OMB No. 1545-0047

2019

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

rm 990

(Rev. January 2020)

Department of the Treasury

Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identlflcation number
B checkfappieatie: | CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932
Hress Daing business as
Name change Number and street {(or P.O. box if mail is not delivered to street address) Room/suite E Teiephone number
Initial return 10 WEST MARKET STREET 1990 (317) 464-2010
2?;'"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended INDIANAPOLIS, IN 46204 G Gross receipts $ 24,917,788.
Application | F Name and address of principal officer: JOSEPH P. SCHNEIDER H(a) Is this a group return for Yes No
pending subordinates?
10 WEST MARKET ST, STE 1990, INDIANAPOLIS, IN 46204 H(b) Are il subordinates ncidec?| | Yes | | No

| Tax-exempt status: ]X|501(c)(3) ] |501{c)( )y« (insert no.) j |4g47(3)(1)°r | |527 I "No," altach a list. (see instructions)

J  Website: p WWW.CHRISTELHOUSE.ORG
[ Trust]

H(c) Group exemption number
| L Year of formation: 19 98| M State of legal domicile: IN

K Form of organization: | X I Corporation | I Association | | Other P>

Part | Summary
1 Briefly describe the organization's mission or most significant activities: CHRISTEL HOUSE TRANSFORMS THE LIVES OF
8 CHILDREN BY BREAKING THE CYCLE OF POVERTY.
c
g
E’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 3 Number of voting members of the governing body (Part VI, line1a) ., . . . ... .. 5 skbrent 3 snenevis 5 Gk 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . v v o o v o o v . 4 16.
;.% § Total number of individuals employed in calendar year 2019 (PartV, line2a). . . . . o v v v v v oo s o oo 5 18.
'% 6 Total number of volunteers (estimateifnecessary) . . . . ... .. ... ... RN AR R W SRR E e 6 105.
<| 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . ... i v v siiaa @ emes L@ 28,524.
b Net unrelated business taxable income from Form 980-T, iN€39 . v v v v v v v v v v v v v v & S S Ty 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, iine1h). . . . . v v o v v v o o ... o W B R 13,784,474. 14,049,464.
E 9 Program service revenue (Part VI ine2g) . . . . . . . o v v o wn ... o S W R ks 1,957,200. 1,957,200.
E 10  Investment income (Part VI, column (A), lines 3, 4, and 7d), . . . . . . . S b W e 1,438,394. 2,215,908,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . . . . . . . .. 6,916. 5,883.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12). . . . . . . 17,186,984. 18,228,455.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . o\ o\ .. .. 8,262,285. 11,240,685.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . .« v v v o oo 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . ... . 2,157,572, 2,801,433.
g 16 a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . o . . . .. ; 0. 0.
£| b Total fundraising expenses (Part X, column (D), line 25) p» 1,304,114,
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . v o o . . .. 2y 2,036,200. 2,105,732,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , , . . . . . i 12,456,057. 16,147,850.
19 Revenue less expenses. Subtract line 18 from line12. . . . . . & e w b wies  abeisLE 4,730,927, 2,080,605.
6 § Beginning of Current Year End of Year
85020 Total assets (Part X, line 16) . . . . . . . . e 68,890,816.| 74,194,633.
%g 21 Total liabilities (Part X, line 26), . . . . i SRR B Beas I edis ¥ SR B e 17,315,313. 16,852,314.
27|22 Net assets or fund balances. Subtract line 21 from e 20. . . . » & s « « s o o v on s 51,575,503. 57,342,319.

Signature Block

2

Under penalties of perjury, | lare that | have exgfiined this ? including accompanying schedules and statements, and to the best of my knowledge and belief, it is
p‘?araxion of preparerf(o icer)l

true, correct, and complet er than,d

s based on all information of which preparer has any knowledge.

11/15/2020

sign | G F)i,yv/\/

;i}nﬁture ofofficer —
Here JOSEPH P SCHNEIDER

Date

SVP, TREASURER, CFO
Type or print name and title

Print/Type preparers name Preparer's signature Date Check I_I if
Paid  INTCOLE B FISHBACK Wisly B. Foukback 11/15/2020 |selfemployed | P01279475
Preparer s
Use Only | Fimsname BBKD, LLP Fims EIN B 44-0160260

Fimm's address 201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 Phoneno.  317.383.4000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. ... . ... v X]ves | Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
SE1010 2,000

05060V D310 10/10/2020 12:48:04 PM

Form 990 (2019)

PAGE 2



Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill , . . . . T Ty, D
1 Briefly describe the organization's mission:
TO HELP IMPOVERISHED CHILDREN BECOME SELF-SUFFICIENT MEMBERS OF
SOCIETY, CHRISTEL HOUSE PROVIDES ROBUST K-12 EDUCATION, CHARACTER
DEVELOPMENT, HEALTH CARE AND NUTRITION, FAMILY ASSISTANCE, CAREER
GUIDANCE AND JOB PLACEMENT.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? | L
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
=] e [—_—] Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 12,545,061, including grants of $ 10,210,132, ) (Revenue $ 1,957,200, )
ACADEMIC PROGRAMS: THE CORNERSTONE OF CHRISTEL HOUSE IS ITS
COMMITMENT TO PROVIDING HIGH QUALITY K-12 ACADEMIC PROGRAMMING AND
SUPPORTING ITS GRADUATES AS THEY PURSUE OPPORTUNITIES FOR HIGHER
EDUCATION AND/OR VOCATIONAL TRAINING. IN 2019, CHRISTEL HOUSE
SERVED 5,340 STUDENTS AND ALUMNI. IT OFFERS A LONGER SCHOOL YEAR
AND AN EXTENDED SCHOOL DAY. CHRISTEL HOUSE'S DAILY K-12 ATTENDANCE
RATE WAS 96%, AND 94% OF 2018 STUDENTS RETURNED TO SCHOOL IN 2019
(EXCLUDING GRADUATES). IN 2019, 97% OF STUDENTS PASSED GRADUATION
EXAMS AND 892% OF GRADUATES WERE CONTINUING STUDIES OR GAINFULLY
EMPLOYED.

4b (Code: ) (Expenses $ 772,358. including grants of $ 628,604. ){Revenue $ )
HEALTH AND NUTRITION: A CHILD'S PHYSICAL, MENTAL, AND EMOTIONAL
HEALTH DETERMINES ACADEMIC SUCCESS AND IMPACTS OVERALL QUALITY OF
LIFE. IN 2019, CHRISTEL HOUSE PROVIDED 1.46 MILLION NUTRITIOUS
MEALS TO STUDENTS. MEDICAL, DENTAL, AND VISION CHECK-UPS, AS WELL
AS OTHER MEDICAL SERVICES WERE DELIVERED, AND IMMUNIZATIONS
ACCORDING TO WORLD HEALTH ORGANIZATION STANDARDS WERE ADMINISTERED
WHEN NEEDED. CHILDREN SUFFERING FROM TRAUMA AND LOSS WERE
COUNSELLED BY MENTAL HEALTH PRACTITIONERS, AND OTHER HEALTH ISSUES
WERE ADDRESSED AS NEEDED THROUGHOUT THE YEAR.

