CHILDIMPACT 06/26/2026 2:38 PM

- 990 Return of Organization Exempt From Income Tax OMB No, 1645-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Internal Revenue Service Go to www.lrs.gov/Form990 for Instructions and the latest information.
A__For the 2025 calendar year, or tax year beginning .and ending
B Checkif applicable: JC Name of erganization D Employer identification number
D Address change CHILD IMPACT INTERNATIONAL
D Name chande Dolng business as 20~-82217425
9 Number and street (or F.O. box if mall Is not dellvered to street address) Room/suite E Telephone number
D Initial return P.O. BOX 3202 423-910-066"7
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
COLLEGEDALE TN 37315 G Gross recelpls $ 7,852,410
D Amended return F Name and address of princlpal officer:
D Application pending TOMMY EVANS H(a) s this a group return for subordinates? D Yes @ No
8487 RAMBLING ROSE DR H(b) Are all subordinates included? D Yes D No
OOLTEWAH ™ 37363 if "No," attach a list. See Instructions.
| Tax-exempt status: |_—| 501(c)(3) I—] 501(c ) (Insert no.) I_I 4947(a)(1) or I_—I 527
J  Website: CHILD IMPACT B ORG H(c) Group exemption number
rganization: ljﬂ Corporation |_| Trust |_| Assoclation ﬂ Other | L Yearofformation. 200 7 | M State of legal domiclle: TN
Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

[]
o e eredat e
c
B | e e e e e e e e e
g
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
o8 3 Number of voting members of the governing body (Part VILine1a) 3 14
g s
S| 5 Totl B
7a Totalun
b Netu ..
_ Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lneth) 6,470,986 7,683,772
g 9 Program service revenue (Part VIll, line2gy 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 196,784 168,638
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) ............ 6,667,770 7,852,410
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,638,851 5,278,474
14 Benefits paid to or for members (Part 1X, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 847,993 984,229
D
&
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 812,812 963,177
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,299,656 7,225,880
19 Revenue less expenses. Subtractline 18 from line 12 ... .. 368, 114 626,530
53 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) 6,007,448 6,835,721
%g 21 Totalliabllities (PartX,ne26) 23,824 25,521
=5 22 Net assets or fund balances. Subtract line 21 from line20 . . 5,983,624 6,810,200

Signature Block

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

Slgl"l Signaturs of officer Date
Here JOHN TRUSCOTT TREASURER

Type or print name and title )

Preparer's name Preparer's signature Date Check @ if| PTIN
Paid DAVID L. RUHLING, CPA M@ﬁ.———‘) “ W " self-employed | P00473250
Preparer Firm's name RUHLING & ASSOC IATEg 7 CPAS Firm's EIN 62— 1 5 7 8 7 8 6
Use Only 6131 SHALLOWFORD ROAD, SUITE 101

Firm's address CHATTANOOGA 7 TN 3 7 42 1 Phone no. 4 2 3 - 8 92 - 8 3 8 0

May the IRS discuss this return with the preparer shown above? See Instructions . |f| Yes f—| No
S?Vr\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025)
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Form 990 (2025) CHILD IMPACT INTERNATIONAL 20~-8227425 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart [0 ............... ..o

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SOV IS Y D Yes @ No
If "Yes," describe these changes on Schedule O.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 6,313,995
DAA Form 990 (2025)
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Form 990 (2025) CHILD IMPACT INTERNATIONAL 20-8227425 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)? /f “Yes,”

complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons ... 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 C, Partit 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. 98-197 If "Yes," complete Schedule C, Partnt 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, Partl 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 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

1

Part X, lin

comp/ete%fcheduleD 2
b Did the organizati

of its total ass&E Bt X Vs, T é D, Part Vil X
¢ Did the organization report an amount for |nvestments——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, Partvitt 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 257 /f "Yes," complefe 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 Xl and Xl | . 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 Xl and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f “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, Parts landtv 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland v ..~ 15 | X
16  Did the organization report on Part X, 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 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, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il .. . .. . . . . . 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 X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. . .. .. ... iii'i'i'i'seesess 21 X

DAA Form 990 (2025)
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Form 990 (2025) CHILD IMPACT INTERNATIONAL 20-8227425 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll 22 X
23  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 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS Y 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b |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 | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

28 ] ) AREACH owing partig
/ fliny j thresholds; tonditions, and eXceptions).
y-employee, créator or f%nder, or substantial-contributor24f

a
.................................................................................................. 28a X
b Afamily member of any individual described In line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
_________________________________________________________________________________________________ 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contrloutions? 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? I/f "Yes,"
complete Schedule N, Part l1 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 li, lll,
orlV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 612(b)13)? = 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 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, PartVvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
ote: All Form 990 filers are required to complete SChaaUIE O, ... iyttt e et et et setnses 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (Jambling) WINNINGS 10 DMz WINNE S ? ... ..ttt ettt ettt et e et e e e ee et e e teaeeeene s
DAA Form 990 (2025)
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Form 990 (2025) CHILD IMPACT INTERNATIONAL 20-8227425

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

5a

6a

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this return 2a | 22

At any time durlng the calendar year, did the organization have an interest in, or a signature or other authority over,
a flnancial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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? ...
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

giits were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrM 82820 .
If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

Did the organization reggive any funds, ditectly:orindirectly, tog

,es, or ﬂ}{
; “maintaining‘donorddvised funds. Did a donor advise
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

,,,,,,,,,,,,,,, | 12|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in more than one state? .~
Note: See the Instructions for additional information the organization must report on Schedule O.

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¢

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 the instructions and file Form 4720, Schedule N,

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

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes," complete Form 6069.

