990 Return of Organization Exempt From Income Tax | oMB No. 15450047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: | C Name of organization CHRISTEL HOUSE INTERNATIONAL, INC. D Employer identification number
Address change Doing business as 35-2051932
] Name change Number and street (or P.O. box if mail is not delivered to street adadress) Room/suite E Telephone number
[ Initial return 2960 N. MERIDIAN STREET 170 (317) 464-2010
l:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended return INDIANAPOLIS, IN 46208 G Grossreceipts $ 23,523,393
[] Application pending |F Name and address of principal officer: VANDANA KAPUR H(a) Is this a group retumn for subordinates? [ Yes No
SAME AS C ABOVE H(b) Are all subordinates included? [_] Yes [ ] No
I Tax-exempt status: 501(c)3) []501(c) ( ) (insert no.) []4947(a)(1) or [ ] 527 If “No,” attach a list. See instructions.
J  Website: WWW.CHRISTELHOUSE.ORG H(c) Group exemption number
K__Form of organization: [¥] Corporation [ ] Trust [ ] Association [ Other J L Year of formation: 1998 I M State of legal domicile: IN
Summary
1 Briefly describe the organization’s mission or most significant activities: OUR VISION: A WORLD WHERE POVERTY DOES
b NOTILIMITROTENTIAL, . e st et e
Iﬁﬁﬁ:ﬁﬁﬁﬁﬁﬁff:ﬁ:ﬁﬁ:iiﬁffﬁ:ﬁ:::ﬁﬁﬁIﬁZﬁIﬁIiZ:ﬁIﬁﬁﬁﬁﬁ:ﬁﬁiﬁ:ﬁﬁﬁﬁﬁﬁﬁﬁﬁiﬁﬁ:ﬁIijﬁﬁ:ﬁﬁﬁﬁ:ﬁ:ﬁiIII::Z:ﬁf:
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, line la)s s = = 5 4 & % @ 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 15
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . . .. 5 38
E 6  Total number of volunteers (estimate if necessary) . . . . . . . . . . . . .. 6 13
<| 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 52,259
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 8,472
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line thy. oo 16,871,988 17,795,798
?) 9  Program service revenue (Part VIII, line 29) ... 750,000 750,000
& | 10 Investment income (Part VIII, column (A), lines3,4,and7d) . . . . . . 1,792,506 2,552,075
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9c, 10c, and 11e) . . . (11,363) 15,248
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 19,403,131 21,113,121
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 10,541,047 10,480,376
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,165,271 4,825,221
2 | 16a Professional fundraising fees (Part IX, column (A), line 118 & 5 & . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 1267416
Wl47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 2,592,343 2,293,443
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 17,298,661 17,599,040
19  Revenue less expenses. Subtract line 18 from line 12 . . TR 2,104,470 3,514,081
s § Beginning of Current Year End of Year
§520 Totalassets (PartX, linet6) . . . . . . . . . 81,900,021 90,685,291
fi'f,’ 21 Total liabilities (Part X, line26) . . . . . . . . . . _— 7,927,699 7,404,892
gug. 22  Net assets or fund balances. Subtract line 21 from line 20 . B o w in 73,972,322 83,280,399
m&gnature Block

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

W AT Fpus | H[IS[202y

Slgn /Signature of officer / Date
Here VANDANA KAPUR, SENIOR VP & CFO
Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature Date Check D it | PTIN
Preparer NICOLE FISHBACK NICOLE FISHEALK 11/15/2024 self-employed P01279475
Use OnIy Firm’s name FORVIS MAZARS, LLP Firm’s EIN 44-0160260
Firm’s address 820 MASSACHUSETTS AVE SUITE 1370, INDIANAPOLIS, IN 46204 Phone no. (317) 383-4000
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023
Christel House International, Inc. 1 11/1/2024 2:39:37 PM
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Form 990 (2023) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
CHRISTEL HOUSE PREPARES GRADUATES OF THE CHRISTEL HOUSE SCHOOLS OPERATED BY ITS AFFILIATED
ENTITIES, WHICH CHI FUNDS AND OVERSEES, TO ACHIEVE UPWARD ECONOMIC MOBILITY, DEMONSTRATE GOOD
CITIZENSHIP, AND BECOME EMPOWERED TO IDENTIFY AND REALIZE THEIR GOALS, DREAMS, AND HUMAN
POTENTIAL.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . ..o [OYes [¥INo
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
SEIVICES? . . . . . ..o e e e e e e [OYes [¥INo
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.

4a (Code: ) (Expenses $ 13,076,978 including grants of $ 9,632,575 ) (Revenue $ 750,000 )
ACADEMIC PROGRAMS: THE CORNERSTONE OF CHRISTEL HOUSE'S MISSION IS ITS COMMITMENT TO ENSURING
THAT STUDENTS AT ITS AFFILIATED SCHOOLS RECEIVE HIGH QUALITY K-12 ACADEMIC PROGRAMMING AND
SUPPORTING GRADUATES OF THOSE SCHOOLS AS THEY PURSUE OPPORTUNITIES FOR HIGHER EDUCATION AND/OR
VOCATIONAL TRAINING. IN 2023, CHRISTEL HOUSE AND ITS AFFILIATES SERVED 6,354 STUDENTS AND
ALUMNI. IT OFFERS EXTENDED ACADEMIC TIME-ON-TASK FOR STUDENTS. 99% OF 2022 STUDENTS RETURNED TO
SCHOOL IN 2023 (EXCLUDING GRADUATES). IN 2023, 95% OF STUDENTS PASSED GRADUATION EXAMS AND 95%

OF GRADUATES WERE CONTINUING STUDIES OR GAINFULLY EMPLOYED.

4b (Code: ) (Expenses $ ¢ 624,425 including grants of $ 459,956 ) (Revenue $ 0)
COMMUNITY OUTREACH: THE CHRISTEL HOUSE SCHOOLS, FUNDED AND OVERSEEN BY CHRISTEL HOUSE AND
OPERATED BY ITS AFFILIATED ENTITIES, ARE NONRESIDENTIAL AND THEIR 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. CHRISTEL HOUSE'S AFFILIATES
PARTNER WITH FAMILIES TO CO-CREATE STUDENT SUCCESS AND PROVIDES THEM WITH THE SUPPORT TO ACHIEVE
PERSONAL AND ECONOMIC GOALS. PARENT ENGAGEMENT PROGRAMMING BUILDS COMMUNITY, PARENT OWNERSHIP,

PLATFORMS TO CAPTURE PARENTS' INPUT, AND FOSTERS PARENT-TO-PARENT RELATIONSHIPS.

4c (Code: ) (Expenses $ ! 526,530 including grants of $ 387,845 ) (Revenue $ 0)
HEALTH AND NUTRITION: A CHILD'S PHYSICAL, MENTAL, AND EMOTIONAL HEALTH DETERMINES ACADEMIC
SUCCESS AND IMPACTS OVERALL QUALITY OF LIFE. TWO HEALTHY MEALS AND A SNACK ARE SERVED DURING
REGULAR SCHOOL DAYS. 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.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 14,227,933
Form 990 (2023)
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Form 990 (2023)
:1ad\'d  Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .o . S e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 v
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . Lo e . 10| v
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a| v
b Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X | 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll 12a v
b Was the organization included in consolldated |ndependent audlted flnanc;lal statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b| ¢
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .o . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Ill .. e .. 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” comp/ete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21| v
Form 990 (2023)
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Form 990 (2023)
:1ad\A  Checklist of Required Schedules (continued)

Page 4

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 I, Parts | and Ill 2| v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24al v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Lo C e e 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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 | . 253 v
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 | . Ce e e e 25b v
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, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e, 27 v
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .. C e e e e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e e e 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 2 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M C e e e 30 | v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
or 1V, and Part V, line 1 e e e 34| v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th 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, line 2 . 36 | v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
Form 990 (2023)
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Form 990 (2023)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| vV
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 |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C 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? . e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . | vV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . C e e o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng 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 than one 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 health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e 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? .. 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2023)
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Form 990 (2023) Page 6

iG]l  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 PartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . Lo 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e 8a| Vv
b Each committee with authority to act on behalf of the governing body’? .. 8b | v
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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . . . 12¢| v
13 Did the organization have a written whistleblower policy? . . . . C e 13| v
14  Did the organization have a written document retention and destructlon pollcy’7 o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a v
b If “Yes,” did the organization follow a written pollcy 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL, AZ, FL, GA, HI, (CONTINUED ON SCHEDULE O)
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [] Another’s website Upon request  [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
VANDANA KAPUR, 2960 N. MERIDIAN STREET, SUITE 170, INDIANAPOLIS, IN 46208, (317) 464-2010

Form 990 (2023)
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Form 990 (2023) Page 7
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 VIl . . . . e |
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.