4c (Code: ) (Expenses $ 493,871. including grants of $ 401,949. ) (Revenue $ )
COMMUNITY OUTREACH: CHRISTEL HOUSE LEARNING CENTERS ARE
NONRESIDENTIAL AND ITS CHILDREN RETURN HOME EACH EVENING. STUDENTS
LEARN THAT THEY HAVE AN OBLIGATION TO GIVE BACK AND MAKE THE WORLD
A BETTER PLACE. CHRISTEL HOUSE BELIEVES THAT BY REMAINING
CONNECTED TO THEIR ROOTS, STUDENTS WILL BE IN A BETTER POSITION TO
MAKE A POSITIVE IMPACT ON THEIR COMMUNITIES. IN 2019, STUDENTS
COMPLETED MORE THAN 65,000 VOLUNTEER HOURS AND NEARLY 3,000 FAMILY
MEMBERS ATTENDED WORKSHOPS AND PARENT-TEACHER CONFERENCES.
WORKSHOP TOPICS INCLUDED: PARENTING SKILLS, HIV/AIDS PREVENTION,
NUTRITION AND HYGIENE, CONFLICT RESOLUTION, AND MORE.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 13,811,290.

;Eﬁozo 2.000 Fom 990 (2019)
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Form 990 (2019}

Part

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Paga3

1\ Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . . . . . . . i i i e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i i i o i i e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes,”" complete Schedule D, Part V . . . . . . . . v v v v i i i e e e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . i i « 5 siivis s o sifea @ & seis @ 6 ss e v o me o S0 s s i ® B Bm
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . ... . . ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . .. ... .. ...
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX., . . . . . v v v v i i i et et e en s mnn
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,“complete Schedule D, PartX . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes" complete
Schedule D, Parts Xland Xll. . . . . @ @ i i i i i i et i it e e e et e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional

Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E. . . . . ... ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . .. . . . .. ' v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsilland IV , . . ... .. .. .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . o @ i i i i i e e e e nee e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yos," complete Schedule G, Partill ., . . . « v v v v o v 4 ottt oo v oo s s snns AR R G W preveliE
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . . . . . ..

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . .

JBA
9E1021 2.000

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b| X
11¢ X
11d X
11e| X
11f X
12a X
12b| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X
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Form 990 (2019)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”" complete Schedule |, Parts land lll . . . . . . . . . .. . ' v v vuuunuun 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . i i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "NO,"go t0 lin€ 258 . . . v v v v v v v v e e e e e e e e e e n e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAs 2. . . . . . . . ..l e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!. ., . .. ............ g W ot E N SRV B RRAIB B 8 Sl W GaEE 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll . , . . . . . . . i i v i i i e e e et et e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartIV . . . . . SO 5 el & F WSS NENEE B WA R YR § FareT B de i 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . . .. v e uun. SR B wwEl E NEeE W aelew ¥ S s 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . i i i i it s e it s e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Partl. . . . . . . . . .o oo veuun.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, i,
oriViandPart V. line 1. . . . . i i i i i i i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . ... ... ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2. . .. ... ... A T e N 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R Part VI . . . .| 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . ... S R B
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .. .. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . i i i e e e e e a e ee s 1c
884090 2.000 Form 990 (2019)
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 ormore during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ttt i & i i e vt e e n e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... .. ... 6a X
b If “Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . ... e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . .. i e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . . . . . o i i it it e e e e e e e e e e e e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . v v v v v v | 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ........... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ........... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... .. .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . [10b
11  Section §01(c)(12) organizations. Enter:
a Gross income from members orshareholders. . « « v v v v v v v v v v v s v e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . 35 B NN W ST b ehER & &b 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . .. ... ...... .. |13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ... ........ 13b
c Enterthe amountofreservesonhand. . . . ... . v v vt it e e e . |13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . v v v . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O . . . . . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . i i i i i i i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2019)
JSA
9E1040 1.020
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Form 990 (20189) Page 6

I8l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . . ..o i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . v o i v i i i i i i e e e e e e 3 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . - . . & o i i i il i e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o it ittt d 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The goveming body?. . . . . . . it it et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . ... ... i i vn .. 10a| X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b S
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . v v v v v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSe L0 CONFlICES? + + v = & v v v v s n s a s s aa s e aoassnss % SR Y SRR T SRR § S5 5 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowW thiSWas done . . . . v v v v v v e e e e e e e e e e R 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . v v v v i it i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . + « v v v v v v v v v v v v u 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .« v v v v v v v v v v v wws 15a| X
b Other officers or key employees of the organization « . - « v v v v v v v v v vt e e e e e e e . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?., . . . . ... . SR NG Y BRGNS eE D ReE e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . ... ... .. G EaelE T BTG W R 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied »_ATTACHMENT 1

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%& only) available for public inspection. Indicate how you made these available. Check all that apply.

- Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the e person who possesses the or%amzatlons books and records »
JOSEFH P. SCHNEIDER 10 WEST T ST, SUITE 1990 INDIANAPOLIS, IN 46204 317-

JSA Form 990 (2019)
9E1042 2,000
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Page 7

Form 990 (2018)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

DR

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

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

(€)

(A) (8) Position (©) (E) )
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|slolxlex|m organization organizations from the
hours for ;‘.‘ HEE ‘<; 3 % g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relfateq 8 g %_ ] 3 .‘<°n al|l® related organizations
organizations| 8 % | 2 g|° 8
below A g ] ;n
dotted line) |2 7
3 L
2
(1) JOSEPH SCHNEIDER 46.00
SENIOR VP AND CFO/TREASURER 2.00 X 406,639. 21,402. 39,690.
(2) BARTON PETERSON 48.00
PRESIDENT/CEO 0. X X 422,714. 0. 14,780.
(3) CHERYL WENDLING 30.00
SENIOR VP/SECRETARY 0. X X 232,756. 0. 20,770.
(4)BARBARA BOSCH 48.00
VP MARKETING AND DEVELOPMENT 0. X 176,978. 0. 31,341.
(5)BECKY ARNETT 48.00
VP AND SR. DIRECTOR TIMESHARE 0, X 144,199. 0. 21,582.
(6) PAUL MONTGOMERY 48.00
DIRECTOR OF MARKETING, PR & CO 0. X 122,565. 0.: 11,418.
(7)CHRISTEL DEHAAN 1.00
CHAIRMAN OF THE BOARD 0= X 0. 0 0.
(8)NANCY GILLESPIE 1.00
DIRECTOR 0.« X 0. (0} 0.
(9) GORDON GURNIK 1.00
DIRECTOR 0. X 0. 0. 0.
(10)NELSON HITCHCOCK 1.00
DIRECTOR 0. X 0. 0. 0
(11) JUDY KLEINER 1.00
DIRECTOR 0. X 0. 0. 0.
(12) DONALD KNEBEL 1.00
DIRECTOR 0. X 0. 0. 0.
(13)MARTHA LAMKIN 1.00
DIRECTOR 0. X 0. 0. 0.
(14)GUIDO NEELS 1.00
DIRECTOR 0. X 0. 0; (0]
JSA Form 990 (2019)
9E1041 2.000
05060V D310 10/10/2020 12:48:04 PM PAGE 8



