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rom 990 Return of Organization Exempt From Income Tax OMB No. 16450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information.

A _For the 2021 calendar year, or tax year beginning .and ending

B Checkif applicable: |C Name of organization D Employer identification number

[ ] Address change REMEMBER THE CHILDREN

[I Narme change Doing business as 35-212 8 166
Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] initial return 1100 S 9TH STREET SUITE 211 317-774-5090

Final return/ City or town, state or province, country, and ZIP or foreign postal code

0 ‘:ﬂ’:"e‘"““ NOBLESVILLE IN 46060 & Grossreceips 719,854

nded retum F Name and address of principal officer:

D Application pending ANDREW BAKER H{a) Is this a group retum for subordinates? D Yes @ No
1100 S 9TH STREET SUITE 211 H(b) Are all subordinates included? || Yes [ No
NOBLESVILLE IN 46060 If “No,” attach a list. See instructions

| Tax-exempt status: ﬁ 501(c)(3) m 501(c) ( ) < (insert no.) |_| 4947(a)(1) or 527
J  Website: P> WWW .REMEMBER -THE - CHILDREN. ORG H(c) Group exemption number >
K Form of organization: | X| Corporation I | Tust | | Assoctation | | Other [L Yearof formation: 2001 | state of legat domicile: LN
Summary
1 Briefly describe the organization's mission or most significant activities: |
3 ... TO PROVIDE TRAINING, SPONSORSHIP, AND RELIEF TO TRANSFORM THE LIVES OF
é . CHILDREN IN ROMANIA AND TANZANIA. e
-
é 2 Check this box »» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o6 | 3 Number of voting members of the governing body (Part VI, line 1a) . . . .. ... ... 3 7
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. . . ... 4 | 7
Z| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . 5§ | 3
§ 6 Total number of volunteers (estimate if necessary) . . ... 6 | 4
7a Total unrelated business revenue from Part VIII, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... . ...coooiiiiiiiiiiiiiieene oo, 7b 0
Prior Year CurrentYear
o | 8 Contributions and grants (Part VIIl, line 1h) ... 791,130 659,851
2| o Program service revenue (Part VIll, line 2g) ... 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 3 3
& 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 0 0
12_Total revenue — add lines 8 through 11 (must equal Part V1l column (A), line 12) ............ 791,133 659,854
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0 0
14 Benefits paid to or for members (Part IX, column (A),lined) 0 0
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 62,410 65,365
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part I1X, column (D), line 25) b
i | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f<24e) 719,254 543,391
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 781,664 608,756
19 Revenue less expenses. Subtract line 18 from line 12 ) 9,469 51,098
Beginning of Current Year End of Year
20 Total sssets (PartX, ne 16) .. 106,003 157,357
21 Total liabilities (PartX, ine 26) . ... ... 2,995 3,251
22 Net assets or fund balances. Subtract line 21 fromline20 . .. ................. 103,008 154,106
Signature Block

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

Sign ’ Signature of officer Date
Here ANDREW BAKER PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature \ \ Dgte Check if| PTIN
Paid MICHELLE L. ZIMMERMAN Lela e f . 3’) ML A 5/ | L/lolz.selfempklw:e‘d P00266120
Preparer |rivoname » L. M. HENDERSON & COMPANY, LLP _ |rmsend  20-5520612
Use Only 450 E 96TH ST STE 200

Fimsaddress » INDIANAPOLIS, IN 46240-3797 phonene. 317 -566-1000

May the IRS discuss this return with the preparer shown above? Seeinstructions .. .. ... ...o.iiieieiiiii [X] Yes | [No
gg; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2021




0 (2021) REMEMBER THE CHILDREN 35-2128166 Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill ... ... ................................... []

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 890 0r 990-EZ? | e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviceS? ................................................................................................................................
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.

4b (Code: . )(Expenses $ ... including grants of $ ... ) (Revenue $ . ... )
N B
4c (Code: . ) (Expenses $ ... including grants of $ ... ) (Revenue $ ... )
N B

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 425,451

DAA Form 990 (2021
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Form 990 (2021) REMEMBER THE CHILDREN 35-2128166 Page 3
¢ _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPlte SCHOTUIB A || || ||| | i 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] | . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partill . . .. .. . .. 5 X
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? /f
“Yes,” complete Schedule D, Part] e 8 X
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, Partll . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll || i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | | .. ... 9 X
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, PartV ... ...
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViI, VUL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 11a]| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... 1i¢ X
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' ... 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX . . . . 11e X
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, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIaNd XI1 .. .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Perts X1 and Xll is optional . . . . . 12b X
13 s the organization a school described in section 170(b)}{1)(A)(ii)? /f “Yes,” complete Schedule E . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . . .. ... ... 14b X
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 lland IV 15 X
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? /f “Yes,” complete Schedule F, Parts liland IV ... 16 X
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, Partl. See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete SChedUle G, Part lll ... ... ............ccco.ieiiie e et e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A) line 1? If “Yes,” complete Schedule |, Partsland il .. ... ....ooo.oveiieiireoocoo. 21 X
DAA Form 990 (2021
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Page 4

Form 990 (2021) REMEMBER THE CHILDREN 35-2128166
45t 1 Checklist of Required Schedules (continued)

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 27 If “Yes,” complete Schedule |, Parts | and /il

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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

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 |
b s 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 |

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%
controlied entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part ||

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 Ill

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

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

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

| 26 X

"Yes,” complete Schedule L, Part IV | e, 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV | e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . .. . 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M || ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ], Ill,
OriV,andPart V,line 1 e L X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . .. ... ... ... 35a X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Sectlon 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 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pant Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV__......................................_..... [l
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . ]| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ..oz

DAA

Form 990 (2021)
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Form 990 (2021) REMEMBER THE CHILDREN 35-2128166
B Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
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)?
b If“Yes,” enter the name of the foreign country B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .. .. .. .
¢ If“Yes" toline 5a or 5b, did the organization file Form 8886-T2 | . .. . . . . ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?
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?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

<]

If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . ... ... |7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

- 0 QO

> Q

a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members °r Shareholders ....................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... Iﬂ
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . ... ... 13a

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

the organization is licensed to issue qualified healthplans .. ... 13b
c Enter the amount of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ...
b If“Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . . .. ... ... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

DAA Form 990 (2021




Form 990 (2021) REMEMBER THE CHILDREN 35-2128166 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI ... .. ................................. ... X[
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 7

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 | 7
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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

N [y (b (W

IR R T T

b Each committee with authority to act on behalf of the governing body? . .. 8b
9 s 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 addressesonScheduleO ... ... ............................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

] b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desc”'be on SChedule o how this Was done ........................................................................................... 120 x
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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 | . ...
b Other officers or key employees of the organization . i5b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year?
b f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required tobe flled > IN,MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website |z| 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 P
REMEMBER THE CHILDREN 1100 S 9TH STREET, SUITE 211
NOBLESVILLE IN 46060 317-774-5090

DAA Form 990 (2021)
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Form 990 (2021) REMEMBER THE CHILDREN 35-2128166 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VIl ... ... . ... ... ... N
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.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o 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.

