRTICN 5, 184
[B] CEWTAAL AbrricA/CRRIBBERN B SRANTHARING EBWI, WEALTH, EIOCATION 4, 334, 493
[B) CENTRAD AMERICA!CANIBAEAS 4 IHVESTHENTS 5OE, 238
{7}

(8]
(]

{10}

(11}

{12) '

(13}

[14)

115)

{16}

nrn
2 Gubbedsr, 11, 443, 91

b Total from  confinuation
sheetsto Part|
c__Totals (agd linas 3a and 3b) | , 17,443, 535,

For Paperwark Reduction Act Notica, see the instructions for Farm 950, Schadule F {Form 830} 2050

J5A

QE12T4 1.000 i

QEOBCY D310 /2742071 1:04:50 By PAGE 532
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Senedule F [Fom 8503) 2020

Pags 4

Foreign Forms

Wias ihe grganizaiion a WS ranaferer of proparty 10 a foreign corporation durirg the e pear? if “Yes
e organizaban ey be eguired fa e Form 228 Refum by a WS Transferor of Progedy b & Forein
Carperanian (seo mafrichons for Sarm 9268 ., . .. .

Did the erganizaticn hawa @n interess in a foresgn trust during 108 tax weer? If es ® the orpamzafion may
be reqwred fo separaleiy e Farm 3520, Annuval Behwm To Repot Transssions WiTh Foraign Trists and
Facaipf of Cartain Forsian Gits, anddor Fam J520-4, Annval infermation Relurn of Forgign T iRk &
U5 Ovner (sew instructions for Farms 1520 and 3550-4 dan't fle weth Fasm G800

Did 1he crganizeton have an ownership inferest in @ foreign comparation during the 1 war? If “res®
e arganization may be requied o Bl Form 5477, informarnon Rehon of LS Pecsors Wil Resgact ha
Carfein Forpign Corporations (sea Natrochons for Form 84790 0 L L

Vias ire arganizabon a direcl o indirecs shareholder of a passre foraign ifves{Mmant company of a
qualified slecting fund during 1he tax vear? & “es * Hhe arganizaban may be required fo fle Fom 8621
information Fefum by o Sharsholder of & Fapsha Foreign Investment Company of Jualed Elachng
Fung (see nsirecions for Farm 8627]

Did the organizatan heve an ownership inderest i 8 fofeign parinarship during e tax wear? & res”
the crgamzafion may b fequiced fo e Form G865 Relurn of LS Parsons Wil Resped io Certain
Foraign Paringrshios (zee insirvctions for Famm BBES) . |, L L . o000 e e

Did the crganizaton ke any operabans in or relabsd to any beysaibng counines dunng the tax year? If
“Yaa " i CYpANTANoR may be equired (o sepevately N Fomm 5713, Matermational Bayood RepoT (s
matretions far Fom 8713 dantfewith Fom B2G0 _ . . . o L .0 00w wa s

m

s

Yas

Yas

Yis

Yes

Rl

1 we

] e

Hn

s

CEFTT 1.000

a50e0% D3LO BA2T/E021 1:04:50 BM

Bchedwle F [Form 992 1320



Sehadule F (Form 590} 2020 Fagn 5

Supplemental Information
Provide the infarmation required by Part 1, line 2 [meniforing of fundsl; Part I, line 3, columan {f) (scoountng mathod,
amounts of Investmants vs. expenditures per ragion). Part Il line 1 (accaunting methad); Part Il (accounting methed). ard
Part Ill, column (c) [estimated number of recipients), as applicable. Also compigte this part to provide any additional
infarmation (see instructians).

SCHEDULE F, PRRET I, LINME J

PEOCEODURES FOR MOMITORIMG THE USE OF GRANMT FPUNDS OUTSIDE THE U=:

GREAMIS FUKDS LEE EROVIDED TO AFFILIATED, EOREIGH LERBNIMG CENTERS. TEE
LEARKING CENTERS MATHTAIN LONG-TERM AS WELL AS SHORT-TERM BUSTMEEZE DLAM3
TEAT ABE REVIEWED BY CHRISTEL HOUSE INTERMATICHMAL, INC. |CHI). THE
LEARNING CENTERS' SCHOOL YEAR BUSINZSS FLANS AWD BUDSETS ARE REVIEWED BY
CHI oM &M AMMOUAL BASIS. THE LEARNING CEWIERS FROVIDE DETRILED MONTHLY
REDORTING OF PROGRESS TOWARDS BUSINESS PLAW OBJECTIVES. CHI MAMRGEMENT
ATTEMDS IN FERSOH AT LERST OME BCORRD MEETING PER LERFNING CEWTER PER
YEAR, A3 WELL AS ATTENDS ADDITIONAL EOARD MEETINGS TELEPHCWICRLLY. IN
PERSCH ATTEMDANCE WAZ HOT POSSIELE IM Z0Z0 DUE TO COVID 12 TRAVEL
EESTRICTIONS. THE LEABHING CENTERS ARE SUBJECT TO RUDIT BY INDEFENDEMT
PUBLIC RCCOUNTAMTE ON BH ANWMUAL BARSIS. RUDIT REFDRTS AND CORRECTIVE
ACTTON PLANS ARE SUFFLIED To CHI. CHI MANAGEMENT PERFORMS ANWUAL RUDITS

OF PROGRAAMS, FINANCIAL BMND OTHER ARERS.