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

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

¢ 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.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
w . ®) (do not ch::ksﬂzr:e than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pgr week es|slolzlaz| T f'roml the frqm related compensation
(list any ; alz|(=|2 _g g 9 | organization (W-2/ | organizations (W-2/ frgm _the
hours for | 3 g_- F|18|el|a 2 g 1099-MISC/ 1099-MISC/ organization and
related | 8 § §' B .3 § il 1099-NEC) 1099-NEC) related organizations
organizations| = = | & k) g
below @|= I3 S
dotted line) o g, %
° g
(1) BARTON PETERSON 48.0
PRESIDENT & CEO 0.0 v v 529,527 0 51,927
(2) DAVID HARRIS 48.0
EXECUTIVE VP 0.0 v 461,061 0 58,856
(3) JOSEPH SCHNEIDER 48.0
SENIOR VP & CFO/TREASURER 0.0 v 463,017 0 50,646
(4) MORTON BALLEN 48.0
SENIOR VP GLOBAL ACADEMICS 0.0 v 342,117 0 41,992
(5) CAITLIN TEAGUE 48.0
VP & DIR OF PROGRAMS & SVS 0.0 v 153,012 0 43,396
(6) SARAH WEIMER 48.0
CHIEF OF STAFF 0.0 v 136,768 0 12,051
(7) PAUL MONTGOMERY 48.0
DIRECTOR MARKETING, PR & CO 0.0 v 133,823 0 12,443
(8) JOSEPH KUNKEL 48.0
VP OF INFORMATION TECHNOLOGY 2.4 v 104,921 5,522 27,772
(9) BECKY HAWKINS 30.0
VP & CONTROLLER 0.0 v 115,241 0 11,254
(10) STEVE ROSS 1.0
CHAIRMAN 0.0 v v 0 0 0
(11) AWAIS SUFI 1.0
DIRECTOR 0.0 v 0 0 0
(12) DENNERT WARE 1.0
DIRECTOR 0.0 v 0 0 0
(13) DONALD HARRILL 1.0
DIRECTOR 0.0 v 0 0 0
(14) DR. MATTHEW WILL 1.0
DIRECTOR 0.0 v 0 0 0
Form 990 (2023)
Christel House International, Inc. 7 11/1/2024 2:39:37 PM
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Form 990 (2023)

Page 8

=1 A'/IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

€
@ ®) (do not ch:c?kSIr:;%r:e than one ) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz|T f_rom the from related compensation
(list any ; alz (2|2 _g &g 9 | organization (W-2/|organizations (W-2/ from the
hours for | 3 g_- F|8|e|a 2 g 1099-MISC/ 1099-MISC/ organization and
related | & § §' B a § i i 1099-NEC) 1099-NEC) related organizations
organizations| = = | & k) g
below G|= I3 S
dotted line) o g, %
° g
(15) GAIL SHIEL MAHONEY 1.0
DIRECTOR 0.0 v 0 0 0
(16) GORDON GURNIK 1.0
DIRECTOR 0.0 v 0 0 0
(17) GUIDO NEELS 1.0
DIRECTOR 0.0 v 0 0 0
(18) JUDITH KLEINER 1.0
DIRECTOR 0.0 v 0 0 0
(19) LUCAS MONTARCE 1.0
DIRECTOR 0.0 v 0 0 0
(200 MARTHA LAMKIN 1.0
DIRECTOR 0.0 v 0 0 0
(21) MATTHEW MURPHY 1.0
DIRECTOR 0.0 v 0 0 0
(22) NANCY GILLESPIE 1.0
DIRECTOR 0.0 v 0 0 0
(23) OLIVIER CHAVY 1.0
DIRECTOR 0.0 v 0 0 0
(24) REBECCA RICH 1.0
DIRECTOR 0.0 v 0 0 0
(25)
1b Subtotal 2,439,487 5,622 310,337
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . . 2,439,487 5,522 310,337
2  Total number of individuals (including but not I|m|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization 11
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
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 . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

Name and business address

(B)

Description of services

€

Compensation

NONE

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

received more than $100,000 of compensation from the organization

0

Christel House International, Inc.
35-2051932

8 11/1/2024 2:39:37 PM
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Page 9

g 'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

Total revenue Related(gr) exempt Unrelated Revenut(eDe)chuded
function revenue | business revenue from tax under
sections 512-514
@ »| 1a Federated campaigns . 1a
g S| b Membership dues 1b
q% ¢ Fundraising events . 1c 269,849
4"-_-’ f d Related organizations . 1d
G2 e Government grants (contrlbutlons) 1e
g‘% f All other contributions, gifts, grants,
-% E and similar amou.nts r?not in(.:luded aboye 1f 17,525,949
_.g 5 g Noncash contributions included in
§ -g lines 1a-1f . 19 |$ 101,646
o® h Total. Add lines 1a-1f . .. 17,795,798
Business Code
g 2a RENTAL INCOME-CHRISTEL HOUSE ACADEMY INC 531120 750,000 750,000
Sel b
»c (o]
ES g4
g8
g> e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . .. 750,000
3 Investment income (including d|V|dends interest, and
other similar amounts) . e 965,347 43,951 921,396
4  Income from investment of tax-exempt bond proceeds
5 Royalties L L. 31,248 31,248
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) .. ..
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 3,981,000
g b Less: cost or other basis
% and sales expenses 7b 2,394,272
P ¢ Gainor (loss) . 7c 1,586,728 0
C | d Netgainor (loss) . 1,586,728 8,308 1,578,420
§ 8a Gross income from fundraising
o events (notincluding $ 269,849
of contributions reported on line
1c). See Part IV, line 18 8a 0
b Less: direct expenses . 8b 16,000
¢ Netincome or (loss) from fundralsm events (16,000) (16,000)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming act|V|t|es .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .
g Business Code
22"
S o
58| °
o« d All other revenue 0 0 0 0
= e Total. Add lines 11a11d . 0
12  Total revenue. See instructions 21,113,121 750,000 52,259 2,515,064
Christel House International, Inc. 9 11/1/2024 2:39:37 PM Form 990 (2023)
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Form 990 (2023)

e d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. |
Do not include amounts rep orted on lines 6b’ 7b’ Total efﬁr))enses Prograg?)service Managé‘r%)ent and Funéll?a)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, line 21 1,378,781 1,378,781
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 94,682 94,682
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 9,006,913 9,006,913
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees - 1,999,143 1,344,223 454,488 200,432
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 1,887,978 720,496 506,409 661,073
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 227,895 124,460 52628 50,807
9  Other employee benefits . 500,224 269,124 151,830 79,270
10 Payroll taxes . . 209,981 102,355 52,593 55,033
11 Fees for services (nonemployees)
a Management 379,162 305,313 64,387 9,462
b Legal 182,250 182,250
¢ Accounting 115,975 115,975
d Lobbying . .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees 282,049 282,049
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 54,147 4,734 49,413
13  Office expenses 31,050 1,972 27,147 1,931
14  Information technology 129,113 10,716 70,530 47,867
15 Royalties .
16  Occupancy 217,690 91,593 63,280 62,817
17  Travel 327,601 234,320 43,970 49,311
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 189,131 189,131
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzat|on 351,935 341,242 10,693
23 Insurance . C e 19,777 19,777
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a DELIVERY/COURIER/POSTAGE 3,363 176 3,187
b OTHER EXPENSES 10,200 7,702 2,498
c
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 17,599,040 14,227,933 2,103,691 1,267,416
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .
Form 990 (2023)
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Balance Sheet

Page 11

Christel House International, Inc.