(©
B Position D E F
Name(:r)\d title A;(erx:ge g:zoglggmg::hm '::‘ Rep:m)able Repin)abtlie Estim:;;t!:‘ amount
porwook | ofioor and adirectorfrustes) e fom relted. compensation
A TN v et
related §g &% |3 ‘%g 8 1099-NEC) 1086-NEC) related organizations
organizations S i e g
balow g g 8 %
dotted line) 8 g E
(1)ANDREW BAKER
40.00
sREsTmERE 6706 | x 54,375 0
(20 KEVIN HART
UUUURUUUUIUPTUUPRUORRRRURIRURIY! HOO 2.00
BOARD MEMBER 0.00 {X 0 0
(3)RAZVAN SAVU
SUURUUSTRTPTNUURUUSOURURURURRION SO 2.00
BOARD MEMBER 0.00 |X 0 0
(4§AMANDA VEST
SURURUUUUIUTTUTITURURUPRUNY U 2.00
BOARD MEMBER 0.00 |X 0 0
(5) ROGER CLARK
e ) 2.00
BOARD CHAIR 0.00 |X X 0 0
(6)MAX ARMES
UUURTUUIUUUTUUURRUURRRURORRPRRS N 2.00
SECRETARY 0.00 [x X 0 0
(DR DAVID WOLF DDS
e 2.00
BOARD VICE CHAIR 0.00 (X X 0 0
(8)ASHLEY LABAR
USUUUSTTVUTIUPUURURIRRITY NOOOS 2.00
BOARD MEMBER 0.00 [X 0 0
9
(10)
(11)

DAA

Form 990 (2021
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Form 990 (2021) REMEMBER THE CHILDREN 35-2128166 Page 8
% Vil.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
(A) (8) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensaticn compensation of other
per week ool = =zl = from the from related compensation
(listany s2l 2|81|% |25 g arganization (W-2/ organizations (W-2/ from the
hours for gg % 8 2 (28] g 1089-MISC/ 1088-MISC/ organization and
related 88| § 5|8 § N 1099-NEC) 1099-NEC) related organizations
organizations | g & g %
below 2 g 8
dotted line) g %
b Subtotal ... > 54,375
¢ Total from continuation sheets to Part VIi, SectionA .......... >
d Total(addlinestbandte) ... ... > 54,375

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

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 $150,0007 If “Yes,” complete Schedule J for such

individual

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

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

(8)
Description of services

Co )
ympensation

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 »

DAA

Form 990 (2021)
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Statement of Revenue

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

Form 990 (2021) REMEMBER THE CHILDREN

(A)

Total revenue

(B)
Related or exempt

Page 9
{C) (2]
Unrelated Revenue excluded
business revenue from tax under
sections 512-514

84 1a Federated campaigns . . 1a
83 b wemborsnipaues 1b
g | ¢ Fundraisingevents 1c
©.8 d Related organizations 1d
g E| e Govemmentgrants (contbutions) 1e
6P| f Allother contributions, gifts, grants,
£5 and similar amounts not included above ........ 1f
gg g Noncash contributions ingluded in
ET fines ta-tf ... | 1g I$
Q& h Total.Addlinesta-1f........................................
2a
17 BT
@ c
B8 o
El &
f All other program servicerevenue ...................
Total. Add lines2a-2f ... ..........................._.........
3 Investment income (including dividends, interest, and
other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds
§ Royalties ... ... ................o.oiiiiiiiieiieeiei...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or {loss) 6c
72 gg:srental incomeor(loss) ...................................
S ommm (i) Securities (i) Other
other than inventory |_7a 60,000
8| b Less:costor other
§ basls and sales exps. | 7b 60,000
&1 ¢ Gainor(loss) |_7¢
©| d Netgainor(loss).............ovvvvuveeeeeneeieieiiiieiae..
g 8a Gross income from fundraising events
(notincluding  $_ ...
of contributions reported on line
1c). Ses Part IV, fine18 8a
b Less: directexpenses = . 8b
¢ Net income or (loss) from fundraisingevents ................
9a Gross income from gaming
activities. See Part IV, line 19 | 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities . .................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales ofinventory .................
2 Business Code
Balt1a L
SE D
-
é’ d Allotherrevenue ......................c.ocoeviinnnn.
e Total. Addlines 11a—11d ... ...................coooooisnee. »
12 Total revenue. Seeinstructions ... ... ... ... > 659,854 3

Form 990 (2021)
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90 (2021) REMEMBER THE CHILDREN 35-2128166
X  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Page 10

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

1

10
1"

Q@ =0 a0 06 T 8

12
13
14
16
16
17
18

19
20
21
22
23
24

N

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

54,375

8,156

(C)
Management and

25,556

(D)
Fundraising

20,663

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . . . .. ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

6,345

952

2,982

2,411

Other employee benefits

4,645

697

2,183

1,765

24,808

24,808

Lobbying . ...

Professional fundraising services. See Part IV, line 17,

Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion

13,982

13,982

65,969

65,969

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
lnsurance ....................................
Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount excseds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
.~ PROGRAM EXPENSE

Total functional expenses. Add lines 1 through 24e

3,600

3,600

26,517

26,517

16,342

16,342

680

680

2,364

389,129

389,129

2,364

608,756

425,451

144,484

38,821

Do 00 oo

N

Joint costs. Complete this fine 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 (ASC958-720) .. .. ..........

DAA

Form 990 (2021)
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Form 990 (2021) _ REMEMBER THE CHILDREN 35-2128166 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing | . . . . ... ... 99,858 1 143,245
2  Savings and temporary cash investments
3 Pledges and grants receivable,net 3
4 Accounts receivable, net ... 609
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
6 Loans and other receivables from other disqualified persons (as defined

a under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . .. . .. 6
% | 7 Notes and loans receivable,net ... 7 8,019
< 8 Inventories for sale or use ................................................................ 8

9 Prepaid expenses and deferred charges 9 897

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation 10b 18,543 2,267] 10¢ 1,587
11 Investments—publicly traded securities . ... ... 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets . . 14
15 Other assets' see Pan ]V' line 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequalline33) .............................. 106,003( 18 157,357
17  Accounts payable and accrued expenses ... 2,995| 17 3,251

18 Grantspayable . .. ..
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 . .. .. ... .. 25
26 Total liabilities. Add lines 17through 25 .. ...............ooonnvveiieeeieeeeeniire 2,995| 26 3,251
Organizations that follow FASB ASC 958, check here P> |z|
and complete lines 27, 28, 32, and 33.
27 Net assets WithOUt donor reStriCtions .................................................... 1 o 3 4 0 o 8 27 15 4 L4 1 o 6
28 Net assets With donor reStriCtions .....................................................

Organizations that do not follow FASB ASC 958, check here I D

and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds ...
30 Paid-in or capital surplus, or land, building, or equipmentfund .
31 Retained earings, endowment, accumulated income, or otherfunds
32 Totalnetassetsorfundbalances ... ... 103,008] 32 154,106
33 _Total liabilities and net assets/fund balances ... 106,003( 33 157,357

Form 990 (2021)

Liabilities

Net Assets or Fund Balances

DAA
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Form 990 (2021) REMEMBER THE CHILDREN 35-2128166 Page 12
Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIil, column (A), line 12) .. 1 659,854

2 Total expenses (must equal Part IX, column (A), line 25) 2 608,756

3 Revenue less expenses. Subtractine 2 fom lne 1 3 51,098

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . 4 103,008

5 Net unrealized gains (losses) on investments ... 5

6 Donated sewices and use Of fac"ities .................................................................................... 6

7 InvestMent @XDeNSES i 7

8 Prorperiodadiustments ] 8

9 Other changes in net assets or fund balances (explain on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

.............................................................................................. 10 154,106

32 cglumn (B))
i Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... ... ...

1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D 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? .. ... .. ... X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A-133 3a X

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ...................... 3b
Form 990 (2021)

DAA
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SCHEDULE A Public Charity Status and Public Support | om no. 16450047

(Form 990) 2 0 2 1

Complete if the organization is a section §01(c){3) organization or a section 4847(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
P Go to www.lrs.gov/Form990 for instructions and the latest information. B
Name of the organization Employer identification number
REMEMBER THE CHILDREN 35-2128166

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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
Gy, BRASIAIE: e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
UM TS e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [ll.)
1" 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 5§09(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.
|:| Type l. 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.