HE Schedula F [Foem 980] 2020
GE1TERR 1.005

asosoy DILO o027 2021 1:04:50 PM PAGE 56
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SCHEDULE G
(Form 840 or 990-EZ)

Dieparimant o the Treasury
inlemal Rﬂmw

Supplemental Information Regarding Fundraising or Gaming Activities | oo ro 15450047

“omplets If the orgérézation argwered “Yes® on Fors 990, Part IV, line 17, 98, ar 49, or @ the
arganizaton entered more than 515,000 on Famrm 960.E7.

B Attack to Feem 990 or Form 998-E7
B O bo www, (regovFormas0 (or nsructions sed the latest Infarmation.

lins Ba.

2020

Open 1o Pubilic

e DO

ima cf the orgon iz oo
CHRISTEL HMIEE IMNTERNATIOMAI IMC.

Empiayar igenaficatan num ke

35—20515932

Part | G

undraising Activities, Complete If the arganization answered “Yes™ on Farm 690 Par W, line 17.

Form 990-EZ filers are not required to compiete this part.

1 Indicate whethar the arganization raised funds thro
| Mail salisitatione
Intarnat and ermail solicitatons
Phane saficitations

In-pgrson sabcilations

N g o

Za Did the organization have 8 wrdben or oral agreement with any individual [including officers, direciors, rustees.
or key emplayees listed in Form 990, Part Vi) or entity in connaction with prafesaional fundraising sendces? || Yes

b o "Yes" kst the 10 highest paid
compansated al kast £8, 000 by the arganization.

Lgh any of the following activifies. Check all that apply
o Sobgitation of nen-government grants
f Solcitation of government grands
g L_| Spacial fundraizing evants

L:Ihln

indwiduals or enbties (fundraisers) pursuant to agreements under which the fundraiser i to be

1} Mame and sfdness of madyvichal

ar antity Hundraksen I} Acivty

1¥] Amourd pais o
Lo relanag by
fundraser ssed in
. )

(W) Cod Pundraiser hirss
cusady or coniro of
sentigutions?

W) Amcunt pai 1o
jef filamneg byh
Grgan Eaion

{iv] Gioes receinks
frovs BElivily

Yos | Mo

10

Tatal

[

&
regisiration or licensing.

List all states in which the organization i registered or licensed to saliclt contribub

ans o hes been notifmd it is exempl from

Fest Paperaork Reduetion Ast Notice. see the Insirustians for Form 580 or SS0.E7
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Sonedubs G (Form 930 or 880-EX) 2020

Fage 2

Fundraising Events. Complete i the organization answered "es” on Form 850, Part IV, line 13, or reported

more than $15.000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b. List

events with gross receipts greater than 55,000,

{a) Everit 81 il Event 82 [&} Qthar averts [cl} Total evants
EZEP EVEMNT YIRTUOAL WALE 1 (@cdd ool I;I}‘.!'mug.'l
|wwnd by | Pyl {ralal riamben ool ey
% 1 Grossreceipts . 235 215,235. 1%,899. 463,974,
(13 -
2 Less: Contributions | | _ |, ., : 215,285. L, V49, 2h2,454.
3 Gross income {lin@ 1 minues
) o LS50 il
4 Cashpriges . . ... ... g
& Moncashprizes ... . ... 3, d48E 1] 1. L8E,
[}
# | 6 Rentfaciitycosts '3
i
=9
Jj| 7 Foodand beverages_ ., . .. .. 0.
% g Entertginment .. . _ ... Q. 4,828
§ Other direct espeanses . . | . Ty 183
10 Dhrect expanse summary. Add lines 4 through @mcolumn(dy |, . .. ... ... .... (3 16,1049,
11 HNetlincome summary, Subtract line 10fromline 3 calumnfd) . . . ... .. 0 v i n v v o [ -14,589,
Gaming. Compilete if the organzation answered *Yes" on Form 880, Parl IV, line 18, or reported more than
%£15,000 on Form 990-EZ, line Ga.
g | e | Bt | o gaming | 1O Told gmning face
]
i
E )1 Grossrevenwoe |,
E 2 Caghpees o0
[
‘;:" 3 Moncashprizes, ..........
LLY
E 4 Rentfaciltycosts . ... .
(a1
5 Other diract expenses, |, , , .., . .
| Yes W[ |Yes %, |Yes %
6 olunteerlaber | No Mo L _|No
7 Direct expense summary. Add lines 2 through 5o columngdy o -
B Met gaming income summary. Subtract lie 7 frem line 1, column (dy , L, L, . T >

g Enter the state(s) n which the organzation conducis gaming activtias:

a |s the crganization licensed to conduct gaming acthities in each of these states® [ |ves| [mo
b i "MNo," explain:
Ware any of the organization's gaming icenses revoked, suspended, or terminated during tha taxyear? | [yes | | No

10a

b Yes. explin

18

DETMZ 1 000

TE021 Li

M

Seneduls G §Fnmm 980 or 390-EX) 2020
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SCHEDULE J Compensation Information |_ome ho. 15450047

[Farm 990} For certain Officers, Directors, Trusises, Kay Employess, and Highest
Companasied Employees
B Complets i the arganization answered "Yes® on Eoom 950, Fart IV, line 23,