Form 990 (2019)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer _a_nd a director/trustee) the organizations compensation
related |8 T 1 21 Q8|38 || organization | (W-2/1099-MISC) fomihe
organizations (S 2 | 5| &' |2 |33 % (W-2/1099-MISC) organization
below dotted | & clg|” 313 2 N and related
line) €3 | 3 2|®8 organizations
e | = o 3
a |3 °| B
3|2 F
3 1]
2
15) NEIL OFFEN 1.00_
DIRECTOR 0.] X 0 0. 0.
16) MARCIA ROWLEY L | 1.00
DIRECTOR 0. X 0 0. 0.
17) DENNY WARE 1.00
DIRECTOR 0.] X 0 0. 0.
18) GAIL SHIEL MA_H_E)_NEY 1.00
DIRECTOR 0.] X 0 0. 0.
19) DR. MATTH_E‘_W_ WILL - 1.00
DIRECTOR O] X 0 0. 0.
20) DONALD H_A_R_R_I_L_L _ 1.00
DIRECTOR Ol X 0 0 0.
2 Z_L-)_ IiUCAS_ MONTARCE 1. O‘_Oh
DIRECTOR O4]l X 0 0. 0.
22) OLIVIER CHAVY 1.00
DIRECTOR (BEG 4/5/19) 0.] X 0 0. 0.
23) STEVE ROSS _ 1.00
DIRECTOR (BEG 12/13/19) 0. x 0 0. 0.
1b Sub-total > 1,505,851, 21,402. 139,581.
¢ Total from continuation sheets to Part VII, SectionA , . ., ... . .... > 0. 0. 0.
d Total (add lines1band1c). . . . . . . . . R RLENE B R W S @ »| 1,505,851. 21,402. 139,581.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . v i v v i v v v v e s oo as 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson , . ... ..... A 5 X

Section B. independent Contractors

1

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

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

year.

(A) (B)
Name and business address Description of services

(©)

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

JSA
9E1055 1.000

05060V D310 10/10/2020 12:48:04 BM

Form 990 (2019)
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Form 990 (2019)

E1aflIl Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sactions 512-514

..g.g 1a Federated campaigns . + « « « « . . 1a
83| b Membershipdues. . . .. ..... 1b
(:.E ¢ Fundraisingevents . . « + « .+ . .. 1c 909, 384.
.("E;'E d Related organizations . . . . . . . . 1d 11,021,500.
m‘lé e Government grants (contributions) . . | 1e
gb_: f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 2,118,580.
-:5 g Noncash contributions included in
E'g linest1a-1f. . . . . ... ..... .| 1g |$ 404,634,
OF®| h Total Addlines1a-1f . . . v v v u v v v v v v v v ass > 14,049, 464.
Business Code
'g 2a RENTAL INCOME-CHRISTEL HOUSE ACADEMY INC 531120 1,957,200. 1,957,200,
g2 °
83| d
% .
e f All other program service revenue . . . . .
9 Total. Addlines2a-2f . . . v v v v v v v v v v v oo » 1,957, 200.
3 Investment income (including dividends, interest, and
other similar amounts)s « « « v v+ v v v v v w e e e > 1,056,212, -9,834. 1,066, 046.
4 Income from investment of tax-exempt bond proceeds . P> 0.
5 Royalties . .« & & v 0 v 0 b i e e e e e e e el . P 54,995, 54,995,
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| B¢
Net rentalincomeor {I088) . = = + + v v v v 2 v s u v o > 0.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a 7,705,000.
g b Less: cost or other basis
s and sales expenses . . | 7b 6,545, 304
E ¢ Ganor(loss) . ... | 7¢ 1,159,696,
L d Netgainor(loss) « + « = « s o v o s s o s o o o s o s | 1,159, 696. 38,358. 1,121,338,
£ | 8a Gross income from fundraising
° events (not including$ %09, 384.
of contributions reported on line
1c). See PartIV, line18 + . . . . ... Ba 94,917.
b Less: directexpenses . . . . .. .. .. 8b 144, 028.
¢ Net income or (loss) from fundraising events. . . . . . . > -49,112. -49,112.
9a Gross income from gaming
activities. See Part IV, line 19 . . . .. 9a 0.
b Less:directexpenses « « « + « « . . . 9D 0.
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances . . ... . . . 10a 0.
b Less: costofgoodssold . « « « v 4 4 & 10b 0.
¢ Netincome or (loss) from sales of inventory, , . . . .. . > 0.
‘ﬂ Business Code
2g[11a
S5l o
% d Allotherrevenue . . . « . . . e e
e Total. Addlines11a-11d « « « v v e v v v v v v 0. P 0.
12 Total revenue. See instructions . . . . . . .« « v 4 . . | = 18,228,455. 1,957,200, 28,524. 2,183,267.
281051 2,000 Form 990 (2019)
05060V D310 10/10/2020 12:48:04 PM PAGE 10



Form 990 (2019)

14404 Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(rg)servioe Managt(e%)ent and Funcgg)ising
8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2,769,175, 2,769,175,
2 Crants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , _ _ _ . 8,471,510. 8,471,510.
4 Benefits paid toor formembers, , ., . . ... . 0.
5 Compensation of current officers, directors,
trustees'andkeyemmoyees __________ 1,343, 684. 687,738. 234,774. 421,172.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)B) , , , . . . 0.
7 Othersalariesandwages ______ | B 1,067,142. 350,965. 238,920. 477,257.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 73,990. 27,070. 17,080. 29,840.
9 Other employeebenefits . . . . . . ... ... 187,581. 44,858. 78,012. 64,711.
10 Payrolitaxes . « = = v v & ¢ v i v hwh .. 129,036. 51,160. 26,564. 51,312,
11 Fees for services (nonemployees):
a Management . . . . ..o 120,701. 118,962. 1,739.
bilegal § 5 st & Bowrn & S o s 8 61,591. 16,623. 44,968.
cAccounting , .. ............... 68,458. 68,458.
e 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees ., , . .. .... 125,972. 125,972,
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s v o « . . 0.
12 Advertising and promotion , , ., .. ... ... 62,322. 13,817. 48,505.
13 Officeexpenses . . . . . . ... v v v 22,796. 65. 20,044. 2,687.
14 |Informationtechnology. . . . ... ... .. . 76,661. 2,340. 26,681. 47,640.
15 Royalfies, . . . . oo vuee e 0.
16 OCCUPANCY . o . o v o e e e e 185,260. 51,00989. 55,603. 78,558.
17 Travel . . o e e e 148,787. 42,712. 72,555. 33,520.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 0.
20 Interest | . . .. ... ... e, 424,793. 424,793.
21 Payments toaffiliates, . . . .......... 0.
22 Depreciation, depletion, and amortization , _ , 760,264. 754,864. 5,277. 123.
23 INSUMANCE , . . L. i u ke 18,266. 18,266.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMISCELLANEOUS EXPENSE 25,549. 162. 21,566. 3,821.
pPLEDGE WRITE-OFF 4,312. 4,312,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 16,147,850. 13,811,290. 1,032,446. 1,304,114.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 858-720)

JSA

9E1052 2.000
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04 PM

Form 990 (2019)

PAGE 11



Form 99

0 (2019)

)@l Balance Sheet

Check if Schedule O contains a response or note to any linein thisPart X .. .......