2
3
4

o0

M [IJ 0O CIEIrId

~

10

c Type Il 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 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 1, Type I, Type |li
functionally integrated, or Type |1l non-functionally integrated supporting organization.

f Entor the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization {Iv) Is the organization {v) Amount of monetary {vl) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980) 2021

DAA
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Schedule A (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIi. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4 Total. Add lines 1 through3 =~
6 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 __ Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year {or fiscal year beginningin)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts from "ne 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources |, .....................
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . ...
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . ... ... ... .. . ... i | 4 ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column () . ... . ... 14 %
15 Public support percentage from 2020 Schedule A, Part!l, line 14 ... 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... ... > []
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. > |:|
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14is
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
OGANZBION > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZEEON e > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
MSUCHONS e > []
Schedule A (Form 990) 2021
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REMEMBER THE CHILDREN

35-2128166

23855 Pg 21

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) D

1

7a

c
8

(a) 2017

{b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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

357,182

570,335

574,420

791,130

659,851

2,952,918

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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§

357,182

570,335

574,420

791,130

659,851

2,952,918

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 7¢ from

line®.) o 2,952,918
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
9 Amounts fromline6 357,182 570,335 574,420 791,130 659,851 2,952,918
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 2 2 3 3 3 13
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b 2 2 3 3 3 13
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV>%y 58 4,248 4,306
13 Total support. (Add lines 9, 10c, 11,
and12)) 357,242 574,585 574,423 791,133 659,854 2,957,237
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 boxand stophere » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column () .. . . . 15 99.85%
16 Public support percentage from 2020 Schedule A, Partlll line 15 . ... ..................................................... 16 99.84%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(®) . . ... . ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > @
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 REMEMBER THE CHILDREN 35-2128166 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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.)

Section A. All Supporting Organizations

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

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

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

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

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.

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

b Did the organization have ultimate contro! 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)? /f "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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;

(ifi) 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?

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

¢ 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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page §

Supporting Organizations (continued)

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?

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

c

A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c,
provide detail in Part V1.

Yes No

11a
11b

11c

Section B. Type | Supporting Organizations

1

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

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.

Section C. Type |l 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).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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.

Section E. Type lll 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? /f
"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.

DAA

Schedule A (Form 990) 2021



23855 Pg 24

Schedule A (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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.

oW N =

Depreciation and depletion

DO [ | [N |-

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

-]

7 Other expenses (see instructions)

-y

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

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):

a_Average monthly value of securities
b_Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
o Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
__2 Enter0.85ofline 1. 2
3__Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 __Income tax imposed in prior year_ 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type |lI supporting organization
(see instructions).
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 7
atk¥:  Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___ Amounts paid to supported organizations to accomplish exempt purposes

N

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 V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

®I[N® | |d W

U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 . ................................

From2017 ... .. ..........oocoooeeeeeceees,

From2018 ... .oooiiiiieeeeeeiee. ..

From2019. . .. ...............................

From2020 ...................................

Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h Applied to 2021 distributable amount

1 Carryover from 2016 not applied (see instructions)

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

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

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

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

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

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

8 Breakdown of line 7:

Excess from2017 .. ... ....................

Excess from2018 ............. ...

Excessfrom2019 . .........................

Excess from2020 . ... ....................

Excessfrom2021 ... . ... ... ..........

-0 | |0 |lUo|w

o (a0 oo

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 8
“Part¥i:  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part [V, 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.)

PART III, LINE 12 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2021
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g‘;:ﬁ%gtl,f B Schedule of Contributors

beparmant of e ressury D Attach to Form 990 or Form 990-PF. 2021
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

REMEMBER THE CHILDREN 35-2128166
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% 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, 164, 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 890, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and Ii.

|:] 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 crueity to children or animals. Complete Parts | (entering
“NJA” in column (b) instead of the contributor name and address), I, and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | 2R

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

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

DAA
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Page 2

Name of organization
REMEMBER THE CHILDREN

Employer identification number
35-2128166

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
1.1 . MOUNTAIN CHRISTIAN CHURCH . . . Person
1824 MOUNTAIN ROAD Payroll
.............................................................................................. 9,100 [ Noncash
JOPPA MD 21085 . (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . TOOGER SMITH = ... Person
637 E SAND HOLLAR ROAD Payroll
............................................................................................ 90,800 | Noncash
BLOOMFIELD .. ... IN 47424 (Complete Part Ii for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | 'NORTHWEST AVE CHURCH OF CHRIST | Person
737 NORTHWEST AVE Payroli
.............................................................................................. 5,000 | Noncash
TALLMAD GE .............................. OH . 44 2 7 8 .......... (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | .SCOTT & KIMBERLY WHITLOCK . . . Person
8740 MUD CREEK ROAD Payroll
.......................................................................................... 42,000 | Noncash
(INDIANAPOLIS = . . IN 46256 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 CHERRY AVENUE CHRISTIAN CHURCH Person
1720 CHERRY AVE Payroll
............................................................................................. 5,150 | Noncash
 CHARLOTTESVILLE VA 22903 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. CHRISTOPHER & JAMIE EATON Person
1828 N GREENLEESE DR Payroll
............................................................................................. 6,000 | Noncash
FREDERICK MD 21701-9338 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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PAGE 2 OF 4
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Page 2

Name of organization
REMEMBER THE CHILDREN

Employer identification number
35-2128166

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
Y MARCUS & LAURA MYERS .. ... Person
44794 PRIDE MOUNTAIN ST Payroll
............................................................................................ 15,025 | Noncash
TEMECULA ... CA 92592-6510 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. 1. NORTHEAST CHRISTIAN CHURCH Person
990 STAR SHOOT PARKWAY Payroll
............................................................................................ 5,300 | Noncash
. LEXINGTON ............................ KY . 405 0 9 .......... (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | NORTHSIDE CHRISTIAN CHURCH MISSIONS Person
1300 GEORGE WASHINGTON HWY. Payroll
............................................................................................. 5,520 | Noncash
YORKTOWN ................................ VA 2 3693 ot 4 3 03 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | SHERWOOD OAKS CHRISTIAN CHURCH Person
2700 EAST ROGERS ROAD Payroll
.............................................................................................. 9,600 | Noncash
_BLOOMINGTON . . IN 47401 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
011 | JOHN & CINDY SPICKLEMIRE Person
8134 BITTERN LN Payroll
............................................................................................. 7,512 | Noncash
 INDIANAPOLIS IN 46256-1780 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | ALFRED JERRY & SYLVIA TAYLOR Person
1403 BALSAM CT Payroll
...................................................................................... 5,615 | Noncash
FOREST HILL MD 21050-3026 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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PAGE 3 OF 4 Page 2
Employer identification number

Schedule B (Form 990) (2021)
Name of organization

REMEMBER THE CHILDREN

35-2128166

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 | JEFF & BRENDA BOURN . .. . . .| Person
1760 SCIOTA ROAD Payroll
........................................................................................... 23,296 | Noncash
ELIZABETHTON TN 37643-1904 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | DAVID & MARY COUCHMAN . | Person
3136 IOWA AVENUE Payroll
............................................................................................ 10,000 | Noncash
MODESTO . ... CA 95358-9468 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | ~RAYMOND & MARGIE STALLINGS | Person
220 TERREBONNE ROAD Payroll
.............................................................................................. 8,000 | Noncash
YORKTOWN ... VA 23692-4867 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 | JOHN & AMY BANKSTON . . . . .. ... Person
18881 LONG GROVE WAY Payroll
............................................................................................. 5,940 | Noncash
LOUISVILLE . .. KY 40245-6305 (Gomplete Part If for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.17 | .GARY & CINDY STANTON . . ... .. .. Person
10401 STONE COURT Payroll
.............................................................................................. 5,820 | Noncash
. CINCINNATI ............................ OH 4 5242 iy 5128 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | _HIS PLACE CATHEDRAL OF FAITH Person
69556 CR 378 Payroll
............................................................................................. 5,139 | Noncash
. COVERT .................................... MI . 49 04 3 .......... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)
Name of organization