2020

Caaarymant of e Tradrisy # Attach to Farm 530, Oipen to Public
ATl st i Bivwi B Go b wwsies, gowFarmmB B0 for mstructions and the lalest infermation Inepection
Hama of the crganization Employir Identfcalien numksr

USTETET EATIRT T T AT T -1 o
~“HEIETE HOUEE IKTERMAT THC. I5-2031932

lER HUbakE LETERNMHT 10 qali

m Questions Flngardingjmnpﬂrﬁﬂbun

TS

1a Check the appropriate bawies) f the argamization prowded any of the following to or for a pereen listed an Fomn
230, Par VI, Seclion A, ling 1a. Complete Par Il to provide ary relevant infermation regarding these tems
First-class or charer lravel I Hausing allowance or residence far personal use
Travel far companians ' Fayments for business use of persoral resigencs
Tax indemnificatian and gross-up paymeeis Haalih or sccial club dues a1 initiation fess
Discretionary spending account Parsanal sarvices (such as mald, chauffeur, chef)

b I any of the baxes on ling 1a ana checked, did the organization follow & written policy regarding payment
or rarnbursemeant of provision of all of the esperses described abowe? If Mo complete Fai 11 (o
ORI s o e e e e R B R e b W R wow e W ke R b b w A @ 58 8 8.5k

2  [hd he ofgancaton require substantation prior to reimoursing or allowing esperses incurred by all
directars, trustess. and officers, including the CEQVEsecutive Directar, regarding the ilems checked on line

T e s 2 i T S e e Tt

il ]

3 Indicate which, & any, of the following the crganzalon weed to eslablish the compensaton of tha
organization’s CEQO/Executive Directar. Check all that apply. Do nod check any bowes for methods used by &
related arganization 1o establish compensation of the CEQVEwmcutive Diractar, bat esplain in Fam M

|| writtan empioymant cantract

Compensation swrvey of study

Agproval by the beard or compansation cammities

Inzependent campensation consultant
Form 890 of ather erganizatans
4  Dwring the year, did any person listed on Form 580, Par VI, Seclion &, fine 1a, with respact io the filing
organization or & related organization;
a Recele aseverance payment ar changa-of-cantrol paymend?. _ . . . . . . ., e e e e e e e

b Participate in of receive payment from a supplamental nonqualified retrement plan? . . . . . .0 v v v e v e o

db

¢ Participate in or receive payment fram an equity-based compersation arargement? . . . . . . . . . e

o

it “res® to any of lines 4a-c, Gst the persons and provde the applicable amounts for each itam in Fart 1.

Only section S01(e){3). 501(chi4), and S01{<){29) organizations must complete lines 5-9.

B For persons listed on Form 950, Pant VIL Saction A line 1a, did the organzaton pay or accrum any
compansation contingent on the revenues of

@ Theorganization? . . . .. .. o0 riamao

sa

b Anry related organgaton? . . 0 _ L .
i "Yes" an ne 5a or Sk, d“c:nhla i F‘art 1l

& For parsons listed on Foemm 980, Pan VIl Section A Bne 1a, did fhe organzaton pay or accrue any
campensation contingend on the net -:ming: of:

:Tha-nrganizaﬂnn'.'-'..,....,_...___,.

B F'.I'I-'!' ralated #fgamhﬂrﬁ' el

Sb

I* "Yeas" an ne Ba or Bb. descrbe in Part 111 |

T For persans listed on Farm 950, Part W, Section A line 12, did the organization provide any nonfisad
payrents nal described an lines 5 and 87 F'™Yes"describa inPartlll. . . . . .. . .. .0 i i i s v e us
& Woera any emaounts reported an Fom $80, Part VIl paid or acerued puersuant to @ confract that was subject
tz the inital contract excepton descnbed In Reguiations section 53 4058-4(a)(37 If "™es" describe

([ o T ey R Tl e P P e e A it e e e A s S L Sl ) | | ®
8 W "™es® on line &, did the organization also follow the rebutiabie presurption procedure descrbed in | I
Regulations section 53 4858-Gic)? . A o e e e R Vo e e b e o A A El |
For Paperwark Reduction Act Notice, see the |I'Il11'l.||l|:ﬂ-l:l1l f-m' Farm 950, Sohadula J [Form 950) D230
184
OE1 190 1.000
03060V D310 2/.27/2021 1:04:50 P PRGE @1
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SCHEDULEL Transactions With Interested Persons |__OME o 18450047

{Form 990 or 880-EZ}| B Complais if the organization apswered “Yes® on Form 280, Part IV, line 25a. 25, 36 27, 28a @.‘ﬁ' 20
ZBb, ar e, or Form 950-EZ, Part ¥, line 30a o= 40k, Lt

Dagareent of e T P Attsch to Form 990 o Form 80082 T
Ir:gnw St s.gn-i:.:q B Go ko wesa i, gowFormS0 far instructians and the latest infarmatian,

Hama af the srganization Employer Idantificatian numkar
CHRISTEL HOUSE INTERMATIONAL, IHC. JE-2351932

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4). and 501(c)(28) arganizations oly)
Compilete f the organization answered "Yes" an Farm 880, Part IV, line 25a or 25b, or Fom 990-E7. Part V. Ine 406