35-2051932

1"

11/1/2024 2:39:37 PM

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 1
2 Savings and temporary cash investments . 16,176,970 2 6,650,307
3 Pledges and grants receivable, net 620,531 3 7,268,375
4  Accounts receivable, net . 257,941 4 175,039
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 71,355| 9 339,459
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 12,183,508
b Less: accumulated depreciation 10b 3,621,062 8,894,401| 10c 8,562,446
11 Investments—publicly traded securities 21,470,600| 11 31,616,475
12 Investments—other securities. See Part IV, line 11 34,347,872 12 35,994,499
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . . 14
15  Other assets. See Part IV, ||ne 11 . . 60,351 15 78,691
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 81,900,021| 16 90,685,291
17  Accounts payable and accrued expenses . 984,582 17 1,341,604
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 6,943,117 20 6,063,288
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 7,927,699 26 7,404,892
2 Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
T‘: 27  Net assets without donor restrictions 13,518,977 | 27 13,527,104
g 28 Net assets with donor restrictions 60,453,345| 28 69,753,295
£ Organizations that do not follow FASB ASC 958 check here |:|
u; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
s 32 Total net assets or fund balances . . 73,972,322 32 83,280,399
Z | 33 Total liabilities and net assets/fund balances . 81,900,021| 33 90,685,291
Form 990 (2023)



Form 990 (2023)
1a® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. ... O
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 21,113,121
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,599,040
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 3,514,081
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 73,972,322
5 Net unrealized gains (losses) on investments 5 5,793,996
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . . 10 83,280,399
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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.
[ISeparate basis [ ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[ Separate basis Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2023)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ ©23
Department of the Treasury Attach to Form 990 or Form 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 identification 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.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 11.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 33'3% 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 33"3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

[3)]

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

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

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

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

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

f Enter the number of supported organizations . . . e e e e I:l
g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A)
(B)
(%)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 13,554,366| 27,673,997 13,493,361| 15885089| 17,791,762 88,398,575
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3 . . . 13,554,366 27,673,997 13,493,361 15,885,089 17,791,762 88,398,575
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f). . . . 70,272,542
6  Public support. Subtract line 5 from line 4 18,126,033
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 . . . . . . 13,554,366 27,673,997 13,493,361 15,885,089 17,791,762 88,398,575
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 1,111,207 142,531 283,141 585,147 996,595 3,118,621
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 1,396 8,472 9,868
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . . . . . 94,917 1,520 12,246 10,976 0 119,659
11 Total support. Add lines 7 through 10 91,646,723
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 6,768,000
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . 14 19.78 %
15  Public support percentage from 2022 Schedule A, Part I, line14 . . . . 15 23.71 %
16a 33'/3% support test—2023. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . O
b 3313% support test—2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2023. 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 .
b 10%-facts-and-circumstances test—2022. 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 . O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions |
Schedule A (Form 990) 2023
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

c
8

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

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 .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

9  Amounts from line 6 A
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests —2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

Christel House International, Inc.
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

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.

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

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

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

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

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

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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990) 2023
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a8\  Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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?

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).

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

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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.

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

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

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

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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD [(O(N]|=

oGS [W|IN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T|o

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

w

S

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

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

Multiply line 5 by 0.035.

N[O (o

Recoveries of prior-year distributions

(o]

Minimum Asset Amount (add line 7 to line 6)

®(N(® (0|

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QD (O(N|=

O[OS [W|IN|=

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Christel House International, Inc.
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N(O(o|(h[W]IN

OIN[(O |G|~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

@

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—=(TQ|=|o a0 |o|v

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

H

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

00 |0

Excess from 2023 .

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

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

Return Reference - Identifier

Explanation

SCHEDULE A, PART II,
LINE 17A - FACTS AND
CIRCUMSTANCES TEST
2023

TO SATISFY THE "FACTS AND CIRCUMSTANCES" TEST, AN ORGANIZATION MUST DEMONSTRATE THAT IT: (1)
NORMALLY RECEIVES AT LEAST 10% OF ITS SUPPORT IN THE FORM OF PUBLIC SUPPORT; (2) IS ORGANIZED
AND OPERATED SO AS TO ATTRACT NEW AND ADDITIONAL PUBLIC OR GOVERNMENTAL SUPPORT ON A
CONTINUOUS BASIS; AND (3) ON THE BASIS OF "ALL PERTINENT FACTS AND CIRCUMSTANCES," INCLUDING
(A) THE PERCENTAGE OF ITS PUBLIC SUPPORT, (B) SOURCES OF SUPPORT, (C) REPRESENTATIVE
GOVERNING BODY, AND (D) AVAILABILITY OF PUBLIC FACILITIES OR SERVICES AND PUBLIC PARTICIPATION
IN PROGRAMS OR POLICIES, THAT IT IS "PUBLICLY SUPPORTED." TREAS. REG. § 1.170A-9(F)(3).

NORMALLY RECEIVES AT LEAST 10% OF SUPPORT AS PUBLIC SUPPORT: FOR 2023 AND EACH OF THE
PRECEDING FOUR TAX YEARS, CHI HAS RECEIVED PUBLIC SUPPORT FAR IN EXCESS OF 10%, CALCULATED
ON A FIVE-YEAR ROLLING AVERAGE BASIS, AS FOLLOWS: 2023: 20%; 2022: 24%; 2021: 26%; 2020: 29%; 2019:
21%.

IS ORGANIZED AND OPERATED TO ATTRACT PUBLIC SUPPORT: AN ORGANIZATION WILL BE DEEMED TO BE
ORGANIZED AND OPERATED TO ATTRACT NEW AND ADDITIONAL PUBLIC OR GOVERNMENTAL SUPPORT ON
A CONTINUOUS BASIS IF IT: (1) MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR SOLICITATION OF
FUNDS FROM THE GENERAL PUBLIC, COMMUNITY, OR MEMBERSHIP GROUP INVOLVED; OR (Il) CARRIES ON
ACTIVITIES DESIGNED TO ATTRACT SUPPORT FROM THE GOVERNMENT OR SECTION 509(A)(1) CHARITIES.
TREAS. REG. § 1.170A-9(F)(3)(Il). CHI HAS A DEMONSTRATED COMMITMENT TO ATTRACTING SUPPORT FROM
GOVERNMENTAL SOURCES AND THE GENERAL PUBLIC, AS EVIDENCED BY ITS ROBUST DEVELOPMENT
PROGRAM AND ACTIVITIES. CHI HAS ON ITS STAFF A FULL-TIME SENIOR VP OF DEVELOPMENT WITH OVER
20 YEARS OF PROFESSIONAL EXPERIENCE IN NONPROFIT FUNDRAISING AND COMMUNICATIONS, AND A
DEVELOPMENT TEAM WITH FIVE ADDITIONAL FULLTIME EQUIVALENT POSITIONS. THE CEO AND OTHER
SENIOR EXECUTIVES ALSO FORMALLY ALLOCATE A PORTION OF THEIR TIME TO FUNDRAISING, AND ARE
HELD ACCOUNTABLE FOR THEIR PERFORMANCE. CHI CREATES SIX OR SEVEN "ORGANIZATIONAL SUCCESS
GOALS" EACH YEAR, WHICH ALWAYS INCLUDE FUNDRAISING PERFORMANCE. CHI SOLICITS DONATIONS
THROUGH ITS WEBSITE AT SUPPORT CHRISTEL HOUSE! - CHRISTEL HOUSE (CONVIO.NET).

PERTINENT FACTS AND CIRCUMSTANCES

PERCENTAGE OF FINANCIAL SUPPORT: UNDER TREAS. REG. § 1.170A-9(F )(3)(|II)(A) THE HIGHER THE
PERCENTAGE OF SUPPORT ABOVE THE 10% THRESHOLD, THE LESSER WILL BE AN ORGANIZATION'S
BURDEN OF ESTABLISHING ITS PUBLICLY SUPPORTED NATURE THROUGH OTHER FACTORS. OVER THE
LAST FIVE YEARS CHI'S PUBLIC SUPPORT PERCENTAGE HAS RANGED FROM 20% TO 29%, FAR IN EXCESS
OF THE 10% THRESHOLD.

SOURCES OF SUPPORT: CHI RECEIVES ITS SUPPORT FROM HUNDREDS OF DIFFERENT DONORS OF ALL
TYPES, INCLUDING PRIVATE FOUNDATIONS, INDIVIDUAL PHILANTHROPISTS, CORPORATIONS, THE
GENERAL PUBLIC, AND VARIOUS GOVERNMENTAL SOURCES. THE DEVELOPMENT AND FUNDRAISING TEAM
AT CHI WORKS DILIGENTLY TO EXPAND CHI'S SOURCES OF PUBLIC SUPPORT THROUGH ITS WIDE-
REACHING FUNDRAISING EFFORTS.