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v vttt e e e e e e e e 0./ 1 0.
2 Savings and temporary cashinvestments. . . . . . ... ... e e ... 8,342,213.] 2 8,143,370.
3 Pledges and grantsreceivable, net . . . . . . ...t 677,731.] 3 984,917,
4 Accountsreceivable, net. . . . ... ... e e e 2,150.| 4 1,681.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0
£| 7 Notes and loans receivable, net. . . . .. ............ ... 0. 7 0.
@1 8 Inventories forsale oruse. . . .« v v oo v v i e e 12,551.| 8 0.
<| g9 Prepaid expenses and deferred Charges « « « « « = v s s v v v s e v e aans 80,637.| 9 75,285.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 30,485,596.
b Less: accumulated depreciation. . . . . . .. .. 10b 8,315,186. 22,929,571 .|10¢ 22,170,410.
11 Investments - publicly traded securities. . . . . . . . ... e 11,804,269.] 11 13,377,440.
12 Investments - other securities. See Part IV, line11. . . . . ... .. ... .. 24,617,097.| 12 29,253,836.
13 Investments - program-related. See Part IV, lne 11, . . . . ... ....... 0. 13 0.
14 Intangible @SSt . & v v v v i v i e e e e e e e e e e e e e e e 0.| 14 0.
15 Otherassets.SeePartIV,line 11 . . . . . . v i v v v vt vt et e e e e 424,597.| 15 187,694.
16  Total assets. Add lines 1 through 15 (must equal line 33) . .. ....... 68,890,816.| 16 74,194,633.
17  Accounts payable and accrued EXPEnSES. . » . v v b v b b e e e e e e 571,966.| 17 671,254.
18 Grantspayable. . . . .. ...t e e e e e e 0.l18 0.
19 DeferredreVeNUE. . . . . . v v it v v i ettt e e m e e ea e en s 0.l 19 0.
20 Tax-exemptbond liabilities. . . . .. ... .0 oo v i v SaiE & e 16,743,347.| 20 15,950,914.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
#(22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons . . . . . . .. .. 0. 22 0.
—!123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . .ttt it e e e e e 0./ 25 230,146.
26 Total liabilities. Add lines 17 through25. . . . . . @ o o o v v v oo v o n 17,315,313.] 26 16,852,314.
@ Organizations that follow FASB ASC 958, check here ‘_X]
e and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions. . . . .. ......... T TR . 11,601,828.| 27 7,636,659.
g 28 Net assets with donorrestrictions, . . . v v v v v v v v v v w v S 39,973,675.| 28 49,705, 660.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
- and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . ., ... .. o v 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . ... .............. % & 51,575,503.| 32 57,342,319.
Z|33  Total liabilities and net assets/fund balances. . . . ... ........... 68,890,816.| 33 74,194,633.

JSA
9E1053 2.000
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Form 990 (2018)
Part XI Reconciliation of Net Assets

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

C®© O N OO A WN =

-

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

18,228,455.

Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . o i ittt

16,147,850.

Revenue less expenses. Subtractline 2 fromline1. . . . . . . . . o . o o i i i i i i i e

2,080, 605.

Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

51,575,503.

3,686,211,

Donated services and use of facilities - . . . . . . . o v i i i i e e e e e e e e e e

07

Investment expenses . . . . . . . i i L i i e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . . . . . . . L e e e e e e e e e e e s

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . v ¢ v v v i i it il e e e e e e 5
6
7
8
9

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

OF;
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) .« v v v i e ai W UG R ST % R e e e B BHASELY @ b 10

57,342,319.

@Al Financial Statements and Reporting

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

2a

3a

b

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

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

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

Separate basis Consolidated basis El Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . & & v 4 ot i h e e e s e e e e e e e et e e e e e e i
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

JSA

Yes | No
2a X
2b | X
2c | X
3a X
3b
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SCHEDULE A Public Charity Status and Public Support OM8 No 15450047

(Form 990 or 990-EZ) Complete If the organlzation Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury _ P Attach to Forml990 or !:orm 990-EZ. . . Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlfication number

CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932

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

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

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

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

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

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

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

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

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

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

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

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

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

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o)

[1]

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . v v v i v it v i e e e e e e e e e |:’
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(C)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019

sgﬁzwwoo
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Schedule A (Form 890 or 880-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. .

2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through3. . . .. ..

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11, coumn(®. . . . . ..
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4. . . . .. ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarsources + « v « v v v 4 & s 4w s

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ...

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

11 Total support. Add lines 7 through 10. .

12  Gross receipts from related activities, etc. (SEEINSIIUCLIONS) + &+ & v v+ v v v v 4 v 4 o s e e e e s e e s ns 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . ¢ v v v v s v v v s s s ann - AN AN » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coumn (). . . . . . .. .[14 %
15 Public support percentage from 2018 Schedule A, Partll, line14. ... .. .. R R = %
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... .. ... > I:I
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ... ............. >

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . . ... ... ot B RN R R RO B WA R SRR G R RN W W SRR W VI:’

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . i i i s i e e e et e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHONS . v v v v v v vt v e e e e e e e e e e e e a e e e e e e e ke e e e » [ ]

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1  Gifts, grants, contributions, and membership fees

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

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expendedonitsbehalf . . . . . ...
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
6 Total. Add lines 1 through 5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .

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

¢ Addlines7aand7b. . . . . . . ... .

8 Public support. (Subtract line 7¢ from

NOBN 4ot v pinin—nupiip=in—m—isin

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES « v = « » a o » = « & = » = s & &

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

¢ Addlines 10aand10b . ... .. ...

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

BNd12)) v & « s v s 0w s s e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . W me T e e W R e M R e B e W ST e e ¢ o e w P>
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . . . . v v v v + 15 %
168 Public support percentage from 2018 Schedule A, Part!ll, line15. . . v v v v v v v v 0w v v ™ w & sowie w anies| 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)). . . . ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, IN€ 17 |, . . . v v v v v v b et e e e e e s 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA Schedule A (Form 990 or 990-EZ) 2019
9E1221 1.000
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Schedule A (Form 990 or 880-EZ) 2019

Page 4

Supporting Organizations

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

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

Section A. All Supporting Organizations

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

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

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

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

organization made the determination. 3b

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

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

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Yes| No

JSA
9E1229 1.000

Schedule A (Form 990 or

05060V D310 10/10/2020 12:48:04 PM

990-EZ) 2019

PAGE 17



Schedule A (Form 990 or 980-EZ) 2019 Page 5
A\ Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 980 or 990-EZ) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

| =

-~ |

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ;
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

[~}

([~ (||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

(L RN NE U

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O IN|D || W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014 . ... ...

From2015 .......

From2016 .......

From 2017 . ......

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

==l |=|o|a|lo|T|

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

£

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

[« B+

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015,

Excess from 2016, . . .

Excess from 2017, . . .

Excess from 2018, . . .

o |ajo|o|w

Excess from 2019. . . .