(] Feglatiammhip bebwesen dsquaifed pisas and . SN Dt

1 fa) Mame of disquaiied person st o o I} Deacription of trarsaston o p
{1
f2}
{3
4l
(8
16

2 Enter the amount of tax incurred by the organization managers ar disgualfied persons during the year
under section 4558 , . . . _ . e iy e bt s T L
3 Enderthe amount of Lax if any, on ling 2, above, reimbursed by the olganization

Loans to andior From Interested Persons,
Compinte i the organization answared “Yes” on Form $90-EZ, Part V, line 283 or Forn 990, Part IV line 26; of ¥ the
organization repaned an amount on Form 990, Part X, ling 5, &, ar 22,

(a) Mars of imeresind person (hi Asabaeghia | c) Porpos of !mmmu:l ) Orgmnal |Fy Balance dun (g} In defaat 7 {h) Anprmﬁi- {i) Wirithen
wif @ parizanm xzan fram me princigal amaunt by beaed or | agreamarnd?
O 2 T cimmiseT
Ta | From 'n"s'ml Yas | Ma ﬁulhh:

(1)
12 [

{3

14

15 | |

16l | |
i

(4]

(2 ‘
{10} I
1B, | i S P R N i S e AP o e T . b &
m Grants or Assistance Baneliling Interested Persons,

Complate i the organization answered es" on Form $30, Part IV, e 27
&) Masvi of interested person |b] Ralsticnehp betwesn nierested (i) Amcunt of ascisianos ] Type of assisiarca 8] Fuiposa of iilance
perion and the oganzation

{11

(2]

(3 [

(4]

[5)

18

{7

{8}

18
[1a] |
For Paperacrk Reduction Act Notice, ses ihe Instructions for Form 990 or 990.EZ. Schedule L [Fors 890 or $90-EZ) 2000
TS
OE 5397 1,000

Q50800 D310 972772021 1:04:50 BM PREE BE




Echadule L (Form 560 or S9-E7) PO Fage &

Business Transactions Invaelving Interested Persons.
Complete if the organizaton answered "Yes® on Form 390, Part IV, ine 288, 2Bb. or 2Bc.

{a] Mame of inberested persan {b} Belaticrship betasan {eh Amount aof |d) Deseripdian of fransaclion | (el Shemg ot
mberasbed person and e ransactian or @t
organization Vi
Yes | Mo
{1] CC EFTEEFRISES LT DMHEL BY THE ESTATE OF CD Z, BEd, 291, | FAYROLL REIMBURSEMENT L)
[2)
(3 |
(4]
(5]
18]
{71
{8}
{ 5]
10
m Supplemantal information

Pravide additional information for respaonses te questans on Schedule L (see irstructions)

1, FART IV, LINE 1

TEANSRCTICHS INVOQLVING INTERESTED PERIUNOI

CO EWTERPRISES, LTD. I8 FULLY OWMED BY THE ESTATE OF CHRISTEL DEHRAN,

POOMDER AMD FPREVIOUS CHRTRMAN OF THE BOARD OF CIRECTOES. OF CHRISTEL HOISE

INTERMATIONAL INC. THE TRRMSACTION AMOUMT LISTED ABOVE IS5 RELATEDR TO

BRYROLL RELATED COSTS AMD REIMBURSEMEN

=
[
]
{:.
+3
T
in
e

. DXFENSES INCURBRED,

T5
pEAGRET 1

Schadute L [Farm 950 or BBQUET) 2020

S 1 o =
05080y DILO 92772021 1:04:50 PM PAGE BT



i 1 Ol ho.
iﬁﬂ;ﬁ " Noncash Contributions Mo, 1545-0047
® Complete if the organizations answered "Yes” on Form 990, Part IV, lines 28 or 30

Depanmant of the Treasury = Amach to Farm 2490, Open to Public
Intemal Fevenue Serice W Gio b wwws irg. g e Form 00 for instructions snd the biost infarmation Inspection
Mama of the crganizmioe Empioydr idemidicaton nustbir
LCHRISTEL HCGUSE INTERWATIONWAL, THC. | 35=20514832

m_f'fpu of Property

| ie]
l:hral..‘ilk i | sumber QT{I:::":mmn_ r:;":':::t: ';"’E"":It:'é":_l" Meshiod mtg:tarn-wm
| applicebds ems conbribubad Eoemn 950, Paﬁﬂlr ira 1g mancash contribulion anounts

T ez " Z- 145, |MARKET VALUE
2 Art - Historical reasures . |, . . . .
3 Art- Fractional nterests |, , , | |
4 Books and publicatiors _ |, , | .
& Clothing and housahald

qoads . .. L. L. e B R A
& Cars and other vehacigs, . . . . ., .
T Boalsandplenes, .,....., .|
8 Intedactual property . , . ... ..
8 Securifies - Publcy traded , . | . | X 13, 1,358,170, |STOCK WALUE HIGH/LO

10  Eecurities - Closaly beid siock | | |
11 Securilies - Parinership, LLS,
ortrugd inferests . . . | . e
12 Securites - Miscalaneous . , , . .
13 Qualified consarsation
contrivufion - Historic
BRI L e s
14  Qualified conservation

condribution - Cdher, . L L, . ...
15 Fealastate - Residenlial , , ., . .
16 Realestate - Commerocal, , , .. |
17  Fealestate- Other , . . _ . .. .. x 52 . 87, 08B, |Fey
18 Collectibles . . . ... ....... |