REPRESENTATIVE GOVERNING BODY: UNDER TREAS. REG. § 1.170A-9(F)(3)(l11)(C), THE FACT THAT AN
ORGANIZATION HAS A GOVERNING BODY WHICH REPRESENTS THE BROAD INTERESTS OF THE PUBLIC,
RATHER THAN THE PERSONAL OR PRIVATE INTERESTS OF A LIMITED NUMBER OF DONORS, WILL BE
CONSIDERED EVIDENCE OF AN ORGANIZATION BEING PUBLICLY SUPPORTED. AN ORGANIZATION WILL BE
TREATED AS HAVING A REPRESENTATIVE GOVERNING BODY IF ITS GOVERNING BODY IS COMPRISED OF
INDIVIDUALS HAVING SPECIAL KNOWLEDGE OR EXPERTISE IN THE PARTICULAR FIELD OR DISCIPLINE IN
WHICH THE ORGANIZATION IS OPERATING. CHI IN 2023 WAS GOVERNED BY A BOARD OF 14 DIRECTORS,
NONE OF WHOM HAS A FAMILY RELATIONSHIP WITH ANY OTHER CHI DIRECTOR OR WITH CHI'S LATE
FOUNDER. THE DIRECTORS ARE BROADLY REPRESENTATIVE OF CHI'S COMMUNITY, WITH A WIDE RANGE
OF BACKGROUNDS IN AREAS RELATED TO CHI'S MISSION, INCLUDING PRIMARY, SECONDARY, AND HIGHER
EDUCATION, HUMAN DEVELOPMENT ECONOMICS, REAL ESTATE, FINANCE, AND NONPROFIT
ORGANIZATIONS.

AVAILABILITY OF PUBLIC FACILITIES OR SERVICES AND PUBLIC PARTICIPATION IN PROGRAMS OR POLICIES:
UNDER TREAS. REG. § 1.170A-9(F)(3)(lll)(D)(1), THE FACT THAT AN ORGANIZATION GENERALLY PROVIDES
FACILITIES OR SERVICES DIRECTLY FOR THE BENEFIT OF THE GENERAL PUBLIC ON A CONTINUING BASIS
WILL BE CONSIDERED EVIDENCE THAT SUCH ORGANIZATION IS PUBLICLY SUPPORTED. CHI'S PRIMARY
ACTIVITY IS OVERSEEING AND FUNDING ITS NETWORK OF AFFILIATED ENTITIES THAT OPERATE SCHOOLS
FOR IMPOVERISHED AND DISADVANTAGED STUDENTS, SERVING OVER 6000 ENROLLED STUDENTS IN THE
U.S. AND AROUND THE GLOBE. THROUGH ITS FUNDING AND OVERSIGHT, CHI MAKES EDUCATION AND
HOLISTIC SERVICES, INCLUDING NUTRITION, MEDICAL CARE, AND CAREER COUNSELING, AVAILABLE TO
THE STUDENTS.

MAINTENANCE OF A DEFINITIVE CHARITABLE PROGRAM. TREAS. REG. § 1.170A-9(F)(3)(l1I)(D)(3)(I1) PROVIDES
THAT AN ORGANIZATION'S MAINTENANCE OF A DEFINITIVE PROGRAM TO ACCOMPLISH ITS CHARITABLE
WORK IN THE COMMUNITY IS EVIDENCE THAT THE ORGANIZATION IS PUBLICLY SUPPORTED. CHI'S
OVERSIGHT OF AND FUNDRAISING FOR ITS AFFILIATES THAT OPERATE THE CHRISTEL HOUSE SCHOOLS
CONSTITUTES A DEFINITIVE PROGRAM THAT ACCOMPLISHES CHI'S CHARITABLE PURPOSE OF BREAKING
THE CYCLE OF CHILDHOOD POVERTY BY IMBUING CHILDREN AND YOUNG ADULTS WITH THE SKILLS AND
RESOURCES NECESSARY TO TRANSFORM THEIR FUTURES.

Christel House International, Inc.

35-2051932

21 11/1/2024 2:39:37 PM




Return Reference - Identifier Explanation
SCHEDULE A, PART I, ioti
LINE 10 - OTHER (1;3;:-(:;5;0n (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
INCOME
INCOME 94,917 1,520 12,246 10,976 0 119,659
Total 94,917 1,520 12,246 10,976 0 119,659
Christel House International, Inc. 22
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2 @2 3
:?Eg;r;n; 25:;&29323;2“3/ Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932

Organization type (check one):

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

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

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

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

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2023)

Christel House International, Inc. 23 10/25/2024 12:05:32 PM
35-2051932



Schedule B (Form 990) (2023)

Page 2

Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |
15,557,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
250,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
250,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
119,464 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
100,289 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
75,002 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
Christel House International, Inc. 24 10/25/2024 12:05:32 PM

35-2051932



Schedule B (Form 990) (2023)

Page 2

Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll |
61,290 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
58,600 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
50,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll O
50,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll O
42,194 Noncash U
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll O
41,115 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
Christel House International, Inc. 25 10/25/2024 12:05:32 PM
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll |
40,436 Noncash U
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll O
40,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll O
38,068 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll O
35,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll O
32,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll O
29,992 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)
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Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll |
29,893 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O
26,250 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll O
21,090 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll O
20,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
Christel House International, Inc. 27 10/25/2024 12:05:32 PM
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Schedule B (Form 990) (2023)
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Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll |
19,248 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll O
16,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll O
15,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll O
15,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll O
12,888 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll O
12,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)
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Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll |
12,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll O
12,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll O
10,750 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll O
10,681 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll O
10,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll O
10,292 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
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Page 2

Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll |
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
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Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll |
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
Christel House International, Inc. 31 10/25/2024 12:05:32 PM

35-2051932



Schedule B (Form 990) (2023)

Page 2

Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll |
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll O
9,750 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll O
8,700 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll O
8,575 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll O
8,231 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll O
8,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)
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Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll |
7,781 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll O
7,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll O
6,800 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll O
6,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll O
6,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll O
531 Noncash
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll |
5,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll O
5,217 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll O
5,023 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
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Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll |
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
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Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll |
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll O
5,100 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll O
7,566 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
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Name of organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll |
43,058 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)

Christel House International, Inc.

35-2051932

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization
CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number

35-2051932

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

(a) No. ) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
PUBLICLY TRADED SECURITIES
55
7,781 12/11/2023
a) No. c
(fr)'om Description of non(:::lsh roperty given FMV (or(e)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)
PAINTING AND INVENTORY
60
531 03/24/2023
a) No. c
(fr)'om Description of non(:::lsh roperty given FMV (or(e)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)
PUBLICLY TRADED SECURITIES
62
5,217 03/01/2023
a) No. c
(fr)'om Description of non(:::lsh roperty given FMV (or(e)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)
PUBLICLY TRADED SECURITIES
79
43,058 11/14/2023
a) No. c
(fr)'om Description of non(:::lsh roperty given FMV (or(e)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)
a) No. c
(fr)'om Description of non(:::lsh roperty given FMV (or(e)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

Christel House International, Inc.

35-2051932

Schedule B (Form 990) (2023)
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Page 4

Name of organization
CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number
35-2051932

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¢

Use duplicate copies of Part Il if additional space is needed.

(a) No. . .
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . — .
lgro'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . — .
lgro'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _— .
lgrorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Christel House International, Inc.
35-2051932

Schedule B (Form 990) (2023)
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( o ) Complete if the organization answered “Yes” on Form 990, 2 @23
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to_ Public

Internal Revenue Service 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

XTIl 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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 1 Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

IZXI 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

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 conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded on ||ne 2a .o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |9

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

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 1 Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(i)? . . . . . .o 1 Yes [ No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

Il 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.

() Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . . %
(ii) Assets included in Form 990, Part X . . . . L. $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2023
Christel House International, Inc. 41 11/1/2024 2:39:37 PM

35-2051932



Schedule D (Form 990) 2023 Page 2
m 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
collection items (check all that apply).
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.
5 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? . . 1 Yes [ No
Gl Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . L. L. Lo 1 Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount

¢ Beginningbalance . . . . . . . . . . . . . L L. L o000 L. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll . . . . L]

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 . . . 658,566 761,948 475,471 459,865 409,786
b Contributions . . . 0 250,000

¢ Net investment earnings, galns and

losses . . . . . . . . . . 87,641 (85,285) 52,933 33,208 59,180

d Grants or scholarships . . . 0

e Other expenditures for facilities and

programs . . . . . . . . . 17,710 18,097 16,456 17,602 9,101

f Administrative expenses . . . . 0

g Endofyearbalance . . . 728,497 658,566 761,948 475,471 459,865
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment | 0.00 %

b Permanentendowment  88.00 %

¢ Term endowment 12.00 %

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? . . . . . . . . . . L . o o oo oo 3al(i) v

(i) Related organizations? . . . e 3a(ii) v
b If “Yes” on line 3a(ii), are the related organlzatlons Irsted as requwed on Schedule R’? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land . . . . . . . . . . .. 272,165 272,165

b Buildings . . . . e e 9,279,742 2,183,867 7,095,875

¢ Leasehold |mprovements e 269,026 260,643 8,383

d Equipment . . . . . . . . . . 177,611 147,798 29,813

e Other . . . 2,184,964 1,028,754 1,156,210
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 8,562,446

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 3
QY| 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 .
(3) Other

(A) ALTERNATIVE INVESTMENTS 35,994,499 | END OF YEAR MARKET VALUE
B

-

O

(S)

E
F

—

—

(
(
(
(
(
@

)

H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. B)) . . 35,994,499
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)
)
()
(9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
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)
0]
8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

1) Federal income taxes
2)
3)

=
=

¢
~

D
=

N
—

)
=

(
(
(
(
(
(
(
(
@

©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI 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 XIll . []

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

Page 4

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

1  Total revenue, gains, and other support per audited financial statements . 1 26,665,068
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 5,793,996

b Donated services and use of facilites . . . . . . . . . . . |[2b 40,000

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXi.) . . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . 2e 5,833,996
3  Subtract line 2e from line 1 .o 3 20,831,072
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 282,049

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b 4c 282,049
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12) 5 21,113,121

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

1  Total expenses and losses per audited financial statements 1 17,356,991
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 40,000

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e

d Other (Describe in Part XIII ) e e 0

e Add lines 2a through 2d . 2e 40,000
3 Subtract line 2e from line 1 .o . 3 17,316,991
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 282,049

b Other (DescribeinPartXxi). . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b 4c 282,049
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5 17,599,040

g @Il Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Christel House International, Inc. 44 11/1/2024 2:39:37 PM
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Part Xl Supplemental Information. Provide the descriptions required for Part Il, 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

XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PARTV,
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.

Christel House International, Inc.
35-2051932
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

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

| OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer identification number
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?

[v]Yes [ No

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

outside the United States.

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region ‘agents, gndt fundraising, program services, describe specific type of and investments
Igoﬁﬁigtcﬁg investments, grants to r_ecipients service(s) in the region in the region
in the region located in the region)
NORTH AMERICA (CANADA & GRANTMAKING EDU, HEALTH,
1) MEXICO ONLY) 0 0 OUTREACH 2,780,585
SUB-SAHARAN AFRICA GRANTMAKING EDU, HEALTH,
@ 0 0 OUTREACH 2,651,220
SOUTH ASIA GRANTMAKING EDU, HEALTH,
A3) 0 0 OUTREACH 1,534,994
EUROPE (INCLUDING GRANTMAKING EDU, HEALTH,
@) ICELAND AND GREENLAND) 0 0 OUTREACH 82,115
CENTRAL AMERICA AND THE GRANTMAKING EDU, HEALTH,
(5) CARIBBEAN 0 0 OUTREACH 1,957,999
CENTRAL AMERICA AND THE INVESTMENTS INVESTMENTS
(6) CARIBBEAN 0 0 22,057,649
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . 31,064,562
b Total from continuation 0
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 31,064,562

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

Christel House International, Inc.
35-2051932
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Schedule F (Form 990) 2023 Page 4
a8\  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . ... Yes [ No

2 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 Form990) . . . . . . . [ Yes No

3 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) . . . . . . . . . . . . . . Yes [ No

4 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) . . . . . . . . . . . . . . o ... Yes [ No

5 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 Form8865) . . . . . . . . . . . . . . . . . Yes [ No

6 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 Form990). . . . . . . . . . . . . . . . . . [Yes No

Schedule F (Form 990) 2023
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Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);
Part I, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
II, line 1 (accounting method); Part Il (accounting method); andPart 1ll, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier

Explanation

SCHEDULE F, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

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 AT LEAST ONE BOARD MEETING PER LEARNING CENTER PER YEAR,. 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 ANNUAL AUDITS OF
PROGRAMS, FINANCIAL AND OTHER AREAS.

SCHEDULE F, PART |, LINE
3-METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN -ACCRUAL
EUROPE (INCLUDING ICELAND AND GREENLAND) -ACCRUAL
NORTH AMERICA (CANADA & MEXICO ONLY) -ACCRUAL
SOUTH ASIA -ACCRUAL

SUB-SAHARAN AFRICA -ACCRUAL

SCHEDULE F, PART I,
LINE 1 - METHOD USED
TO ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN -ACCRUAL
EUROPE (INCLUDING ICELAND AND GREENLAND) -ACCRUAL
NORTH AMERICA (CANADA & MEXICO ONLY) -ACCRUAL
SOUTH ASIA -ACCRUAL

SUB-SAHARAN AFRICA -ACCRUAL

Christel House International, Inc.
35-2051932
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OMBNo.1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @23
Department of the Treasury Attach to Form 990 or Form 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 identification number
CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932

m 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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

10

Total

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. Cat. No. 50083H Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

Page 2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

VIRUTUAL WALK (add col. (a) through
(event type) (event type) (total number) col. e))
2
© | 1 Gross receipts . 269,849 269,849
i
2 Less: Contributions 269,849 269,849
3 Gross income (line 1 minus
line 2) . 0 0 0 0
4  Cash prizes . 0 0
5 Noncash prizes 1,194 1,194
[2]
3| 6 Rent/facility costs . 0 0
o
Q
S| 7 Foodand beverages . 0 0
8
5 8  Entertainment 0 0
9  Other direct expenses 14,806 14,806
10 Direct expense summary. Add lines 4 through 9 in column (d) 16,000
11 Net income summary. Subtract line 10 from line 3, column (d) (16,000)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

) . b) Pull tabs/instant , d) Total gaming (add
g (a) Bingo bin(gz)/purog?essslicz zpngo (c) Other gaming c(ol). (ac; tahr%irgrlwngcfﬁ (c))
$
4

1  Gross revenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
[
§ 4  Rent/facility costs .
=

5  Other direct expenses

(] Yes %| ] Yes %| ] Yes %

6 Volunteer labor . ] No [] No [] No

7  Direct expense summary. Add lines 2 through 5 in column (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? [IYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [IYes [1No

10a

b If “Yes,” explain:

Christel House International, Inc.

35-2051932
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Schedule G (Form 990) 2023 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . e [IYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e [IYes [INo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . 0 0. 13a %
Anoutside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

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

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . DOYes ONo

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ___________________ and the
amount of gaming revenue retained by the thirdparty $
If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [JEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . .o .o . e e [IYes [INo

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

e\ Supplemental Information. Provide the explanations required by Par‘c I, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and

any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE I, PART [, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

ORGANIZATIONS:

GRANT FUNDS ARE PROVIDED TO CHRISTEL HOUSE ACADEMY INC. (CH INDY), ANETWORK OF
INDIANAPOLIS, INDIANA-BASED CHARTER SCHOOLS. CH INDY MAINTAINS LONG-TERM AS WELL AS SHORT-
TERM BUSINESS PLANS THAT ARE REVIEWED BY CHI. THE CH INDY SCHOOL YEAR BUDGETS ARE
REVIEWED BY CHI ON AN ANNUAL BASIS. CH INDY PROVIDES DETAILED MONTHLY REPORTING OF
PROGRESS TOWARDS BUSINESS PLAN OBJECTIVES. CHI MANAGEMENT ALSO ATTENDS ALL CH INDY
BOARD MEETINGS. CH INDY IS AUDITED ON A GAAP BASIS ONCE PER YEAR. AUDIT REPORTS AND
CORRECTIVE ACTION PLANS ARE SUPPLIED TO AND REVIEWED BY CHI.