PAGE 4 OF 4 Page 2
Employer identification number

REMEMBER THE CHILDREN

35-2128166

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

JOHN & PAMELA SARNO

Person

Payroll

Noncash
{Complete Part II for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part !l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

{c)
Total contributions

{(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 890) (2021) PAGE 1 OF 1 Page 3
Name of organization Employer identification number

REMEMBER THE CHILDREN

35-2128166

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

(a) No. (b) (c) )
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
_GREENE COUNTY - LAND
2
OSSOSO errnn....804000 03/01/21
(a) No (c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
a) No (c)
(")°'" Description of - h i FMV (or estimate) Date r(:c)elved
Part| escription of noncash property given (See instructions.)
a) No. (c)
(onm Aotion of (o) h i FMV (or estimate) Date :::elved
Part | Description of noncash property given (See instructions.)
a) No. {c)
(fzom " ®) h i FMV (or estimate) Date r(::elved
Part | Description of noncash property given (See instructions.)
No. (c)
(?r)or: ®) ; FMV (or estimate) Date ::zelve d
Part | Description of noncash property given (See instructions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements | _ome o. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest informat
Name of the organization Employer identification number
REMEMBER THE CHILDREN 35-2128166

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 Totalnumberatendofyear . .. .. ...
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear . ... ... ..
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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

___confeming impermissible private benefit? . .. .. . ... .. .. .. .. .. .. ... ... .. ... ... D Yes [ | No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
a Total number of conservation €asements . . ... ...l 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .. . . . .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear» ...
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 easements it holds? . . .. ... [] Yes [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S8CtON 170(MANBIIN? ... o o e, [] ves [ ] No
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
nization's accounting for conservation easements.

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 [f 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 Xl 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 Vil line 1 > S
(it) Assets included in Form 990, PartX L 2O
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIll, line 1 e > S
b_Assets included in Form 990, Part X ... » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnng 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 @ Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. .. ... . ..................... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
€ Beginning BAIANCE | | . e 1c
d Additions during the YEar . id
e Distributions dUring the YEAr . . ... 1e
£ ENGINGDAINCE e 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... . . D Yes | | No
b _If “Yes,” explain the arrangement in Part XII1. Check here if the explanation has been providedonPart X ... ... .............................
: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . ...
b Contributions . ...
¢ Net investment eamings, gains, and
Iosses ....................................
d Grants orscholarships .
e Other expenditures for facilities and
programs
f Administrative expenses |
g Endofyearbalance . ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Term endowmentd» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations e 3a()
(1) Related Organizations e 3a(ll)
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? | ... 3b

ribe in Part XllI the intended uses of the organization’s endowment funds.

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

d Equipment ... 16,730 16,730

eOther ... 3,400 1,813 1,587
4 1,587

Schedule D (Form 990) 2021

DAA



Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 3
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

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) Methed of valuation:

Cost or end-of-year market value

()
(2
(3)
{4)
(5)
(6)
()
(8)

(9)

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)
(7)
(8)
(9)
Total Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ...............oooeeieeieeieiiiieiieeeieeieiveereeeeees >
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 iability (b) Book value
(1) Federal income taxes
(2)
3
4
(5)
(6)
)]
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) . ... .................ococoooooveiiroeiniieeeriioeeiiiieeees, >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... ... X
DAA Schedule D (Form 990) 2021
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(Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . .. ... ... 2a
b Donated services and use Of fac“iﬁes .................................................. 2b
¢ Recoveries of prioryeargrants . . . 2c
d Other (Describe in PartXIL) . . ... 2d
e Addlines 2athrough 2d | e

4c
5
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 ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . ... ... 2a

b Prioryearadjustments 2b

C Otherlosses . ... . . . . .l 2c

d Other (Describe in PartXIL) . . 2d

e Addlines 2athrough 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XLy . . .. .. e 4b

c Addlinesdaanddb
5 tal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ... ... .............................

. Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part I1l, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 5
it Xill . Supplemental Information (continued)

THEN ENDED. THE ANNUAL INFORMATION RETURNS FOR THE ORGANIZATION ARE SUBJECT

Schedule D (Form 990) 2021

DAA
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SCHEDULE M Noncash Contributions | ove e 1oas007e
(Form 990)
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 02 1
Department of e Tressury P> Attach to Form 990.
Internal Revenuye Service » Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization Employer identification number
REMEMBER THE CHILDREN 35-2128166
Types of Property
@ ®) Noncash (;)mrlbuﬂon @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part Vi, line 1g noncash contribution amounts
1 Art—works Of art ................
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . ... ...
6 Carsand othervehicles =~
7 Boatsandplanes
8 Intellectual property . ...
9  Securities — Publicly traded

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Realestate—Other X 1 60,000 FAIR MARKET VALUE
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other®( ... )
26 Other®( ... ... )
21 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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
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
COMIOUtONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONS? | e 32a X
b If“Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2021

DAA



23855 Pg 39

Schedule M (Form 990) 2021  REMEMBER THE CHILDREN 35-2128166 Page 2
" Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
REMEMBER THE CHILDREN 35-2128166

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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



23855 REMEMBER THE CHILDREN

35-2128166 Federal Statements Page 1

FYE: 12/31/2021

Taxable Dividends from Securities

Description

Amount

Unrelated Exclusion Postal Acquired after us

Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME

TOTAL $

Schedule A, Part lll, Line 1(e)

Description

EMPLOYEE RETENTION CREDIT
CONTRIBUTIONS
MOUNTAIN CHRISTIAN CHURCH
CASH CONTRIBUTION
TOOGER SMITH
CASH CONTRIBUTION
GREENE COUNTY - LAND
NORTHWEST AVE CHURCH OF CHRIST
CASH CONTRIBUTION
SCOTT & KIMBERLY WHITLOCK
CASH CONTRIBUTION
CHERRY AVENUE CHRISTIAN CHURCH
CASH CONTRIBUTION
CHRISTOPHER & JAMIE EATON
CASH CONTRIBUTION
MARCUS & LAURA MYERS
CASH CONTRIBUTION
NORTHEAST CHRISTIAN CHURCH
CASH CONTRIBUTION

NORTHSIDE CHRISTIAN CHURCH MISSIONS

Amount

$ 8,019

381,912

9,100

30,800

60,000

5,000

42,000

5,150

6,000

15,025

5,300




23855 REMEMBER THE CHILDREN
35-2128166 Federal Statements Page 2
FYE: 12/31/2021

Schedule A, Part lil, Line 1(e) (continued)

Description
Amount
CASH CONTRIBUTION
$ 5,520
SHERWOOD OAKS CHRISTIAN CHURCH
CASH CONTRIBUTION
9,600
JOHN & CINDY SPICKLEMIRE
CASH CONTRIBUTION
7,512
ALFRED JERRY & SYLVIA TAYLOR
CASH CONTRIBUTION
5,615
JEFF & BRENDA BOURN
CASH CONTRIBUTION
23,296
DAVID & MARY COUCHMAN
CASH CONTRIBUTION
10,000
RAYMOND & MARGIE STALLINGS
CASH CONTRIBUTION
8,000
JOHN & AMY BANKSTON
CASH CONTRIBUTION
5,940
GARY & CINDY STANTON
CASH CONTRIBUTION
5,820
HIS PLACE CATHEDRAL OF FAITH
CASH CONTRIBUTION
5,139
JOHN & PAMELA SARNO
CASH CONTRIBUTION
5,103

TOTAL $ 659,851




23855 REMEMBER THE CHILDREN
35-2128166 Federal Statements Page 3
FYE: 12/31/2021

Schedule A, Partlll, Line 11

Description

Amount

INTEREST INCOME

LESS: DEDUCTIONS
-1,000

TOTAL $ -997




REMEMBER THE CHILDREN
1100 S 9TH STREET SUITE 211
NOBLESVILLE, IN 46060

Indiana Department of Revenue
Tax Administration

P.0O. Box 6481

Indianapolis, IN 46206-6481




Filing Instructions
REMEMBER THE CHILDREN
Indiana Nonprofit Organization's Annual Report

Taxable Year Ended December 31, 2021

Date Due: May 16, 2022
Remittance: None is required.