JSA
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SCHEDULED | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Oben to Public

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

Name of the organization Employer Identification number

CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

G AW N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ... .. . ... 2a

b Total acreage restricted by conservationeasements . . .., ................. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... .. ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. ... ... ... ... .... z D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

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

and section 170(N)(4)(B)(I)? . . . . . . . ... e e e e [Jves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl ine 1. . . . &« v v v v v v i i e e e e e e e e w s N &
(i) Assets included in Form 990, Part X. . . . . & o . L i i i i it e e e e e e e e e e, vewiz PS

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

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . @ v i i i i i e e e e e e e e cewis PS
b__ Assets included in Form 990, Part X. . . . . ... ...... R S > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2019
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Schedule D (Form 990) 2019
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

Page 2

collection items (check all that apply):

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

' H

Loan or exchange program
Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

|:| Yes D No

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

990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PartX?. . . . . ...t ittt e e [ Jves [ _]No
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . ... ................... i SERE S G e 1c
d Additions duringtheyear. . . . ... ............. SRR e 1d
e Distributions duringtheyear. ., ... ... ... ... ... 5 B B ow GG S 1e
f Endingbalance . . . .. .. giai s @ @ o o & 5 S W @ BN & 8 e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L’ Yes | |No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIll . . ., . ... ..
4" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 409,786. 442,447. 392,440. 383,782. 213,522.
b Contributions . . . . ....... 175,000.
¢ Net investment earnings, gains,
and 10SSes . - .+ v e v e 59,180. -22,874. 50,007. 8,658. -4,740.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . . ... .. 9,101. 9,7817.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 459,865. 409,786. 442,447. 392,440. 383,782.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p
b Permanent endowment p 85.0000 %
¢ Term endowment p  15.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . . . v v v v v v v v v e v nn s e N Gk W S Gein N B Shewi W sl o doete 3a(i) X
(i) Related organizations . . . . . . . . . . L i e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . s B vuLE W ASeEY 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equlpment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Costorotherbasis | (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. ... ...... .00, 2,505,354. 2,505,354.
b Buildings ............... 25,252,911.] 7,361,299, 17,891,612.
¢ Leasehold improvements. . .. ...
d Equipment. . . ... ... vt .. 131,672. 123,620 8,052.
e Other . . . .. ......ou..... 2,595,659. 830,267 1,765,392.
Total. Add lines 1a through 1e. (Column (d) musf equal Form 990, Part X, column (B), line 10c.). - 22,170,410.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 Page 3
GELIRYAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . ., . ... ..........
(2) Closely held equity interests . . . . . ... . T
(3) Other
(A) ALTERNATIVE INVESTMENTS 29,253,836. FMV
(B)
©)
(D)
(E)

(F)
©)
(H)
Total. (Column {b) must equal Form 990, Part X, col. (8) line 12,) . W 29,253,836.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

A7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . ... ...... 51406 3 & EOpN_ls 4 suath »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

iR (a) Description of liability (b) Book value

(1) Federal income taxes

(2) INTEREST RATE SWAP AGREEMENT 230,146.

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) . . . v v v v v v v v v e nn o us Soi ¥ e b Seis » 230,146.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII |_|

381270 1.000 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .... signl1 21,902,917.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a 3,686,211.

b Donated services and use of facilities . . . . . . . .. . i it 2b 118,535.

¢ Recoveriesof prioryeargrants. . . . . . . . .o i i e e e e 2¢

d Other (Describe inPartXIIL) « v+« v v v vt ot e e e e e e e e e 2d

e Addlines2athrough2d . . ... ... ... .. ¢ iiiiinunneens VR o ¥ SEa v 8 nel2e 3,804,746.
3  Subtractline2e fromline 1 . . . . v it i i i e e e TR R 3 18,098,171.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . 4a 125,972

b Other (DescribeinPartXIll) « « . o oo oo v v vn .. SO0 e 3 EES 4b 4,312,

¢ Addlines4aand4b .. ... e R T R T 4c 130,284.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} e e W g6 @ YAt 5 18,228,455.

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

1 Total expenses and losses per audited financial statements . . . . ... Siaane & ATEG N R InT B s 1 16,136,101.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . Q0P SN B R B ... | 22 118,535,

b Prior year adjustments . . . ... ... ..., S 0 S % S ... 2b

C Otherlosses. . « v v v v v v v v n v T . A LY e @ s | 2C

d Other (Describein Part XIll.) . . . . . . G % DA e e G A S PP < |

e Add lines 2a through2d . . ...... S WA S SeRE E Y SRR 5§ ERG S e SN & i 2e 118,535.
3 Subtract line 2e from line1 . ..... S 5B Kl e AT s W B 8 SR T PR § T %h 5 e 3 16,017, 566.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . 4a 125,972.

b Other (Describe iNPartXIIL) « « v v v v v v e e e ee e e e n s i B S R 4b 4,312.

¢ Addlinesd4aandd4b .. ... ....cu .. TR o R e S E Bun 4c 130,284.
5  Total expenses. Add lines 3 and 4c. rTh:s must equal Form 990, Part |, line 18.). . . . . . . . . R ) 16,147,850.

EEET Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2019
JSA
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Schedule D (Form 980) 2019 Page 5
EIAPJI] Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
INTENDED USES OF ENDOWMENT FUNDS:
ENDOWED FUNDS SUPPORT CHRISTEL HOUSE INTERNATIONAL, INC.'S MISSION BY

PROVIDING FUNDS FOR STUDENT LEADERSHIP AND SCHOLARSHIPS.

SCHEDULE D, PART X

ASC 740 DISCLOSURE:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI AND XII, LINE 4B

WRITE-OFF PLEDGE RECEIVABLE $4,312

Schedule D (Form 990) 2019

JSA
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SCHEDULE E Schools | oms No. 1545-0047

(Form 990 or 990-EZ2)

Department of the Treasury

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

1

6a

P Complete if the organization answered "Yes" on Form 990, 2@1 9

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

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932
YES | NO
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?. . . . . . . . . ...t i i ... 1 | X
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? . . . . . ¢ v i it e e e e e e e e e e e e e e e e e e e e e e 2 | X
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space, use Partll. . . . . . . o Eiee W E Nmvane e el X ssee 3 | X
SEE SUPPLEMENTAL PAGE
Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . ... ... 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . T R A Eaveth 4 3 D SRS N R B R BN Beaa § onasa & e 4b | X
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . v v v v v v v h AL DA A ® med g 4¢ | X
Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . . ... ....... 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
Does the organization discriminate by race in any way with respect to:
Students' rights or privileges? . . . . . . . ..o o e R T N T — .| 5a X
Admissions poliCies? « .« « < v v v i e e e e e e e e e e e e e e e ® wes @ mmenee & mge . .| 5b X
Employment of faculty or administrative staff?. . . . .. .......... A F PRA BT R s . e = ||-DC. X
Scholarships or other financial assistance? . ... ....... SR e ® By 8§ sdwsiee @ w eonrn w s s|(l-Bd X
Educational policies? . . . « v v v v v v i e e e e e SIS B N ¥ e § 5 svesers S e bdeie 5e X
Useoffacilities?. + . . - v v v v v o v et e v e e s e e e a s SRl § B B W Tere & s i 3 s E e A 5f X
Athletic Programs? .« . v v i v i i i e e e e e e e e e e e e e e e e & S SRR & 5g X
Other extracurricular activities?. . . .« v v v v o v i e e e e e e e e e P N ——— 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part L.
Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . m winw s o | O@ X
Has the organization's right to such aid ever been revoked or suspended?. . . . . . .. ... .... csseeas.| 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." explain on PartIl . . . . . . 7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ.
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Schedule E (Form 990 or 980-EZ) (2019) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

SCHEDULE E, PART I, LINE 3

PUBLICATION OF RACIALLY NONDISCRIMINATORY POLICY:

ADVERTISEMENT IN LOCAL NEWSPAPERS

JSA

Schedule E (Form 990 or 890-EZ) {2019)
9E1501 1.000
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 1
p> Attach to Form 990. X
Open to Public
Department of the Treasury Lirs. i i i ion. L
Intomal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer Identification number
CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? _ . . .. s B e D S § SR § v B desd © SEie & G Yes DNO

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

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

{a) Region (b) Number ("gn’;‘ul':’;zrsd {d) Activities conducted inthe | (e} If activity listed in (d) is {f) Total
of offices in e?ﬂ sy o d region (by type) (such as, a program service, expenditures for
the region ii%e er'1 dent fundraising, program services, describe specific type of and investments
Eon tF:' acmr’; investments, grants to fecipients service(s) in the region in the region
in the region located in the region)

(1) NORTH AMERICA 0. 0. GRANTMAKING EDU, HEALTH, OUTREACH 1,738,586.