INDIVIDUALS:

CHRISTEL HOUSE INTERNATIONAL, INC. ("CHI") PROVIDES GRANT FUNDS TO GRADUATES OF CHRISTEL
HOUSE ACADEMY, INC. ("CH INDY"), A CHI AFFILIATE AND SECTION 501(C)(3) ORGANIZATION CLASSIFIED AS
A SCHOOL, WHICH OPERATES A NETWORK OF INDIANAPOLIS, INDIANA-BASED CHARTER SCHOOLS. CHI AND
THE COLLEGE & CAREERS ADMINISTRATOR AT CH INDY TOGETHER DEVELOP AN ANNUAL BUDGET FOR
CHI'S GRANT FUNDING BASED ON STUDENT NEEDS FOR COLLEGE AND CAREER ASSISTANCE, WHICH CHI
PROVIDES UNDER A WRITTEN POLICY ACCORDING TO OBJECTIVE AND NONDISCRIMINATORY CRITERIA. CHI
TYPICALLY DOES NOT MAKE PAYMENTS TO THE INDIVIDUAL CH INDY GRADUATES, BUT INSTEAD MAKES
PAYMENTS ON THEIR BEHALF TO UNIVERSITIES, BOOKSTORES, AND OTHER VENDORS. IN ADDITION, CHI
PROVIDES GAS CARDS FOR STUDENTS WHO LACK SUFFICIENT FUNDS FOR TRAVEL TO AND FROM
COLLEGE. ALL RECIPIENTS OF CHI'S COLLEGE & CAREERS ASSISTANCE ARE REQUIRED TO MEET
REGULARLY WITH CH INDY'S COLLEGE & CAREERS COUNSELORS. STUDENTS PURSUING HIGHER
EDUCATION MUST PROVIDE DOCUMENTATION OF CLASS ENROLLMENT AND MAY BE REQUIRED TO
PROVIDE AN ACADEMIC TRANSCRIPT.

Christel House International, Inc.
35-2051932
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SCHEDULE J Compensation Information | ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @23
Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Attach to Form 990.
ﬂ?ﬁ%’;{“ﬁg&e"nﬁg‘gﬁﬁw 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
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill 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)
b 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 lll to
explain. . . . . . . . . . . . . . L L L L L L .. ... 1
2 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
1= 2
3 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 lll.
Compensation committee ] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . .. ... .. |ba v
b Any related organization? . . . e e e 5b v
If “Yes” on line 5a or 5b, describe in Part M.
6 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:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |e6a v
b Any related organization? . . . e e e 6b v
If “Yes” on line 6a or 6b, describe in Part M.
7 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 inPartill . . . . . . . e 71V
8 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
iNPart Il . . . . . L L 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . .00 o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023
Christel House International, Inc. 57 11/1/2024 2:39:37 PM
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier

Explanation

SCHEDULE J, PART I, LINE
7 - NON-FIXED PAYMENTS

CHI'S PERFORMANCE EVALUATION SYSTEM IS DESIGNED TO ALIGN INDIVIDUAL GOALS WITH COMPANY-
WIDE OBJECTIVES AND THE OVERALL STRATEGIC DIRECTION OF THE ORGANIZATION. EACH EMPLOYEE
SETS PERFORMANCE GOALS IN COLLABORATION WITH THEIR SUPERVISOR, ENSURING THAT THE GOALS
ARE REFLECTIVE OF BOTH PERSONAL AND ORGANIZATIONAL PRIORITIES. ONCE FINALIZED, THESE GOALS
ARE UPLOADED INTO OUR SYSTEM AND ARE SUBJECT TO A MID-TERM REVIEW AND AN END-OF-YEAR
REVIEW. THE EVALUATION PROCESS INCORPORATES INPUT FROM BOTH THE EMPLOYEE AND THE
SUPERVISOR, ENSURING THAT PERFORMANCE IS ASSESSED BASED ON OBJECTIVE METRICS AS WELL AS
DEMONSTRATED COMPETENCIES AND AREAS FOR DEVELOPMENT. BONUSES ARE DETERMINED BY THESE
PERFORMANCE OUTCOMES, ENSURING A CLEAR CONNECTION BETWEEN ACHIEVEMENTS AND REWARDS.
THE CEOQO'S BONUS IS DETERMINED BY THE EXECUTIVE COMMITTEE. THE CEO APPROVES THE BONUSES OF
OTHER STAFF MEMBERS BASED ON PERFORMANCE OUTCOMES.

Christel House International, Inc.
35-2051932

59 11/1/2024 2:39:37 PM




¢€61602-S€

INd L€:6€:C ¥20Z/L/LL 09 *Ou| ‘|euonjeulaju] dsNoH [93sLY
€202 (066 W404) ) anpayos 3¢6105 'ON 1D 066 W04 J0) SUOI}ONIISU| 3Y} 89S ‘910N 10V Uoionpay ylomiaded 104
, T e s 59P89004d JO UoNEeD0| e [eul
wE toao_:w 01 wEoowL pue syooq ojenbepe urejurew uoneziueblo syl seoq L}
s © " iopew use(d speaooid JO UOBOO|E [BUl} 8U) SEH 9
/ Tttt s s+ + (enss] Buipunyel 8duBApE UR ‘g 0Z O} JoLid penssi

il Lov mvcoo_ a|gexe} Jo enss| Buipunjes e Jo Yed se penss| spuoq 8y} aiop Gt

/ ¢ (enss| Buipunyal Jus.LINo B ‘gLog 01 Joud panssi I
10) spuoq 1dwexa-xe) Jo anss| Buipunyal e Jo Yed se panssi spuoqg ayy alopy b
ON SOA ON SOA ON SOA ON SOA

v102 oottt yoe|dwoD [eljuelsgns Jo JesA gL
: spasooid Juadsun Jayi0 gk

' spagooud uads syl b
€6.'6vC'Cl oo s s s gpagoodd woly salnyipuadxs ende) QL

spaaooid wol) sainjpuadxe [eyuded Bupopy 6
Speao0Jd WOJ) Juswadueyus Ipat) 8
00.°08 oottt s s 0t 5P900Ud WU SIS00 |ouenss| L
1056999 oot - 5M0JOSe Bulpungal ul spesdold 9
speaooid woly }saidul pazieydeny 6
Spunj 9AJesal Ul speaooud ssoly) ¢
00000061 oottt st sttt - ¢ 9nss|jo spesooid [B10] €
SRR pasesjop Ajlebs| spuoq jo unowy g
zLL'9e6'Cl oottt st sttt pRJIal SPUO( JO Junowy |
a 0] <] v
speacoid  TEEE]
a
0
<
£ £ £ (LNIWALVYLS 33S) | 000°000°61 §102/62/10 91€Z09L-GE€  |LIMIOVH ONA3- ALIMOHLNY FONVNI4 VNVIONI
ON |SOA| ON [s2A| ON [sBA
Jonss|
MM_MMMJ__W hﬂm_vmw_:mwn pesesje(q (6) asodind Jo uonduoseq () ooud enss| (3) penssiareq (pP) | # dISND (9) NI3 Jenss| (q) sweu Jenssj (e)
senss| puog =R
2€6150¢-5¢€ "ONI “T¥YNOILYNYILNI ISNOH 131SI4HO
Jaquinu uonesynuapl Jokojdwz uoljeziuefio ayy Jo sweN
CO_H.Own_wC_ ‘uoljewiojul 1saje| ay] pue suoljonJisul oy OQQELOE\\_OUJW&S\_\S\S 0} 0H 90IAI9G SNUBASY [eusiu|
a1qnd 0} COQO *066 W04 0} yoeny Ainseal] sy} jo uswpedsaq
‘IA Hed ul uonjeuwiojul jeuonippe Aue pue ‘suoljeuejdxa
mN @@ ‘suordiosap apinodd "epg aull ‘Al HMed ‘066 W04 Uo ,SIA, paiamsue uoneziuebio ayy ji 9)a|dwo)
. spuog jdwax3-xe] uo uonewuoju] [eyuswaiddng (066 w.io4)
1%00-G¥SL "ON GNO _ M ITNAIHIOS




INd L£:6€:C ¥202/L/LL

€202 (066 Ww4o4) ) 3Npayos

19

2€61502-5€
*ou| ‘JeuoljeuId)u] dSNOH [93SHYD

;8Nss| o]kl 8|qelleA B enss| puoq eyt s| €

pawopad
sem co;S:ano Emnmh mE Em.v mr: _> tmn_ ul mb_>9a ‘0g dul| 01 SOA, H

;enp e1egel oN 9

¢ @1egel 0} uondeox]

Qo

1k enpjoueleqey e

¢Aldde buimojjoy eyy pip “} 8ull 0} ,ON, Hl

ON SOA ON SOA ON

SOA

OoN

SOA

;21eqey abeniqiy Jo nal ul Ajjeusd
pue uononpay PIBIA ‘eleqey obelgly ‘1-8€08 W04 Pa|y Jonss| oy} seH |