Mail To: Indiana Department of Revenue
Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481

Signature: The return should be signed and dated by an officer representing the
organization.




NP-20
State Form 51062
(R12/8-21)

Beginning

Place “X" in box if: Change of Address I:

23855 Pg 46

Indiana Department of Revenue
Indiana Nonprofit Organization's Annual Report .

For the Calendar Year or Fiscal Year

01l

01

2021

and Ending 12 31 2021

Amended Report I_—_I Final Report: I: Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED.

Name of Organization Telephone Number
REMEMBER THE CHILDREN 317 774 5090
Address County Indiana Taxpayer Identification Number
1100 S 9TH STREET SUITE 211
City State ZIP Code Federal Employer Identification Number
NOBLESVILLE IN 46060 35 2128166
Printed Name of Person to Contact Contact's Telephone Number

317 774 5090

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the
Internal Revenue Code, you must also file Form IT-20NP.

Current Information

1. Indicate number of years your organization has been in continuous existence: 21
2. Have any changes not previously reported to the Department been made in your governing instruments,
(e.g.) articles of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed

description of changes.

3. Attach a schedule, listing the names, titles and addresses of your current officers.

SEE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.
TO PROVIDE TRAINING,

SPONSORSHIP,

AND RELIEF TO TRANSFORM THE LIVES

CHILDREN IN ROMANIA AND TANZANTA.

Email Address:

I declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my
knowledge and belief, it is true, complete, and correct.

PRESIDENT

Signature of Officer or Trustee

ANDREW BAKER

Title Date
317 774 5090

Name of Person(s) to Contact

Daytime Telephone Number

25421111022



23855 REMEMBER THE CHILDREN

35-2128166 Indiana Statements Page 1
FYE: 12/31/2021
Statement 1 - IN Form NP-20, Line 3 - Current Officers
Officer Name Title
Address City State Zip Code
ROGER CLARK BOARD CHAIR
MAX ARMES SECRETARY

DR DAVID WOLF DDS BOARD VICE CHAIR




Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Formg90 for instructions and the latest information.

A__For the 2021 calendar year, or tax year beginning

C Name of organization

B Check if applicable:
Address change

23855 Pg 48

OMB No. 1545-0047

__and ending

REMEMBER THE CHILDREN

D Employer Identification number

Doing business as

35-2128166

D Name change

[ ] it retum

Number and street (or P.O. box if mail is not delivered to street address)
1100 S 9TH STREET SUITE 211

Room/suite

E Telephone number

317-774-5090

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

NOBLESVILLE IN 46060

G Gross receipts $ 719,854

[] Amendedreum 1=
D Application pending

Name and address of principal officer:

ANDREW BAKER
1100 S8 9TH STREET SUITE 211
NOBLESVILLE

IN 46060

| Tax-exempt status:

Jﬂ 501(c)(3) I——l 501(0) (

)« (insert no.) 4947(a)(1) or

|_| 627

J  Woebstt

» WWW.REMEMBER-THE-CHILDREN.ORG

H{b) Are all subordinates included?
If “No,” attach a list. See instructions

H(a) Is this a group retum for subordinates? D Yes @ No

[]Yes []No

H(c) Group exemption number »

ganization: m Corporaﬁonﬂ Trustﬂ Assoclation ‘ Other P>

| L Year of formation:

2001 [m_Statooftegadomicie: IN

Summary

1 Briefly describe the organization's mission or most significant activities: | ..
8 __TO PROVIDE TRAINING, SPONSORSHIP, AND RELIEF TO TRANSFORM THE LIVES OF . . . .
E . CHILDREN IN ROMANIA AND TANZANIA. i
B | e e e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 12) ... ..., 37
§ 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 | 7
S | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . ... 5 1 3
2| 6 Total number of volunteers (estimate if NCOSSANY) | ... _.._............ccooremreiucimnimiiinonins 6 | 4
7a Total unrelated business revenue from Part VIil, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl line 11 ... . ........................................ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) .. ... ... 791,130 659,851
§ 9 Program service revenue (Part Vil line2g) . ... 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) .. ... 3 3
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) .. .. . ... . 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 791,133 659,854
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) L 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 62,410 65,365
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line25)» = 38,84l
d | 47 other expenses (Part IX, column (A), lines 11a~11d, 11£-24e) . . . .. ... . 719,254 543,391
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 781,664 608,756
19 Revenue less expenses. Subtract line 18 from line 12 9,469 51,098
5 § Beglinning of Current Year End of Year
gé 20 Total assets (PartX, e 16) ... ... 106,003 157,357
220 21 Total lbiltios (PartX, 10028) e 2,995 3,251
27| 22 Net assets or fund balances. Subtract line 21 from line 20 103,008 154,106

Signature Block

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

I

} Signature of officer

Sign Date
Here ANDREW BAKER PRESIDENT
Type or print name and title

Print/Type preparer's name Prepar:er's signature \ Daje Check if| PTIN
Paid MICHELLE L. ZIMMERMAN mMﬂ \7‘@ . 5’\ VNIAVNAMAEA. S/l ,1«022, self-emplgd P00266120
Preparer | iereme » L. M. HENDERSON & COMPANY, LLP " Temsend  20-5520612
Use Only 450 E 96TH ST STE 200

Firm's address D INDIANAPOLIS, IN 46240-3797 Phone no. 317-566-1000

May the IRS discuss this return with the preparer shown above? See instructions

............................................................ X[ Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)



90 g2021) REMEMBER THE CHILDREN 35-2128166 Page 2
:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . .. ... ... ... L]

1 Briefly describe the organization's mission:
TO PROVIDE TRAINING, SPONSORSHIP, AND RELIEF TO TRANSFORM THE LIVES OF

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr oM 800 OF O80- 27
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
SBIVICBS? | e [] ves [X] No
If "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 425,451 including grants of $ ) (Revenue $ )

4b (Code: )(Expenses $ . including grantsof $ ) Revenue § . .. )
N B )
4c (Code: . )Expenses $ including grantsof $ ... ) (Revenue $ ... )
N B e

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 425,451
DAA Form 990 (2021)




Form 990 (2021) REMEMBER THE CHILDREN 35-2128166 Page 3
: Checklist of Required Schedules
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 | | .. 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! | ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) .
election in effect during the tax year? If "Yes, " complete Schedule G, Partll | .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes,"” complete Schedule C, Partiii 5 X
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? /f
“Yes,” complete Schedule D, Pt | e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll || | . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
o in quasi endowments? If “Yes,” complete Schedule D, Part V| | . ...
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI | e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl ... 11c X
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 167 If "Yes,” complete Schedule D, PartIX | | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . | 11e X
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, PartX . . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIaNA XI .. . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1}A)(ii)? If “Yes,” complete Schedule £ . .. .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . ... .. ... 14b X
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 lland IV . 15 X
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 llland IV ... 16 X
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 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partll .. . . .. . . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line 9a?
If "Yes,” complete SCREAUIB G, PAIt Il .......... .. ... ...........cceeiiie e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . .. .. ... ... 20a X
b If“Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 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 |, Parts land Il . ... ... ...oooiiioiiiiiie.. 21 X
DAA Form 990 (2021)
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22

23

24a

26

27

28

29
30

M
32

33

3ba

36

37

38

23855 Pg 51

Page 4

Checklist of Required Schedules (continued)