19 Foodimeentary . ., , ... ...,
20 Drugs and medical supplies | |, | |
29 Tamidermy, . L, ... ...
22 Hstorical artifects, ., .. ... ..
21 Scentific speckmens | . ., . |
24 Archeologicel artifacts |, , ., .,

25 Other | _ ATCH 1 § 385, 4l, 346
26 Other k| ]
T Other e
28 Other e{ 1
2% Number of Forms 8283 recemed by the organization during the tax year for contribuliens fer
which the erganization completad Form B283, Par V, Dones Acknowladgement . . . . ... ... |28 )
s | Ha
d0a Curing the yeer, did the organization receive by contribution any property reporied in Part I, lines 1 thrawgh
28, that i must hold far at least three years from the date of e initial caninbufien, and which &n'l required
te ba used for exempt purposes for the entire holding peried?. . . .. . . .. ... ... ... ER Y .| 1 X
b If "¥as,” deacribe the arangament in Part I,
31 Does the organization have a gift accepiance policy that requires the review of any nonstandard
contribwtions®, . ., ... ... ... e R e AL SN g b | X
32a Does the organzation hire or use third partes or related organizations to solicd, process, o sell nencash
contriputiona?, . . ... . L., e M e S T S i e et e LEER L X
b If “Yes" dascribe in Pam il
33 if the arganization didn't report an amount in calumn (g} for a fype af property for which calimn (a) is chacked,
dascribe in Fart i,
For Papsrwork Beduction Aot Mofica, S4e tha InsdrgcHors for Form $90, Scheduls W [Fam 990] 2020
JE8
QE 1298 1,000

Q50800 D310 9FZT/Z20Z21 1:04:50 PM DRCE 64




Schedule M {Form S99 (5020 Pmje 2

Supplemental information. Provide the information required by Part | lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, calumn (b), the number of contributions, the number of ftems recaived,
or a combination of beth. Also complete this part for any additional information.

SCHEDULE M, PART I, SOLUMN (B!
CHRISTEL HOUSE INTERMATICNAL, INC, REFORT3 THE KUMBER OF CONTRIBUTIONS TN

CULUMN (B} .

SCHEDULE M, FART I, LINE 4

HOWCASH CONTRIBUTICHS OW SCHEDULE M ARE REBORTED IN THE YEAR  REC

IVED,

=1

POELICLY TRADED SECURITIES IH THE AMOUNT OF 510, 000 RECEIVED WERE BLEDG
FAYMENTS THAT WERE RECORDED AS REVENUE oM PART WIII OF THE EURM 330 IN B

FREVIQUS YERER.

SCHEDILE M, PART I, LINE 32a
CHRISTEL HOUSE INTEANATIOWAL, IWC. USES BLUEGSREEN VACATIONS TO FROCESS

DORATIONS OF TIMESHARE POIHTS/WEEES IT RECEIVES.

E A Schadule M {Ferm 992 (2020)

050800 DA10 9/27/72021 1:04:50 PM PRGE B9



Schadule M [Farm 850] 2030 Fage 2
Supplemental Information. Provide the information required by Part |, lines 306, 32b, and 33, and whether

the crganization Is reporting in Part |, cofumn (), the number of contributions, the number of items received,

or a combination of bath, Also complete this part for 2ny additonal information.

ATTRCHMENT L

JLE M, PRBT I - OTHER NOMCASH CONTRIBUTIONS

(B] MUMEER OF {C} REVENUES D) METHOD OF
DESCRIFTION (A CHECK CONTRIEUTIONS ___ REPORTEED DETERMINING
SUPBLIES/TRAVEL A 11. 3,715. COST COMPARISCN
=1FT CERTIFICATES s 48, 37,631, VALUE OF GOODS
TOTALS 50, 41,346,

. Sochedula M [Foem 990) {2805

QE 1508 1,030
05060V D310 372772021 LiGg:50 P FAGE 70




SCHEDULE O Supplemental Information to Form 980 or 990-EZ |_ome no. 15a50047

{Form 980 or 990-EZ) Compdete to provide information for msponses to specilic questions on 2-@2“
Farm 990 or 880-E7 or 14 provide any additonal informaiian, l'-J
B Attach ta Form 990 ar 3990-EZ,

Depariment of the Treasury

Inbarnad Bevenue Sarvics B infermation about Boheduls © Form B0 or 390-EX) and 55 InEinesoss & 45 W, QoW Ta .
Hame of the arganstion Employer identification numbar
CHEISTEL HOUSE IWTERMATIONAL, INC. 35=2051932

PORM 330, PAAT III, LIME 4
LESCRIBE THE ORGANIZATION'S PROGRAM SERVICE ACCOMDLISHMENTS
CURING 2020, THE BAMDEMIC PORCED MUCH OF OUR ACADEMIC WORK 10 BE HAMDLED
REMCTELY, AND A MRJOR INITATIVE TO EQUIF ALL STUDENTS WITH

PEVICES AND INTERWET ACCESS WAS SUCCESSFUL. THE CHRISTEL BOUSE 2020
ATTENDENCE PATE IS BASED UPON OM-LINE PRRTICIPATTION A5 WELL aSs