E:2NCIAN Al ed |

$2-G¥7 1L puUe gL-17 ] | Suoioss suonenbay Jepun sjuswaiinbal
BU} YliM 90UBPIODO. Ul pajelpallal 8Je anss| 8y} Jo spuog paiienbuou
[[e Yey} ainsus 0} sainpaooid UsilM paysiigelss uoneziueblo syl seH 6

{C-GrL' L PuB gL-Ly L7} suonoss
mco;m_:mmm 01 Juensind uae} UoNO. [eIpaWwal Aue Sem ‘Bg aul| 01 ,SOA, H| 9

% % %

%

Jo pasodsip
Jo pjos Auedoud paoueuly-puoq jo abelusdiad sy Ja1us ‘Bg dul| 01 SOA,, 4| d

£ penss| aJsm spuod 8y} souls uoieziuefio (£)(0)1.0S e Uey) Jeyio uosiad [ejusiuuisnobuou

e 8 Auadoud paoueul-puog ayi Jo Aue JO UOIISOASIP JO Ses B Usaq aJoyl seH g

N~

% % %

% 000

mey Emc;ma 10 b_\_:omm Bm>_\_o_ 8y} 198W 8Nnss| puoqg ay} saoq
) Gpueypsauljolelol 9

% % %

%

JuswuIaA0B |B00] J0 81e)s B Jo ‘uoiieziueblo (g)(0) L0 Uonoas Jayloue
‘uoneziueblo JnoA AQ uo palIed AlAIOR SSauIsSng JO Spell pajejaiun Jo nsal
B Se asn ssauisng aieAlud e ul pasn Apadoid pasueuly jo abejusosed ayy Jou3 G

% % %

%

* JUsWuJEA0B [200] JO S1E]S B U0 Uoljeziueblo (g)(0) L0 UOoioss B Uey} Jayio
sanua Aq asn ssauisng a1eAud e ul pasn Auadoud paoueul jo abejusosad syl oy b

¢Auedoud paoueul ayy 0} Buiiejes sjuswiasibe Yoseasal Aue mainsl 0} [9SUNOD 8pIsINo
Lm_to Jo _mmc:oo ucon obebus >_mc_59 :o:mN_cm@o 8y} So0p ‘Og Ul 01 SOA, H P

- ¢ Auedoud paoueul-puoq
JO asn ssauisng aeald ul }nsai Aew ey} sjuswseaibe yoseasas Aue aioyl aly 9

¢ Auadoud peoueul sy 03 Buijejes S10BIUOD 92IAISS J0 JusWaBeuBW Aue MaIAS) 0} |9SUN0D
o_u_mSo Loﬁo io _mwc:oo puoq abebus Ajpuinos uoieziuello ayi Seop ‘eg aulj 03 SOA, ) g

¢ Ausdoud psoueul-puoq Jo asn sssuisng
areand ul H_:ww‘_ Aew EE S10BJJUOD 92IAJSS JO jusWebeuew Aue aleyl aly eg

- ¢ Auedoud paoueul-puoq
,_o asn wmmc_w:n a1enld ul ynsas Aew jey} syuswsbuelie ases| Aue iy} aly g

ON SOA ON SOA ON

SOA

ON

SOA

" ¢ spuoq 1dwaxa-xe} Aq paoueuly Apadoid psumo yoiym
‘077 ue jo Jaquwiswi e Jo ‘diysseuped e ul Jsuped e uoneziuebio syl Sepy |

s ssauisng 9)eAlld _”_E

rd abed

€202 (066 W104) ¥ s|Npayos



¢€61502-S€

INd L€:6€:C ¥20Z/L/LL 29 "ou] ‘leuoljeulaju] asnoH |9)sHYD
€202 (066 wJ0d) Y dINpayos
(LNIW3LYLS 33S)
'SUOI0NJISUI 883 " 8|NPaYIS Uo suolsanb 0} sesuodsal Loh cozmctoE_ _mco;_v_om oU_>9n_ co_umE\_oE_ |eyuawa|ddng E
s *©  jsuonenbai s|geoldde
Japun g|ge|ieAe },uUs| uoiieipawal-jas jI weiboud jusweaibe Buisojo Aejunjon
8y} ybnoiy} pa1oaliod pue paliuspl Ajpwil aJe sjuswaldinbal xe} [eiopsy Jo
ON SOA ON SeA ON SOA ON SOA SUOIJB|OIA 1BY] 2JNSUS 0} sainpaooid UsiuM paysiigeise uoljeziuelio oy} seH
a 0 g v
:o_uo< w>=ow.:oo ajepspun o) sainpadoid  [EIEE]
, S © 48P uonoss Jo sjuswalinbal
8y} Jojuow 01 sainpadoid uslUM  paysiigelse uoneziuefio eyr seH  Z
2  ¢poued Aeiodwsl a|qe|iene ue puokeq peiseAul speedoid ssoib Aue alepy g
vmcm:mm o_o mE ,6 m:_ms @:m& L_E mE oc_;m__nmmm Lo,, Lon._m; ajes lojenbai sy sepy  p
JHjowie] 92
Jepinoud jo sweN q
2 : AO_OV gom\:coo Emc:wgc_ Umﬁcm‘_msm B Ul pa1saAul spaadold ssob alop)  Beg
2 S Tt peleulwss) obpay ayy sep, @
2 e %mﬁaﬁc:oasm obpay oy sepy p
Tzl T T ——  ~ obpayjo wiel o
¥Z<m Ozn_ . . . . . . . . . . . . . . . . . . . . \_QU_>O\_Q h.ﬁv mEmZ D
, Tttt 9NSS| puUog 8y} 0} 10adsal yum abpay
ON SOA ON SOA ON SOA ON SOA paijilenb e ojul paiojus Jonss| |elusWUISAODB By} Jo uoneziuebio syl seH ep
a 0 g v

(penunuoo) abeayiqly  FYERLE]
© obed €202 (066 Wio) ¥ sNpayos




Part VI Supplemental Information. Supplemental Information Complete this part to provide additional

information for responses to questions on Schedule K (see instructions).

Return Reference - Identifier Explanation

SCHEDULE K, PART |, CONSTRUCTION, INSTALLATION, EQUIP
COLUMN (F) -
DESCRIPTION OF
PURPOSE

ISSUER NAME: INDIANA
FINANCE AUTHORITY -
EDUC FACILITY REV
BOND

Christel House International, Inc. 63 11/1/2024 2:39:37 PM
35-2051932



SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) @ @23
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. 0pen to Public

Internal 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

IEZXIN  Types of Property

(a) (b) () (d)

. _— Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works ofart . . . . . v 13 15,163 | MARKET VALUE
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods .

A ON =

Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 14 175,328 | MARKET VALUE
Securities— Closely held stock .
Securities—Partnership, LLC,
or trust interests

- O O oO~NO®

- b

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .
16 Real estate—Commercial

17 Real estate—Other.

18 Collectibles

19 Food inventory .o
20 Drugs and medical supplies .
21  Taxidermy

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other ( INVENTORY ) v 197 12,361 | SELLING COST
26  Other ( )
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
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 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
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? . . . . . . . . . . . . L L L0000 s s 3 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . L L L L . . . . . . . . . . . |32a v
b If “Yes,” describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2023

Christel House International, Inc. 64 11/1/2024 2:39:37 PM
35-2051932



Part I 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.

Explanation

Return Reference - Identifier

SCHEDULE M, PART I -
COLUMN B

CHRISTEL HOUSE INTERNATIONAL, INC. REPORTS THE NUMBER OF CONTRIBUTIONS IN COLUMN (B).

SCHEDULE M, PART I,
LINEO -

NONCASH CONTRIBUTIONS ON SCHEDULE M ARE REPORTED IN THE YEAR RECEIVED. PUBLICLY TRADED
SECURITIES IN THE AMOUNT OF $101,206 RECEIVED WERE PLEDGE PAYMENTS THAT WERE REPORTED AS

REVENUE ON PART VIII OF THE FORM 990 IN A PREVIOUS YEAR.

65 11/1/2024 2:39:37 PM

Christel House International, Inc.

35-2051932




SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

2023

Name of the Organization

CHRISTEL HOUSE INTERNATIONAL, INC.