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

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lll . . .. . . .. ...
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J .
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 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 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! .
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 1
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!l . .
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% controlied entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll |
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

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

conservation contributions? If “Yes,” complete Schedule M ..
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . ...
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,

orlV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line2 . ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PatVl
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

| 26 X

28a

L g

28b

"

28¢

2| X

30

31

32

33

o L T | I

35a

35b

36 X

37 X

38 [ X

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable = . .. . . . . 1a_| 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? ................o.oocoiieiie e
DAA

Form 990 (2021)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedute© . ... .
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)?
b If“Yes,” enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = . |
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . ... .. ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ...
b [If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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

o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM 82827 | . . i e
If “Yes,” indicate the number of Forms 8282 filed during the year 7d

oo

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

TQ -0 Q

a Initiation fees and capital contributions included on Part Vll, line12 . . ... ... ... ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | 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 paid to other sources

against amounts due or received from them.) ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ............... L@|

12a

13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. . .. ... ... .. .. ...
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 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? .
If “Yes,” see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X
14b

DAA

Form 990 (2021)
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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 ornoteto any lineinthisPartVI ... ... ..................................‘........ .. X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
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 i 7
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? = . 5 X
6  Did the organization have members or stockholders? | . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
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 X
8
a X
b Each committes with authority to act on behalf of the governing body? .. ... 8b | X
9 s 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 addresseson Schedule O .. ..................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,"go o line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ X

13 Did the organization have a written whistieblower policy? . .
14  Did the organization have a written document retention and destruction policy? .
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
b Other officers or key employees of the organization ...
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed > _ IN,MD ...
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.
D Own website |:| Another's website Iz] 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 >
REMEMBER THE CHILDREN 1100 S 9TH STREET, SUITE 211
NOBLESVILLE IN 46060 317-774-5090

DAA Form 990 (2021)
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Form 990 (2021) REMEMBER THE CHILDREN 35-2128166 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 lineinthisPart ™Il ... .. . .. .. .. . .. ... ... []
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.

o 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 instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

o 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.

{©
Al B Position D E F
Name(ar)\d title Ar\:ér:ge g;m:g:?eggeéhﬂt: r:; Rept:rt)able Repirt)sa:t{e Estimatt(-sd)amount

per vlj;k officer and a directorfirustes) wmtshagon 0:::9 r:lat::ln con(:fp::’s:;ion

(list any ] 3_., ] g S ‘gg o organization (W-2/ organizations (W-2/ from the

howsfor |2 é §|s [B% 3 1098-MISC/ 1089-MISC/ organization and

related gﬁ g 3 g2 & 1088-NEC) 1099-NEC) related organizations

organizations hl g( & g g
below gl g 3 '§
dotted line) 2 % %

(1)ANDREW BAKER
U TTT P UPIUPRUUUUURRURRRRTN! N 40.00
PRESIDENT 0.00 | X 54,375 0
(2 KEVIN HART
e 2.00
BOARD MEMBER 0.00 | X 0 0
(33RAZVAN SAVU
SR UTITUTUTTUUIRPORUURUPRRPIRURN SO 2.00
BOARD MEMBER 0.00 [X 0 0
(49) AMANDA VEST
e 2.00
BOARD MEMBER 0.00 | X 0 0
(5) ROGER CLARK
A SUIUUSTPUITPTRUUTTUURRUURURUPRNY! RO 2.00
BOARD CHAIR 0.00 (X X 0 0
(6)MAX ARMES
S UUIUTIUTIUUSIUUIRRIUURURURRPONY) DS 2.00
SECRETARY 0.00 (X X 0 0
(7nDR DAVID WOLF DIS
) 2.00
BOARD VICE CHAIR 0.00 (X X 0 0
(8)ASHLEY LABAR
SUURUSTUUUUIUPTTPUURURRURURRON SUPON 2.00
BOARD MEMBER 0.00 | X 0 0
(9)
(10)
(11)

DAA

Form 990 (2021)
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Form 990 (2021) REMEMBER THE CHILDREN 35-2128166 Page 8
3 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week — from the from related compensation
(tist any i‘% 2l 8 .? _§¢:E: g organization (W-2/ organizations (W-2/ from the
hours for a'd é 8 8 §§ 2 1099-MISC/ 1099-MISC/ organization and
related g6 §' 2 |8g 1099-NEC) 1099-NEC) related organizations
organizations g B g| 3
below g 8| B
dotted line) 3| & g
1b Subtotal .. ... > 54,375
¢ Total from continuation sheets to Part VIi, Section A .......... »
d_ Total (add lines1bandfe) ... ... ... ... ... > 54,375

2  Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? /f “Yes,” complete Schedule J for such individual | . . . . ... ... ... . . ...

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

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

{C)
Compsnsation

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 b 0

DAA
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Form 990 (2021) REMEMBER THE CHILDREN 35-2128166 Page 9
Il Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart Vill ... ... ... .. ... ... [
A (8) © ' (0)
Total revenue Related or exempt Unrelated Revenus excluded
function revenue business revenue from tax under
sections 512-514
28 1a Federated campaigns 1a
83 b vemberstipaues b
g< ¢ Fundraisingevents 1c
©.8| d Related organizations 1d
) €| o Govemmentgrants (contrbutons) 1e 8,019
6P| Allother contributions, gifts, grants,
5 and similar amounts not included above ........ 1f 651,832
gg g Noncash contributions included in
o lines f&-1f ...l [ 19 S 60,000
O6| h Total. Addlines 1a=1f. ... ... ..\ i.iiiiieiieiiiiiiiizeisess. »
Business Codel:
8| 28
Tal b
5 g @ T
B d
B o
f All other program servicerevenue ...................
g Total. Addlines2a-2f........................................ »
3 Investment income (including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties ... ... .. il | 4
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or {Joss) (]

Net rental income or (1I0SS) . ..........ueesieiiseeneen... » _—_

Gross amount from (1) Securities

(ii) Other

sales of assets

other than inventory | _7a 60,

000

Less: cost or other

besis and sales exps. | 7b 60,

000

Gain or (loss) 7c

Netgainor(loss) ......................
Gross income from fundraising events

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

8b

9b

10a

10b

Miscellaneous
Revenue

-
-
]

[~ - R - I -

| Business Code

Total revenue. See instructions .. ... > 659,854|

Form 990 (2021)
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Form 990 (2021) REMEMBER THE CHILDREN 35-2128166 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

A B C D
Do not include amounts reported on lines 6b, 7b, Total gxr’,enm ngm(m ) orvice Mmgém)em and fu nc(lra)lslng
8b, 9b, and 10b of Part VIII. expenses general expenses oxpenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part iV, fine21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members

6 Compensation of current officers, directors,
trustees, and key employees 54,375 8,156 25,556 20,663

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 6,345 952 2,982 2,411

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes 4,645 697 2,183 1,765

11 Fees for services (nonemployees):

Accounting . 24,808 24,808
Lobbying . ...