(2) SUB-SAHARAN AFRICA 0. 0. | GRANTMAKING EDU, HEALTH, OUTREACH 3,210, 765.

(3) SoUTH AsIA 0. 0. | GRANTMAKING EDU, HEALTH, OUTREACH 1,670,117,

(4) FUROPE 0y 0. GRANTMAKING EDU, HEALTH, EDUCATION 18,844.

(5) CENTRAL AMERICA/CARIBBEAN 0s 0. GRANTMAKING EDU, HEALTH, EDUCATION 1,833,198,

(6) CENTRAL AMERICA/CARIBBEAN 0, 0. INVESTMENTS 1,909,704,
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(17)

3a Subtotal, _ .. ...... 10,381,214,

b Total from continuation
sheets to Part! , , ., . . ..
¢ Totals (add lines 3a and 3b 10,381,214,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019
IVl  Foreign Forms

Page 4

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

............................. ..

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

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

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

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

.............. I I R

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

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA
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Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE US:

GRANTS FUNDS ARE PROVIDED TO AFFILIATED, FOREIGN LEARNING CENTERS. THE
LEARNING CENTERS MAINTAIN LONG-TERM AS WELL AS SHORT-TERM BUSINESS PLANS
THAT ARE REVIEWED BY CHRISTEL HOUSE INTERNATIONAL, INC. (CHI). THE
LEARNING CENTERS' SCHOOL YEAR BUSINESS PLANS AND BUDGETS ARE REVIEWED BY
CHI ON AN ANNUAL BASIS. THE LEARNING CENTERS PROVIDE DETAILED MONTHLY
REPORTING OF PROGRESS TOWARDS BUSINESS PLAN OBJECTIVES. CHI MANAGEMENT
ATTENDS IN PERSON AT LEAST ONE BOARD MEETING PER LEARNING CENTER PER
YEAR, AS WELL AS ATTENDS ADDITIONAL BOARD MEETINGS TELEPHONICALLY. THE
LEARNING CENTERS ARE SUBJECT TO AUDIT BY INDEPENDENT PUBLIC ACCOUNTANTS
ON AN ANNUAL BASIS. AUDIT REPORTS AND CORRECTIVE ACTION PLANS ARE
SUPPLIED TO CHI. CHI MANAGEMENT PERFORMS ON-SITE, ANNUAL AUDITS OF

PROGRAMS, FINANCIAL AND OTHER AREAS.

JSA Schedule F (Form 990) 2018

9E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

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

P> Attach to Form 990 or Form 9980-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col. (i)

(Ili) Did fundraiser have
(Il) Activity custody or control of
contributions?

Yes No

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

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

10

Total iy s sisoois v siues o iinsa & & S % 8 Dreses § ST B @ anend & W

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2019

JSA
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Schedule G (Form 990 or 990-EZ) 2019
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Pagez

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CH OPEN CH CONCERT 1.| (add col (a) through
(event type) (event type) (total number) col. (c»
()]
3
8| 1 Grossreceipts . ... .. L 687,496. 300, 454. 16,351. 1,004,301.
(]
14
2 Less: Contributions |, . . .. 628,773. 267,091. 13,520. 909,384.
3 Gross income (line 1 minus
line2) . .. .. . . 58,723. 33,363. 2,831. 94,917.
4 Cashprizes , , .. ......... 0.
5 Noncashprizes, ... ....... 0.
[}
@ | 6 Rent/facility costs , . .. .. .., 17,073. 360. o 17,433.
[}
Q
ai| 7 Foodand beverages, , . . .. 26,032. 12,687. 1,976 40,695.
k3]
%’ 8 Entertainment . . . ... ... .. 7,418. 0. 7,418.
9 Other direct expenses, . . . . . . 44,072, 30,502. 3,909 78,483.
10 Direct expense summary. Add lines 4 through 9incolumn(d) ., . ... ... ... i § o D 144,029,
11 Net income summary. Subtract line 10 from line 3, column(d) . . . .. ............ > -49,112.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ; b) Pull tabs/instant ; d) Total gaming (add
E (a) Bingo birgngpt:ograesssiIc: gi%go (c) Other gaming c(ol.) (a) thr%ugh gog {c))
g
Q
| 1 Grossrevenue , .. ........
®| 2 Cashprizes | . . . .. ...
g | 3 Noncashprizes. . .........
|
@ | 4 Rent/facility costs | Ap—
=
§ Other direct expenses. , .. ...
|| Yes %l |Yes %||__|Yes %
6 Volunteerlabor = . . . . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. . ... .. ...... . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .. ........ >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. ... |_|Yes| |No
b If "No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = . |_[Yes || No
b If "Yes," explain:

JSA
SE1282 1.000
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SCHEDULE J Compensation Information |_om No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury ) - Attach to Form 990.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

CHRI

STEL HOUSE INTERNATIONAL, INC. 35-2051832

2019

Open to Public

Inspection
Employer identification number

2T Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain . ... e BB B EGERG VTN B VN G B G 8 s

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

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

- Independent compensation consultant Compensation survey or study

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

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

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

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

For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization’7 ...................................................

If "Yes" on line 5a or 5b, describe in Part llI.

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

The organization'? ...................................................

If "Yes" on line 6a or 6b, describe in Part lil.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . .. ........ $% 3 GaiEE R e

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

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

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)? . . . . v v i i i e e . S P s B sIBENE B S ave

Yes | No

1b

4a

4b

4c

5a

5b

6a

6b

9

For Pa

JSA
9E1290 1.000

perwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons |__oMm8 No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identiflcation number

CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (LT b::gw:sz;:timualiﬁed kIO (c) Description of transaction :;:"B;:?
(1)

(2)
(3)
(4)

(5)

(6)

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

UNder SectionN 4958 . . . . L . L e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . ... ....... > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship | (c) Purpose of | {d} Loan to or (e) Original () Balance due (9) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
- | G Ee B wiEvE R W IR S s B e G e > $

Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

JSA
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Schedule L (Form 990 or 990-EZ) 2018

Paez

lid\'ll Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Sharing of

interested person and the transaction organization's
organization revenues?
Yes | No
(1) CD ENTERPRISES LTD OWNED BY CHRISTEL DEHAAN 2,747,544.| PAYROLL REIMBURSEMENT X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV, LINE 1

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

CD ENTERPRISES, LTD. IS FULLY OWNED BY THE

CHAIRMAN OF THE BOARD OF

DIRECTORS OF CHRISTEL HOUSE INTERNATIONAL, INC., CHRISTEL DEHAAN. THE

TRANSACTION AMOUNT LISTED ABOVE IS RELATED

REIMBURSEMENT OF OTHER EXPENSES INCURRED.