SCHOUL FPRESENCE WHEN BGSSIELE. DURIMG THE PRKCEMIC, STUDENTS WERE

QUARANTINED WITH THEIR FAMILIES, OFTEN IN CHAMDED AMD DIFFICO

CIRCIMSTAMCES. CHRISTEL HOUSE SUPPORT, BOTH ToO FAMILIES AND STUDEKTS,
GLLFED THEM MANIGATE THIS DIFFICULT PERICD AND PROVIDEDR X

EAFETY NET TO HELF ENSURE BASIC NEEDS WERE MET. VHERE POSSIBLE, CHRISTEL
HCUSE SUPPORTED OTHER COMMUMITY MEMBERS AS WELL, aMD

USED THIS AS A TEACHING MOMENT TO INSTILL IW ESTUCENTS THAT THEY HAVE AN

Vo

OBELIGATION TO GIVE BACK AND MAKE THE WORLD A BETTER FLACE.

FURM 330, PART VI, SECTION A, LINE iR

NOWN=-IHDEPEMDENT WOTING MEMEBEES:

BART PETERSON AND CHERYL WEMDLING ARE COMPEMSATED BY CHRISTEL HQS

n
=

INTERHATIONAL, IMC., BND THEREFORET HOT INGEFENDENT WOTING MEMBERS OF THE

BOARD OF DIRECTORS,

FORM 530, PRET VI, SECTION B, LINE 1im

PROCESS FOR REVIEWING THE FORM G60-

HE DEAFT FOREM 990 IZ2 PREFARED EY BED, LLP, AN INDEPENDENT PUBLIC

For Privacy Act and Paperwark Reduction &ct Notics, see the Instructians for Form 930 o #0-EF. Schedule O (Fore 990 cr #50-E2} (2055

117?'10:& )

OS0e0Y DALO BS27/2021 1:04:50 BM 3 B b




Scheduie O [Form 590 or 080-EZ) 2000 Fage 2
Hame of 1na prganization Empicyer ideniifleation number
CHEISTEL BOUSE INTERMATIOMAL, INC; 35-2051832

ACCOUNTING AND AUDITING FIRM. THE DERFT I5 REVIEWED IN DETAIL 5Y THE
SENIOR VE AMD CPOSTREASURER AND YE/CONTECLLER. RETER APPROPRIATE
MODIFICATIONS RESULTING FRCM THIS REVIEW, A REVISED DRAFT IS FROVIDED TO
THE CHIEF EXECUTIVE QFFICER AS WELL AS ALl MEMBERS OF THE BOARD OF
CIRECTORS. THE CEZ AND BOARD MEMBEAS COMMONICATE BMY QUESTICHS RMNDSOR
FEVISIONZ Td THE SEMIOR VP AND CPOSTREAZURER WHO COORDIMATES FIHAL
HEVIZIONS WITH BED. MAMAGEMEMNT, THE FULL BOARD OF DIRECTORS, AND THE

FINANCE AMD AUDIT COMMITTEES REVIEW THE RETUEN PRIOR TO FILING.

FOBM. 004, BART WI, SECTION B, LINE L2C

PROCESS FOR MONITORING COMPLIANCE WITH OONFLICT OF INTEREST POLICY:
CHRISTEL HOUSE INTERWATIOMAL, INT. MRINTAINS COMPREHENSIVE CONTLICT OF
INTEREST PULICIES FOR ALL EMPLOYEES, OFFICERS AND DIRECTORS. THE POLICY
RELATED TO EMPLOYEES AWD COFFICEERS IS CONTAINED IN THZ EMPLOYEE HRENDBOGE
WEICH IS5 BEVIEWED RNNUALLY WITH ALL EMPLOYEES, IN CONNECTION WITH THIS
SEVIEW, ALL EMPLOYEES RND OFFICERS DISCLOSE AND SIGH A CONFLICT OF
INTEREST STATEMENT. IN RODITIOM, THE POLICY BEQUIRES BEPCRTING oF
COHFLICT OR POTENTIAL CONELICTS ARISING BNY TIME DURING THE YEAR, THE
BORRD OF DIRECTORS SIMILARLY BREVIER AND DISCLOSE CONFLICTS ANHUALLY BHD
ARE REQUIRED TO REPORT COMFLICTS THAT MAY ARIZE DURING TEHE TEAR, THE
CONFLICT OF INWTEREST DISCLOSURES ARE BEVIEWED BY THE STMIOR VICE
FPRESIDENT/SECRETRRY AWD THE SEZNICR VP AND CPOSTREASUBRER. IF THERE I= A
CCHFLICT, IT IS BROUGHT T THE PRESIDENT/CEC'S ATTENTION. & BOARD HEMBER
WITH A CONFLICT OF IMTEREST ABSTAINS FROM VOTING OH TEAHSACTIONS RELATED

TQ THE CONFLICT OF IMTEREST,

18s Schedule O [Form 980 ar 990-EX) 7020

DE 1228 1,000
03060V D319 972772021  1:04:50 PM BREE T2



Scneduls O [Farm 990 o B90-EX) 2020 Page 2

Hame of 1ha onganizaion Employer identificatian numksar
THRISTEL BOUSE INTERHATIOHAL, INGS. 33-2051%32