Professional fundraising services. See Part IV, line 17
Investment management fees

QQ -0 0 0 oo

12 Advertising and promotion 13,982 13,982

13 Office expenses 65,969 65,969

14 Information technology

16 Royalties
16 Occupancy 3,600 3,600

17 Travel 26,517 26,517

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,342 16,342
20 ]ntereSt ......................................
21 Paymentstoaffilates ... ... .. .
22 Depreciation, depletion, and amortization 680 680
23 lnsurance ....................................
24 Other expenses. ltemize 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.)
PROGRAM EXPENSE 389,129 389,129

Total functional expenses. Add lines 1 through 24 608,756 425,451 144,484 38,821
Joint costs. Complete this line only if the
organization reported in cofumn (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here & [ ] if
following SOP 98-2 (ASC 958-720). ..............
DAA Form 990 (2021)

N
QN g 000w

N




Form 990 (2021) REMEMBER THE CHILDREN 35-2128166

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

End of year

Assets

h H N =

w o~

10a

1
12
13
14
16
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
NOtes and loans rece'\/able, net ..........................................................
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

99,858

143,245

81

LN {Z R RS

09

8,019

10c

1,587

11

12

13

14

15

106,003

16

157,357

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

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

Total liabilities. Add lines 17through 25 ..........................ooooeiiiieniiiieesse

2,995

17

3,251

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here I @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

103,008

27

154,106

103,008

32

154,106

106,003

33

157,357

DAA

Form 990 (2021)
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Form 990 (2021) REMEMBER THE CHILDREN 35-2128166 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... . ... . ... . .o i l_|_

1 Total revenue (must equal Part VIil, column (A), line 12) 1 659,854

2 Total expenses (must equal Part IX, column (A), line 25) 2 608,756

3 Revenue less expenses. Subtractline 2fromline 1 ... 3 51,098

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 103,008
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use °f fac“ities .................................................................................... 6
T Investment eXpenses 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
........................................................................................................ 10 154,106

32, column (B))
:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH . . .. ... e,

1 Accounting method used to prepare the Form 990: |:| Cash IE 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?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If“Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 e 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................... 3b

Form 990 (2021

DAA



23855 Pg 60

SCHEDULE A Public Charity Status and Public Support | oms o, 15450047
(Form 990) - 2021
mplete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Rovende Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
REMEMBER THE CHILDREN 35-2128166

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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ill).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
G, BNA B | |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
1 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 508(a){1) or section 509(a)(2). See section §09(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. 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.

2
3
4

~

(3 I I W I N I

10

o

c Type IIl 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 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, Sectlons 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 lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lII. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through 3
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from Iine 4 .....................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ........................
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... ... ... ... ... | errmrrlrmssrmemmemmmremrb—————
11  Total support. Add lines 7 through 10 |2 S SR
12 Gross receipts from related activities, etc. (see instructions)
13  First 5 years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere ... i

Section C. Computation “of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2020 Schedule A, Part ll, line 14 15

%

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......... > [
.......... > []

.......... > [

.......... > [
.......... > []

DAA

Schedule A (Form 990) 2021



23855 Pg 62

Schedule A (Form 890) 2021 REMEMBER THE CHILDREN 35-2128166 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.®) 357,182 570,335 574,420 791,130 659,851 2,952,918
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in gn{ya:cﬁvity that is related to the
organization's tax-exempt purpose ... .......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
8§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =
6 Total. Add lines 1 through5 357,182 570,335 574,420 791,130 659,851 2,952,918
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add lines 7a and 7b .....................
8 Public support. (Subtract line 7¢ from
lne6.) ... 2,952,918
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 357,182 570,335 574,420 791,130 659,851 2,952,918
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 2 2 3 3 3 13
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 2 2 3 3 3 13
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) 58 4,248 4,306
13  Total support. (Add lines 9, 10c, 11,
and12) 357,242 574,585 574,423 791,133 659,854 2,957,237
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 boxandstop here . . .. .. . .. .. ... ... i » [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 156 99.85%
16___ Public support percentage from 2020 Schedule A, Partlll, line 15 ..........................ooooieeiieeiieeiieeieeeiie ... 16 99.84%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (®) . . . ... ... ... . 17 %
18  Investment income percentage from 2020 Schedule A, Partlil, line 17 18 %
1%a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > @
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > |:|

DAA
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Schedule A (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

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

Section A. All Supporting Organizations

Yes No

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

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

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

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

¢ 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.

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

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

¢ 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.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor 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?

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

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

8 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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 92) 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or tagether with persons described on lines 11b and
11¢ 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 V1.

Yes No

11a
11b

11c

Section B. Type | Supporting Organizations

1

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

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

1

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

Section D. All Type Il 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 (jii) 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.

Section E. Type Il 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? /f
"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 V1.

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.

DAA
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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 IIl 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

DN |-

D[ | IN =

Portion of operating expenses paid or incurred for preduction 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)

-3

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

Section B — Minimum Asset Amount

1

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

a_Average monthly value of securities

(A) Prior Year

(B) Current Year
optional

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 12, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).
Schedule A (Form 990) 2021

DAA



23855 Pg 66

Schedule A (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 7

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

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

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 ;| IS |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (i

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2021

1

Distributable amount for 2021 from Section C, line 6

2

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

3

Excess distributions carryover, if any, to 2021

From2016 ... ... ... . ... ....................

From2017 .. ... i

From2018 ... ..ot

From2019 ... ... oo

o a0 |o|v

From2020.. ... .. .. ..........................

-

Total of lines 3a through 3e

Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

4

j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5

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

6

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

7

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

Breakdown of line 7:

a Excessfrom2017 .. ... ... . ................

b Excessfrom2018 .......... ...l

¢ Excessfrom2019 . . ... ... ... .............

d Excessfrom2020 ............... ... .........

e Excessfrom2021 . . ... ... .. ... ... ... .. ...

DAA
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Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 8
:  Supplemental information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 92, 9b, 9¢, 113, 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.)

PART III, LINE 12 - OTHER INCOME DETAIL

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

Schedule B
(Form 990)

Schedule of Contributors

Depertment of the Treasury » Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

REMEMBER THE CHILDREN 35-2128166
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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 Ii. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% 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 VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

D 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 IIl.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890) (2021)
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Schedule B (Form 990) (2021) PAGE 1 OF 4 Page 2
Name of organization Employer identification number
REMEMBER THE CHILDREN 35-2128166

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

C)] (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S MOUNTAIN CHRISTIAN CHURCH . . . . Person
1824 MOUNTAIN ROAD Payroll
............................................................................................. 9,100 | Noncash
JJOPPA MD 21085 . (Complete Part Ii for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. TOOGER SMITH ... Person
637 E SAND HOLLAR ROAD Payroll
............................................................................................ 90,800 | Noncash
BLOOMFIELD . IN 47424 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 NORTHWEST AVE CHURCH OF CHRIST Person
737 NORTHWEST AVE Payroll
.............................................................................................. 5,000 | Noncash
/TALLMADGE . . OH 44278 (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SCOTT & KIMBERLY WHITLOCK | Person
8740 MUD CREEK ROAD Payroll
........................................................................................... 42,000 | Noncash
.INDIANAPOLIS . . . . IN 46256 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 CHERRY AVENUE CHRISTIAN CHURCH Person
1720 CHERRY AVE Payroll
.............................................................................................. 5,150 | Noncash
. CHARLOTTESVILLE ................. VA . 22 9 0 3 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- CHRISTOPHER & JAMIE EATON Person
1828 N GREENLEESE DR Payroll
.............................................................................................. 6,000 | Noncash
FREDERICK MD 21701-9338 (Complete Part i for

noncash contributions.)

DAA
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Page 2

Name of organization
REMEMBER THE CHILDREN

Employer identification number

35-2128166

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
T MARCUS & LAURA MYERS . . .. .. ... .. Person
44794 PRIDE MOUNTAIN ST Payroll
............................................................................................ 15,025 | Noncash
TEMECULA ... CA 92592-6510 (Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. . NORTHEAST CHRISTIAN CHURCH Person
990 STAR SHOOT PARKWAY Payroll
.............................................................................................. 5,300 | Noncash
LEXINGTON . ... ... KY 40509 . (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | NORTHSIDE CHRISTIAN CHURCH MISSIONS Person
1300 GEORGE WASHINGTON HWY. Payroll
.............................................................................................. 5,520 [ Noncash
_YORKTOWN . ... VA 23693-4303 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10, SHERWOOD OAKS CHRISTIAN CHURCH Person
2700 EAST ROGERS ROAD Payroll
.............................................................................................. 9,600 | Noncash
 BLOOMINGTON . . IN 47401 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JOHN & CINDY SPICKLEMIRE . Person
8134 BITTERN LN Payroll
............................................................................................. 7,512 | Noncash
.INDIANAPOLIS IN 46256-1780 (Complete Part Il for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | ALFRED JERRY & SYLVIA TAYLOR Person
1403 BALSAM CT Payroll
............................................................................................. 5,615 | Noncash
FOREST HILL MD 21050-3026 (Complete Part Il for

noncash contributions.)