TO PAYROLL RELATED COSTS AND

JSA
9E1507 1.000

05060V D310 10/10/2020 12:48:04 PM

Schedule L (Form 990 or 990-EZ) 2019
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@1 9
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932
[T Types of Property
(a) (b) © (d)
Check if Number of contributions or Noncash contribution Method of determining

applicable items contributed Fofg‘g;gtspﬁfwﬁigg 1g noncash contribution amounts

Art-Worksofart . . ........ X 8. 1,480. |MARKET VALUE

Books and publications , . . . ..

Clothing and household

goods . . ... ...
6 Cars and other vehicles. . . . . . l
7 Boatsandplanes . .........
8 Intellectual property ... .....
9
0
1

Securities - Pub||c|y traded. . ... X 16. 292 ,838. |STOCK VALUE HIGH/LO

Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .........

13 Qualified conservation
contribution - Historic

14 Qualified conservation

15 Realestate - Residential . . . ...
16 Realestate - Commercial. . . . ..

17 Realestate-Other . . .. ... .. X 48. 97,781. [FMV
18 Collectibles . . ., . .........
19 Foodinventory ... ....... . X 8. 8,081. |COST COMPARISON

20 Drugs and medical supplies . . . .
21 Taxdermy. ., ............
22 Historical artifacts, . ... ... o &
23 Scientific specimens . . . . .. o
24 Archeological artifacts . . . . . v i

25 Otherp( ATCH 1 ) 151. 146,454.

26 Other p( )

27 Other p( )

28 Other b( )

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

Yes | No

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

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

contributions?. . . ... .. R e L I T O SR B SEAG Bk 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, . . v v i e e e T W R B R aeh B W S G o AT § ¥ 32a| X

b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

JSA
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Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 9

NONCASH CONTRIBUTIONS ON SCHEDULE M ARE REPORTED IN THE YEAR RECEIVED.
PUBLICLY TRADED SECURITIES IN THE AMOUNT OF $142,000 RECEIVED WERE PLEDGE
PAYMENTS THAT WERE RECORDED AS REVENUE ON PART VIII OF THE FORM 990 IN A

PREVIOUS YEAR.

SCHEDULE M, PART I, LINE 32A
CHRISTEL HOUSE INTERNATIONAL, INC. USES BLUEGREEN TO PROCESS DONATIONS OF

TIMESHARE POINTS/WEEKS IT RECEIVES.

JSA Schedule M (Form 990) (2019)

9E1508 1.000
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Schedule M (Form 980) (2019)

Page 2

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

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION CHECK CONTRIBUTIONS REPORTED DETERMINING
GIFT CERTIFICATES X 94. 97,660. VALUE OF GOODS
SUPPLIES/TRAVEL X SO 16,938. COST COMPARISON
SCHOLARSHIPS/UNIFORMS X 2 31,856. CULVER TUITION RATE
TOTALS 151. 146,454.
= Schedule M (Form 990) (2019)
9E1508 1.000

05060V D310 10/10/2020 12:48:04 PM
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its Instructlons Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932

FORM 990, PART V, LINE 7C & 7D

FORM 8282 DISCLOSURE:

CHRISTEL HOUSE INTERNATIONAL, INC. RECEIVED TANGIBLE PERSONAL PROPERTY

AND SOLD THE PROPERTY DURING 2019.

FORM 990, PART VI, SECTION A, LINE 1B

NON-INDEPENDENT VOTING MEMBERS:

BART PETERSON AND CHERYL WENDLING ARE COMPENSATED BY CHRISTEL HOUSE

INTERNATIONAL, INC., AND THEREFORE NOT INDEPENDENT VOTING MEMBERS OF THE

BOARD OF DIRECTORS. CHRISTEL DEHAAN OWNS CD ENTERPRISES, THE COMMON

PAYMASTER, AND THEREFORE IS NOT AN INDEPENDENT VOTING MEMBER OF THE BOARD

OF DIRECTORS.

FORM 980, PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS:

CHI AMENDED ITS ARTICLES IN 2019 TO REQUIRE 75% BOARD APPROVAL TO AMEND
CERTAIN PROVISIONS OF ITS ARTICLES AND BYLAWS, INCLUDING AMENDMENTS THAT
WOULD AFFECT ITS TAX-EXEMPT STATUS OR ALTER ITS CHARITABLE PURPOSE. 75%
BOARD APPROVAL IS ALSO REQUIRED TO AMEND THE ARTICLES OR DISSOLVE THE
ORGANIZATION. THE MAXIMUM NUMBER OF DIRECTORS WAS INCREASED TO 23, AND
REFERENCES TO IRS CODE PROVISIONS WERE UPDATED. THE BYLAWS WERE AMENDED
TO REQUIRE A PROCESS FOR DIRECTOR EVALUATION, APPOINTMENT OF AN ACTING
BOARD CHAIR BY ACTION OF THE GOVERNANCE, NOMINATING AND COMPENSATION

COMMITTEE, 75% VOTE TO ELECT AND/OR REMOVE THE BOARD CHAIR AND TO ALLOW

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer Identification number
CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932

PARTICIPATION VIA TECHNOLOGY. THE REVISED BYLAWS NOW STATE THAT THE
CHAIR OF THE CHI BOARD IS ALSO THE CHAIR OF THE ENDLESS SUCCESS
FOUNDATION, INC. (ESF), AND SPECIFICALLY INCORPORATE THE STATEMENT OF

PURPOSE AND GUIDELINES BY AND BETWEEN CHI AND ESF BY REFERENCE.

FORM 990, PART VI, SECTION B, LINE 11B

PROCESS FOR REVIEWING THE FORM 990:

THE DRAFT FORM 990 IS PREPARED BY BKD, LLP, AN INDEPENDENT PUBLIC
ACCOUNTING AND AUDITING FIRM. THE DRAFT IS REVIEWED IN DETAIL BY THE SVP/
TREASURER/CHIEF FINANCIAL OFFICER, AND VP/CONTROLLER. AFTER APPROPRIATE
MODIFICATIONS RESULTING FROM THIS REVIEW, A REVISED DRAFT IS PROVIDED TO
THE CHIEF EXECUTIVE OFFICER AS WELL AS ALL MEMBERS OF THE BOARD OF
DIRECTORS. THE CEO AND BOARD MEMBERS COMMUNICATE ANY QUESTIONS AND/OR
REVISIONS TO THE CFO WHO COCRDINATES FINAL REVISIONS WITH BKD.
MANAGEMENT, THE FULL BOARD OF DIRECTORS, AND THE FINANCE AND AUDIT

COMMITTEES REVIEW THE RETURN PRIOR TO FILING.