FORM 980, PART W1, SECTION B; LINE i5a

REVIEW OF CEQ DR TOPF MAMAGEMENT OFFICAL COMPENSATION:

THE CEQ'3 COMPEWSATICH IS SET BY THE ORGANIZATION'S CHATEMAM OF THE BOARD
WORKING CLOSELY WITH THE CHARIFMEN OF THE GOVERNANCE, MOMINATING AMND
COMPENSATION CCMMITTEE, THE CEOQ'S COMPFENSATION IS DETERMINED BASED USON
MARKET VALUE FOR SIMILAR POSITICNS OF COMPARABLE CRGBNIZATIONS INCLUDING
FOR-FROFLIT AND NOT=-FOR-FROFIT ORGRMIZATIONS. THE EXPERIEMCE LEVEL OF THE
CRMDIDATE IS5 ALSC TAXEN INTO COMSIDERATION. OTHER INPUTS TO THE
COMFEHEATION DECISION IMCLUDE REVIEW BHD COMESIDERATION OF FUBLISHEDR
SRLARY SURVEY DATA (LOCAL AND NATIOMAL), IRS FORM 390 COMPENSATION
DISCLOSURES OF SIMILAR ORGAMIZATIONS AS WELL AS INOUIRIES OF HOMAMN
RESODRCES DEPARTMENTS OF ARER WOT-FOR-FROFIT AMD FOR-PROEIT
CRGRHNIZATIONS . ANNUALLY, THE PROPOSED CEOQ COMPENSATION IS5 BEVIEWED AMD
APPROVED BY THE ORGANIZATION'S BOARD OF DIRECTORS IN EXECUTIVE SESSION.
TEE CEQ COHFENSATION WAS REVIEWED IN DECEMBER 2019 FOR COMPENSATION I

2020,

FOBRM- 920, PRET WI, SECTION B, LINE 15B

REVIEW OF OTHER OFFICER OR KEY EMPLOYEES COMEEMSATION:

THE SENICE VF AND CEPO/TREASURAER'S COMEENSATION I35 DETERMINEZD BASED O THE
MARKET VRLUE FOR SIMILAR POSITIONS COF OTHER COMBARAELE ORGANIZATIONS
THCLODING ©THER FOR-FROFIT ANC NOT=FOR-FROFIT ORGANIZATIONS. THE
EXPERIENCE LEVEL OF THE CANDIDATE IS ALSC TAKEN INTC COMSIDERRTION. THE
CEQ, CHRIRMEM OF THE BOARD AMD CHAIBMAW OF THE GOVERNANCE, MOMINATING AMND
COMPENSATION COMMITTEE REVIEW AWD APPROVE THE SENWICE VP AKD

CPO/TREASURER'S COMPENSATION. THE LAST REVIEW TOOK PLACE IN FEBRURRY

ST Bohedule O (Forss #0 or #90-E1) 2000

CE1IE 1000
05060V D310 /2752021 1:04:50 P FAGE 73




Schedule O {Form 90 or 550-E2) 020 Fage 2

Nare of e organizaion Empdayar idemiificatics) mum ber
CHBISTEL HOUSE INTERWATIONRL, INC. 35=2051483zF

2020. ANNUALLY THE SEMIOR VP AND CFO/TRERSURER PROVIDES TO THE CED MARKET
DATA DERIVED FROM PUBLISHED SALRBAY SURVEYS BND IRS FORM 390 SLLARY
DISCLOSURES RELATED TO THE POSITION OF THE SEMIOR VB/SEC. ALONHS WITH &LL
OTHER OFFICERS ANCD EMPLOYEES,. [RTR FRUOM THESE SCURCES ARE THEN DTILIZED
ALONG WITH RESULTE OF THE FORMALIZED FERFORMANCE ASSESSMENT PROCESS TO

ESTABLISH ANNUBL SALARY ADJUSTMENTS AS WELL AS BONUS ATTAINMENWT,

FORM 330, PART VI, SECTION ¢, LINE 19
GOVERNING DCCUMENTS AVAILABLE TO THE PUSLIC:

ALL GOVERNING DOCUMENTS, TAX RETURNS, ETC. ARE AVAILABRLE UEON REQUEST. IN
ADLITICH, THE FORM 590, ANNURL BEPORT AHD AUDITED FIMANCIRL S5STATEMENTS

CAR BE VIEWED ON THE CORGAMIZATION'S WEBSITE.

FORM 930, ZART WII

EMPLOYEE COMPEMSATTION:

CHRIETEL HOUZE IMTERNATICONAL, INC. COMPENSRTES ITS EMPLOYEES THROUCH A
"COMMON PAYMASTER® TYPE ACCOUNT MAINTAIN LD ENTERPRISES, LTD. O & DIRECT
COST BRSIS. OTHER ENTITIES, WHICH MAY O MAY NOT SE BELATED TO CHRISTEL
HOUSE INTERNATIOMWAL, INC., BUT ARE RELATED EITHER CIRSCTLY TO OR
INDIRECTLY TQ THE FOUNDER OF CHRISTEL EOOSE INTERWATICHAL, INC,., ALSO USE

THIS RCCOUMT FOR COMPENSATING EMPLOYEES FUB ADMINISTRATIVE CONVENIENCE.