Employer Identification Number

35-2051932

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 4 -
SIGNIFICANT CHANGES TO
ORGANIZATIONAL DOCUMENTS

THE BYLAWS WERE UPDATED FOR VARIOUS PURPOSES INCLUDING ADDING AN EXECUTIVE
COMMITTEE AND A GOVERNANCE COMMITTEE, TO APPOINT A VICE CHAIR, TO PROVIDE THAT AN
INDIVIDUAL MAY NOT SERVE CONCURRENTLY AS BOTH CHAIR AND TREASURER, TO IMPLEMENT
TERM AND TRANSITION RULES, TO PROVIDE THAT THE CHAIR IS ELECTED BY A SIMPLE MAJORITY
OF THE DIRECTORS THEN IN OFFICE, AND TO PROVIDE THE CHAIR SHALL ALSO SERVE AS THE
CHAIR OF THE BOARD OF DIRECTORS OF ENDLESS SUCCESS FOUNDATION.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE DRAFT FORM 990 IS PREPARED BY FORVIS MAZARS, LLP, AN INDEPENDENT PUBLIC
ACCOUNTING AND AUDITING FIRM. THE DRAFT IS REVIEWED IN DETAIL BY THE SENIOR VP AND CFO
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 SENIOR VP AND CFO/TREASURER WHO COORDINATES FINAL
REVISIONS WITH FORVIS MAZARS, LLP. MANAGEMENT, THE FULL BOARD OF DIRECTORS, LEGAL
COUNSEL, AND THE FINANCE AND AUDIT COMMITTEES REVIEW THE RETURN PRIOR TO FILING.

FORM 990, PART VI, LINE 12C -
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 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 VP AND CFO. IF THERE IS A CONFLICT, IT IS BROUGHT TO THE PRESIDENT/CEOQO'S
ATTENTION. A BOARD MEMBER WITH A CONFLICT OF INTEREST ABSTAINS FROM VOTING ON
TRANSACTIONS RELATED TO THE CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

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 RANGE IS DETERMINED BY A THIRD
PARTY PROFESSIONAL COMPENSATION BENCHMARKING FIRM UTILIZING A VARIETY OF MARKET
BASED SOURCES FOR SIMILAR POSITIONS OF COMPARABLE SIZE FIRMS, INCLUDING LOCAL AND
NATIONAL FOR-PROFIT AND NOT-FOR-PROFIT ORGANIZATIONS. THE MOST RECENT
COMPENSATION STUDY WAS COMPLETED IN 2023. CRITERIA SUCH AS OFFICER TITLE, COMPANY
INSTITUTIONAL KNOWLEDGE, OVERALL CAREER EXPERIENCE, TOTAL NUMBER OF YEARS AT THE
COMPANY, TOTAL NUMBER OF YEARS IN CURRENT POSITION, HIGHEST LEVEL OF EDUCATION,
APPLICABLE PROFESSIONAL CERTIFICATIONS OR CREDENTIALS AND HISTORICAL JOB
PERFROMANCE ARE CONSIDERED WHEN DETERMINING THE PLACEMENT IN THE COMPENSATION
RANGE. ANNUALLY, THE PROPOSED CEO COMPENSATION IS REVIEWED AND APPROVED BY THE
ORGANIZATION'S BOARD OF DIRECTORS IN EXECUTIVE SESSION.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

THE SENIOR VICE PRESIDENT - MARKETING AND DEVELOPMENT AND SENIOR VICE PRESIDENT/-
CFO (OFFICERS AND KEY EMPLOYEES), COMPENSATION RANGES ARE DETERMINED BY A THIRD
PARTY PROFESSIONAL COMPENSATION BENCH-MARKING FIRM UTILIZING A VARIETY OF MARKET
BASED SOURCES FOR SIMILAR POSITIONS OF COMPARABLE SIZE FIRMS INCLUDING LOCAL AND
NATIONAL FOR-PROFIT AND NOT-FOR-PROFIT ORGANIZATIONS. THE MOST RECENT
COMPENSATION STUDY WAS COMPLETED IN 2023. CRITERIA SUCH AS OFFICER TITLE, COMPANY
INSTITUTIONAL KNOWLEDGE, OVERALL CAREER EXPERIENCE, TOTAL NUMBER OF YEARS AT THE
COMPANY, TOTAL NUMBER OF YEARS IN CURRENT POSITION, HIGHEST LEVEL OF EDUCATION,
APPLICABLE PROFESSIONAL CERTIFICATIONS OR CREDENTIALS AND HISTORICAL JOB
PERFORMANCE ARE CONSIDERED WHEN DETERMINING THE PLACEMENT IN THE COMPENSATION
RANGE. ANNUALLY, THE CEO, CHAIRMAN OF THE BOARD AND CHAIRMAN OF THE GOVERNANCE,
NOMINATING AND COMPENSATION COMMITTEE REVIEW AND APPROVE THE OFFICER AND KEY
EMPLOYEE COMPENSATION.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

IL, IN, KS, KY, MA, MD, MI, MN, MS, NC, ND, NH, NJ, NY, OR, PA, RI, SC, TN, UT, VA, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

ALL GOVERNING DOCUMENTS, TAX RETURNS, ETC. ARE AVAILABLE UPON REQUEST. IN ADDITION,
THE FORM 990, 990T, ANNUAL REPORT AND AUDITED FINANCIAL STATEMENTS CAN BE VIEWED ON
THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION A,
LINE 1B - NON-INDEPENDENT
VOTING MEMBERS

BART PETERSON IS COMPENSATED BY CHRISTEL HOUSE INTERNATIONAL INC AND THEREFORE
NOT AN INDEPENDENT VOTING MEMBER OF THE BOARD OF DIRECTORS.

FORM 990, PART VII -
EMPLOYEE COMPENSATION

CHRISTEL HOUSE INTERNATIONAL, INC. COMPENSATES ITS COMMON LAW EMPLOYEES THROUGH
A PROFESSIONAL EMPLOYER ORGANIZATION, CD ENTERPRISES, LTD., WHICH IT REIMBURSES ON A
DIRECT COST BASIS.

Christel House International, Inc.
35-2051932

66 11/1/2024 2:39:37 PM




Return Reference - Identifier

Explanation

FORM 990, SCHEDULE A, PART
I, LINE 7 - PUBLIC CHARITY
STATUS

IN LATE 2023, CHRISTEL HOUSE INTERNATIONAL, INC. DISCOVERED THAT IT HAD IN PRIOR TAX
YEARS INACCURATELY REPORTED ITS BASIS FOR PUBLIC CHARITY STATUS AS AN ORGANIZATION
QUALIFIED UNDER IRC SECTIONS 509(A)(1) AND 170(B)(1)(A)(Il). IN EARLY 2024 IT REQUESTED THE
IRS FOR A RE-DETERMINATION OF ITS BASIS FOR PUBLIC CHARITY STATUS AS A PUBLICLY
SUPPORTED ORGANIZATION WITHIN THE MEANING OF IRC SECTIONS 509(A)(1) AND 170(B)(1)(A)(VI),
WHICH THE IRS APPROVED IN A DETERMINATION LETTER DATED AUGUST 20, 2024.

FORM 990, SCHEDULE A, PART
I, LINE 17A - FACTS AND
CIRCUMSTANCES IN THE
FUTURE

FOR FORM 990 FOR EACH TAX YEAR IN THE FUTURE IN WHICH CHI RELIES ON THE "FACTS AND
CIRCUMSTANCES" TEST, IT WILL NEED TO PROVIDE A FULL ANALYSIS OF THE RELEVANT FACTS
AND CIRCUMSTANCES AT SCHEDULE A PART VI, FOR PART I, LINE 17A. WHILE THE ANALYSIS THAT
WE PREPARED FOR 2023 WILL BE A STARTING POINT, IT WILL NEED TO BE UPDATED EACH YEAR
BASED ON CHANGES IN THE FACTS RECITED.

Christel House International, Inc.
35-2051932

67 11/1/2024 2:39:37 PM
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Part VI Supplemental Information. Provide additional information for responses to questions on Schedule R

(see instructions).

Return Reference - Identifier Explanation

* SCHEDULE R, PART II, CHRISTEL HOUSE DE MEXICO IS AN "AUTHORIZED DONEE" UNDER MEXICAN LAW, THAT IS, IT IS
COLUMN (D) - CHRISTEL |AUTHORIZED TO RECEIVE DEDUCTIBLE DONATIONS, ON THE BASIS THAT IT PROVIDES EDUCATIONAL
HOUSE DE MEXICO, A. C. [SERVICES TO VULNERABLE GROUPS OF PEOPLE.

Christel House International, Inc. 72 11/1/2024 2:39:37 PM
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