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

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:
CHRISTEL HOUSE INTERNATIONAL, INC. MAINTAINS COMPREHENSIVE CONFLICT OF
INTEREST POLICIES FOR ALL EMPLOYEES, OFFICERS AND DIRECTORS. THE POLICY
RELATED TO EMPLOYEES AND OFFICERS IS CONTAINED IN THE EMPLOYEE HANDBOOK
WHICH IS REVIEWED ANNUALLY WITH ALL EMPLOYEES. IN CONNECTION WITH THIS
REVIEW, ALL EMPLOYEES AND OFFICERS DISCLOSE AND SIGN A CONFLICT OF
INTEREST STATEMENT. IN ADDITION, THE POLICY REQUIRES REPORTING OF

CONFLICT OR POTENTIAL CONFLICTS ARISING ANY TIME DURING THE YEAR. THE

JSA Schedule O (Form 980 or 990-EZ) 2019

9E 1228 1,000
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Schedule O (Form 990 or 980-EZ) 2019 Page 2
Name of the organization Employer identification number
CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932

BOARD OF DIRECTORS SIMILARLY REVIEW AND DISCLOSE CONFLICTS ANNUALLY AND
ARE REQUIRED TO REPORT CONFLICTS THAT MAY ARISE DURING THE YEAR. THE
CONFLICT OF INTEREST DISCLOSURES ARE REVIEWED BY THE SENIOR VICE
PRESIDENT/SECRETARY AND THE CFO/TREASURER. IF THERE IS A CONFLICT, IT IS
BROUGHT TO THE PRESIDENT/CEO'S ATTENTION. THE BOARD MEMBER WITH THE
CONFLICT OF INTEREST ABSTAINS FROM VOTING ON TRANSACTIONS RELATED TO THE

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A

REVIEW OF CEO OR TOP MANAGEMENT OFFICAL COMPENSATION:

THE CEO'S COMPENSATION IS SET BY THE ORGANIZATION'S CHAIRMAN OF THE BOARD
WORKING CLOSELY WITH THE CHAIRMAN OF THE GOVERNANCE, NOMINATING AND
COMPENSATION COMMITTEE. THE CEO'S COMPENSATION IS DETERMINED BASED UPON
MARKET VALUE FOR SIMILAR POSITIONS OF COMPARABLE ORGANIZATIONS INCLUDING
FOR-PROFIT AND NOT-FOR-PROFIT ORGANIZATIONS. THE EXPERIENCE LEVEL OF THE
CANDIDATE IS ALSC TAKEN INTO CONSIDERATION. OTHER INPUTS TO THE
COMPENSATION DECISION INCLUDE REVIEW AND CONSIDERATION OF PUBLISHED
SALARY SURVEY DATA (LOCAL AND NATIONAL), IRS FORM 990 COMPENSATION
DISCLOSURES OF SIMILAR ORGANIZATIONS AS WELL AS INQUIRIES OF HUMAN
RESOURCES DEPARTMENTS OF AREA NOT-FOR-PROFIT AND FOR-PROFIT
ORGANIZATIONS. ANNUALLY, THE PROPOSED CEO COMPENSATION IS REVIEWED AND
APPROVED BY THE ORGANIZATION'S BOARD OF DIRECTORS IN EXECUTIVE SESSION.
THE CEO COMPENSATION WAS REVIEWED IN DECEMBER 2018 FOR COMPENSATION IN

2019.

FORM 990, PART VI, SECTION B, LINE 15B

REVIEW OF OTHER OFFICER OR KEY EMPLOYEES COMPENSATION:

= Schedule O (Form 890 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932

THE CFO'S COMPENSATION IS DETERMINED BASED ON THE MARKET VALUE FOR

SIMILAR POSITIONS OF OTHER COMPARABLE ORGANIZATIONS INCLUDING OTHER

FOR-PROFIT AND NOT-FOR-PROFIT ORGANIZATIONS. THE EXPERIENCE LEVEL OF THE

CANDIDATE IS ALSO TAKEN INTO CONSIDERATION. THE CEO, CHAIRMAN OF THE

BOARD AND CHAIRMAN OF THE GOVERNANCE, NOMINATING AND COMPENSATION

COMMITTEE REVIEW AND APPROVE THE CFO'S COMPENSATION. THE LAST REVIEW TOOK

PLACE IN FEBRUARY 2019. ANNUALLY THE CHIEF FINANCIAL OFFICER PROVIDES TO

THE CEO MARKET DATA DERIVED FROM PUBLISHED SALARY SURVEYS AND IRS FORM

990 SALARY DISCLOSURES RELATED TO THE POSITION OF THE SENIOR VP/SEC.

ALONG WITH ALL OTHER OFFICERS AND EMPLOYEES. DATA FROM THESE SOURCES ARE

THEN UTILIZED ALONG WITH RESULTS OF THE FORMALIZED PERFORMANCE ASSESSMENT

PROCESS TO ESTABLISH ANNUAL SALARY ADJUSTMENTS AS WELL AS BONUS

ATTAINMENT.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC:

ALL GOVERNING DOCUMENTS, TAX RETURNS, ETC. ARE AVAILABLE UPON REQUEST. IN

ADDITION, THE FORM 990, ANNUAL REPORT AND AUDITED FINANCIAL STATEMENTS

CAN BE VIEWED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VII

EMPLOYEE COMPENSATION:

CHRISTEL HOUSE INTERNATIONAL, INC. COMPENSATES ITS EMPLOYEES THROUGH A

"COMMON PAYMASTER" TYPE ACCOUNT MAINTAIN CD ENTERPRISES, LTD. ON A DIRECT

COST BASIS. OTHER ENTITIES, WHICH MAY OR MAY NOT BE RELATED TO CHRISTEL

HOUSE INTERNATIONAL, INC., BUT ARE RELATED EITHER DIRECTLY TO OR

JSA Schedule O (Form 890 or 990-EZ) 2019
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Schedule O (Form 990 or 990-£Z) 2019 Page 2

Name of the organlzation Employer Identification number
CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932

INDIRECTLY TO THE FOUNDER OF CHRISTEL HOUSE INTERNATIONAL, INC., ALSO USE

THIS ACCOUNT FOR COMPENSATING EMPLOYEES FOR ADMINISTRATIVE CONVENIENCE.
ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CO,CT,
DC,FL,GA,HI,IL, IN,KS,KY,ME,MD,MA,MI,
MN,MS,NV,NH,NJ,NM, NY, NC,ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA,WA, WV,

JSA Schedule O (Form 990 or 990-EZ) 2018
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Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return P
Department of the Treasury P File a separate application for each return.
Intemal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Type or
print CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932
zﬂ: Z)’a:(:";or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 10 WEST MARKET STREET 1990
{i‘:ma?:nes City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ INDIANAPOLIS, IN 46204
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. ... —I_Oll_,
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuai) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOSEPH P. SCHNEIDER
e The books are inthe care of p» 10 WEST MARKET ST, SUITE 1990 INDIANAPOLIS IN 46204

Telephone No. » 317 464-2010 FaxNo. »
e |f the organization does not have an office or place of business in the United States, checkthisbox « . « « v v v v v v v o v v » |:|
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , , , . . . | 4 D . If it is for part of the group, check thisbox. . . . . . . > |_| and attach
a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until 11/16 , 2020 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendaryear201S  or
| - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |—_—| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ Q.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA
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