DAA
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Page 2

Name of organization

REMEMBER THE CHILDREN

Employer Identification number
35-2128166

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 | JEFF & BRENDA BOURN . .. . .. ... ... Person
1760 SCIOTA ROAD Payroll
............................................................................................ 23,296 | Noncash
ELIZABETHTON . TN 37643-1904 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | DAVID & MARY COUCHMAN . . . Person
3136 IOWA AVENUE Payroll
............................................................................................ 10,000 | Noncash
(MODESTO . ... CA 95358-9468 (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | RAYMOND & MARGIE STALLINGS . Person
220 TERREBONNE ROAD Payroll
............................................................................................. 8,000 | Noncash
_YORKTOWN ... VA 23692-4867 (Complete Part I for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 | JOHN & AMY BANKSTON . .. . . ... .. .. Person
18881 LONG GROVE WAY Payroll
.............................................................................................. 5,940 | Noncash
(LOUISVILLE = ... KY 40245-6305 (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.17 | .GARY & CINDY STANTON . .. . ... ... . Person
10401 STONE COURT Payroll
.............................................................................................. 5,820 | Noncash
(CINCINNATI ... OH 45242-5128 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | HIS PLACE CATHEDRAL OF FAITH Person
69556 CR 378 Payroll
.............................................................................................. 5,139 | Noncash
COVERT MI 49043 (Complete Part Il for

noncash contributions.)

DAA
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Page 2

Name of organization

REMEMBER THE CHILDREN

Employer identification number
35-2128166

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

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

JOHN & PAMELA SARNO

Person

Payroll

Noncash
(Complete Part (I for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
REMEMBER THE CHILDREN 35-2128166

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) No. {c)
(b) (d)
from FMV (or estimate)
Descri h I
Part | escription of noncash property given (See instructions.) Date received
_GREENE COUNTY - LAND .
I SO OO RO RO SEPRPRURPRPRPPRIO
SOOI N SIS 60,000 .03/01/21
{a) No (c)
(b) (d)
from FMV (or estimate)
Part| Description of noncash property given (See instructions.) Date received
(a) No (c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
(@) No (c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date recelved
{a) No. (c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
{b) (d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received

DAA

Schedule B (Form 990) (2021)



23855 Pg 74

SCHEDULED Supplemental Financial Statements |_ow No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 21
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. - PRI

Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. ]
Name of the organization Employer identification number
REMEMBER THE CHILDREN 35-2128166

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

Aggregate value atendofyear . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . D 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
nferring impermissible private benefit? ... ... ... oo [ Yes []No
I:: 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
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easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAtion €aSEMENtS | . . . ... .. ..., 2a
b Total acreage restricted by conservationeasements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. ... ... .. ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . .. ... ... [] Yes [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@XBYIN? ... .o\ oo [] Yes [] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
ization’s accounting for conservation easements.
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 XliI 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 VIII, line 1 > s

(i) Assetsincluded in Form 990, PartX | .. LR U P R

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

a Revenue included on Form 990, Part VIl line 1 . . > s
b _Assets included in Form 990, Pamt X ... ..o oo » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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[ JOther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiit.

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? ... .............................
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.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the Year id
e Distributions during the Year . . . . le
FOENdINg balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . |:| Yes | | No
b_[f “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XWI .. .. .. ... ... . ..................
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . . ...
b Contributions . .. ...
¢ Net investment eamnings, gains, and
Iosses ...................................
d Grants or scholarships . |
e Other expenditures for facilities and
programs
f Administrative expenses |
g Endofyearbalance .. .. ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Termendowmentd» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OQANIZBLONS . e 3a(1)
() Related Organizations e, 3a(l)
If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... 3b
Describe in Part XlIl the intended uses of the organization's endowment funds.
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
18 Land .........................................
b Buildings . ... ...
¢ Leasehold improvements .. ...
d Equipment . . ... 16,730 16,730
e Other . . ... ... i 3,400 1,813 1,587
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. ... ... ................._ » 1,587

Schedule D (Form 990) 2021

DAA



23855 Pg 76

Schedule D (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page 3
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

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) Methed of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)

{9)

n (b) must equal Form 990, Part X, col. (B) line 13.)
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
(6)
(6)
(1)
(8)
(9)
Total ‘Column (b) must equal Form 990, Part X, col. (B} line 15.) ... ... ... ... . ....................‘;;;cooococoooooiciceies >
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
@
)]
“4)
(5)
C)]
(4]
(8)
)
Total. (Column (b) must equal Form 990, PartX, col. (B)line25.) .. ... ... ...........................o.oooveeeeeeeeeeeeceeeeeiee, >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ............. XL
DAA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 _REMEMBER THE CHILDREN 35-2128166 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 920, Part Vi, line 12:
a Net unrealized gains (losses) oninvestments ... ... ... 2a
b Donated services and use Of fac“ities .................................................. 2b
¢ Recoveries of prioryeargrants . . . . 2
d Other(Describein PartXIIL) . . 2d
e Addlines 2athrough 2d |

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form €90, Part Vill, line7b 4a
b Other (Describe in PartXIIL) | ... 4b
¢ Add lines 4a and 4b 4c

nue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) .. ... .. ...\ iiiieiiiieeeiiiieieeie.... 5

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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. ... 2a

b Prioryearadjustments 2b

€ Otherlosses 2c

d Other (DescribeinPart XIIL) | .. . . . . ... ... 2d

e Addlines 2athrough 2d

3 Subtractline2efromline 1 | |

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in PartXIIL) .. . 4b

c Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) ... .. ... ..............................

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lIl, 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 REMEMBER THE CHILDREN 35-2128166 Page §
At Xl Supplemental information (continued)

THEN ENDED. THE ANNUAL INFORMATION RETURNS FOR THE ORGANIZATION ARE SUBJECT

Schedule D (Form 990) 2021
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SCHEDULEM Noncash Contributions | _ovene rsisar
(Form 990)
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 021
Department of e Tressury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the organization Employor identifica mber
REMEMBER THE CHILDREN 35-2128166
Types of Property
@ b © d
Check if Number of c(o:tribuﬂons or zronrf:;: ::::’e:ﬂz: Method o: d:tem\ining
applicable items contributed Form 890, Part Vill, line 1g noncash contribution amounts
1 An_ works Of art ................
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes . . .
8 Intellectual property . . .
9  Securities — Publicly traded

10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trUSt interSSts ..................
12  Securities—Miscellaneous
13  Qualified conservation
contribution — Historic
Structures .........................
14 Qualified conservation
contribution — Other

16 Real estate — Residential

16  Real estate—Commercial =
17 Realestate—Other X 1 60,000/ FAIR MARKET VALUE
1 8 COIleCtibles .......................
19 Foodinventory . . ... ..
20 Drugs and medical supplies
21 Taxidermy .. ...
22 Historical artifacts =~
23  Scientific specimens
24  Archeological artifacts

25 Other®( ... ... )
26 Other( ... )
27 Other®( ... ... )
28 Other I ( )
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

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
fo be used for exempt purposes for the entire holding period?
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? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIOUIONS?
b If“Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, soe the Instructions for Form 990. Schedule M (Form 990) 2021

DAA



23855 Pg 80

Schedule M (Form 990) 2021 REMEMBER THE CHILDREN __35-2128166 Page 2
Partil Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o8 No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ,
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
REMEMBER THE CHILDREN 35-2128166

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