FORM OO0, PART MI, LINE O

OTHER CHANGES IN MET ASSETS OR FUND BALANCES;

COMATED SERVICES: 5443, 7000

S Hohedule O (Form #530 or #90-£7) 2020

OETI3A 1,008 = -
DEOESY D310 972772021 1:04:E50 P EAGE 74




Sohedule O [Form 590 & 300-EF) 00

Fage 2

Mama &l (he organization
CHREIETEL HOUSE IHTERMATIOWAL, IMO,

Imployor Igantification numksr
25=-2051832

FORM 900, FART VI, LINE 17 = STATES

AL, AK,AR;CA,CD,CT,
DC, FL, GA, HI, 1L, IN; KS KY, ME, MC, MA, MI,
HH,MSr-V,NﬁaHJ.NE,H?,ﬁE.HD.Gh,SE,UR,?ﬁ,

RI,SC, TM, T, VA, BA, WY,

I e
ATTACHMENT 1

-t

QE1IZE 1 000
QS0E0WV D310 242752021 1i04:=50 FPM

Schadule O (Form 880 or BEILED) 2028
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e 8868 Application for Automatic Extension of Time To File an

Rev January 2020, Exempt Organization Return OMB Mo 18450047
Copartmend of e Trasmry B File a senarate application for gach return, . i
IngsTal Favenue Sasvics P Ga to wwwirs gowFomBEEE for the Iatet infoematian,

Electronic filing fe-fel, You can elecironically fie Farmm DBES io raquest a E-manth automatic exension of time i file any of the
farms listed below with ihe exception of Farm BETO, Informalion Reiurm far Transfers Associated With Certain Persoral Banadit
Contracls, for which an exiensian requast must be sam ta the IRS in paper format I588 Nstructions). Far mare details on the electronic
filing of this form, visit www irs gﬂv&-fﬁe-yamumu-h-manne:aand-nnnmﬁm.

Autematic 6-Month Extension of Time, Qnly submit orginal (no copies needed).

Al corparations raquired b2 file an income 1ax return other than Farm Q80-T lincluding 1120-C filers), pannerships, REMICS, and trusis
must use Form 7004 1o requast an extension af fime to file income fax raturns,

Name of esempl arganization ar other fler =Bk inglruchans Taxpayer idartification mumber (TIN)
Type or
print CHRISTEL HOUSE THTERMATIONAL, THC. | 3A-Z051933
:;:: ';ﬁ;::'h Wumber, street, and room or suile na IF3 PO, beoe, 586 Inglruchons
fiing your 10 WEST MARKET STREET, 3TE 1330
eum. See  [Eiry tawn ar posl affice, state, and ZIF code For a Toreign a0CrosE, 558 MEOcong
TENES | MDIAMAPOLIS, IN 46204

Enter the Return Code for the return that this application is for (fie a saparate applicstion for cach returny . . . .., . . . S ] !
Application Return | Application Return
la Far Coada B For Codg
Form 990 ar Form 390-EF o1 Form 880-T (corparation) or
Form 980-BL 0z Form 1041-A 08
Form 4720 (ndividual) 03 Farm 4720 (aiher than mdiwidual) (2]
Farn o0 PF 04 Farm 5227 10
Farrt 880-T (sec. 401(a) or 408(a) brusl) 05 Form G083 11
Form 990-T {irust slher than abowe) | D& Form 8870 12

JOSEPH F. SCHWEIDER
il

* The Books are inthe care of = 10 WEST MARKET ST, SUITE 1390 INDIGBMAPOLIS IH 46204

Teleghone Mo. = 317 484-2010 FaxMa. »
¢ W the organization does nat have an office or place of business in the United States, chack he box o r R |
* Ifthis is for a Group Return, enter the arganization's faur digit Graup Exemplion Number {GEN) If this iz
for the whala group, check this bax e B |:| - It it is for part of the group, check thisbox. . . . .. . |__| and aliach
& it with the names and TINs of all membere the axdension ia for
1 Irequesl an automalic B-month extension of ime uniil 11715 2021 | to fée the axam pt arganization feiumn

fer tha arganization named above. The extension i= for tha organzaton's relum for

> | % | calendar year 2020 ar
| 3 Lax yaar beginning . 20 and ending , 20

2 If the fax year entered in line 1 is for less than 12 manths, check reasan; |:| Initial ralurn |:] Fimal raturn
Change in accounbing pericd
da M this application is for Forms 990-BL, 990-PF 950-T, 4720, or 60B3, enler the tentathe fax, less any
norrefundable credits, Ses insfructions 1al% Oy
b If this applicatgn i for Forme B990-PF, 990-T, 4720 or GOS8, enter any refundabde credits and
estimated lax payments made. Include any prier year overpa ment allowed as a credit, b
¢ Balance due. Subtract ling 3b fram ling 33, Include your payment with this form, if required, by using EFTPS
[Elactranic Fedaral Tax Paymanit Systern). Sea irstructions. 3c|% .
Caution: If you sre gaing to meke an electronic funds withdrawal Idiract debit} with this Form 3888, ssa Fom B453-E0) aqd Farm BATS-EQ for paprient
ingdructiong

(|

For Privacy Act and Paperwork Raduction Act Molice, see Insiructions. Form BEBE [Rey 1.20000
T
OF S04 | 200
Q5280 DA10 5/BS2021 S:11:%1 aM 34174 DAGE
= —