DAA

Form 990 (2025)
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Form 990 (2025) CHILD IMPACT INTERNATIONAL 20-8227425 Page 6
Governance, Management, and Disclosure. For each "Yes" responss to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14

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 b | 11

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of offlcers, 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 990 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?

MMM X

oo | AW

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 declsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:

a The governing body?

9 Istherea éﬂfﬁce% diregtor, trusteg: »%y;emp@ye
lf i y H

the organy['zanon S I|I% address?: 'S fie name:
Section B. Policies (THis Sectiorl B fegiests informatioh aboﬁ‘t policies F

ar;;g,u Sectlon A, wh camn%e reachetza

10a Did the organization haveslocalchapters;-branches, oraffiliates? & =gl =ays o= o
b If“Yes,” did the organization have written policies and procedures governmg 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 980 to all members of its governing body before filing the form? 1M1a| 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 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 thiswas done 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
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 a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed =~ TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
STACY JONES PO BOX 3202
COLLEGDALE TN 37315 423-910-0667

DAA Form 990 (2025)
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CHILDIMPACT 06/25/2026 2:38 PM

20-8227425 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A.

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

1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the
organization's tax year.

e List all of the organlization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recelved 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.

(©)
A B Position D E F
s g | SRS | e foe s
per week officer and a directorfirustee) frgm the fron2 related comp:nsatlon
(llst any SZZ|81% T organization (W-2/ organlzations (W-2/ from the
hours for S2 28 |% A E 1099-MISC/ 1099-MISC/ organization and
related 0515 § b ta_, ﬁ;; B 1099-NEC) 1099-NEC) related organizations
organizatlons = 5| & g 8
below gl 3 8| 8
dotted line) 3 % §
(1) TOMMY (EVANS
0
ve oF Frezp X 107,436 0
(3)ANNE BINETTE
SECRETARY X 39,279 0
4 DITTU ABRAHAM
TSRTEUST TR UTIUDPPRPPIPRNRS RO 0.00
BOARD MEMBER 0.00 |X 0 0
(5)ANGELA ESTRADA
RTSTTRS TR TTRRURPORURRPRIRY SO 0.00
BOARD MEMBER 0.00 | X 0 0
(6)BRAD FISHER
T RTITIRSTRTITITIUTRPRRRURPRONY DUPO 0.00
BOARD MEMBER 0.00 |X 0 0
(7)RON HERR
R NTSTIRIUITTRIUTORUURPPIPRORY ROTOS 0.00
BOARD MEMBER 0.00 | X 0 0
(8)JOSE CORTES, JR
TTITITITVITITOTORUORPRURRPRNY ONS 0.00
PRESIDENT 0.00 X X 0 0
(9YKELLY LOEFFLER
e 0.00
BOARD MEMBER 0.00 | X 0 0
(100HEIDI LOPEZ
S TITIRTIRTIVITITIRTOURRURRRONY ONS 0.00
BOARD MEMBER 0.00 |X 0 0
(1MNICHOLE PARKER
RTITITSPITUIPITITORDORRPRRROPONY NUOS 0.00
BOARD MEMBER 0.00 |X 0 0

DAA

Form 990 (2025)
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Form 990 (2025) CHILD IMPACT INTERNATIONAL 20-8227425 Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B8) {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 director/trustee) compensation compensation of other
per week = < from the from related compensation
(list any -2 & 8 E é«:_:: g organlzation (W-2/ organizations (W-2/ from the
hours for ie "E: 8| e §§ ?, 1099-MISC/ 1099-MISC/ organization and
related 88| ¢ é_ 85 B 1099-NEC) 1099-NEC) related organizations
organizations | " x| & ~(<°D k=
below % g ® g
dotted line) °l & %
(12) JOHN TRUSCOTT
(2) 0.00
TREASURER 0.00 |X X 0 0 0
(13) GALE WEHLING
(3) 0.00
BOARD MEMBER 0.00 |X 0 0 0
(14) DONNA WILLEY
U4 0.00
BOARD MEMBER 0.00 |X 0 0 0
(15)
(e

T Subtotal . .
¢ Total from continuation sheets to Part VII, Section A ..,............
d_Total (addlinestbandfe) ... 286,613

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

286,613

Yes| No

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

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

IO URL

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) B) €)
Name and business address Description of services Compensation

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

DAA
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025) CHILD IMPACT INTERNATIONAL 20-8227425 Page 9

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

(A) (B) () ()
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
248 1a Federated campai 1 :
EE paigns .. a
&0 b Membershipdues ib
52“5. ¢ Fundralsingevents 1c
5.5 d Related organizations 1d
gi‘ E| e Governmentgrants (contdbutions) 1e
9? f Al other contributions, glfts, grants,
50 and similar amounts not included above ........ 1f 7,683,772
£
-gs ¢ Noncash contributions included in
€5 fnesda-1f . ... o, 19 [$
o .
O & h Total. Add NS 18=1F .. oo iiiiitieees i ieeeseiiieieiees,
Business Code
@ 2a
O
5o
e e
o
f
g Total. AQQ lINES 2821 . . o i et h e
3
168,638 168,638

4 oy

5

6a

b Less: rental"e’;féﬁ‘s?;’

C Rental inc. or (loss)
d Netrental income or (I0SS) ... oottt
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@

b Less: costor other

basls and sales exps. | _7h
Gain or (loss) 7c
d Netgainor(loss) ......................o....
8a Gross Income from fundraising events
{notincluding $

of contributions reported on line
1c). See Part IV, line 18 8a

b Less: direct expenses 8b

¢ Netincome or (loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part 1V, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenue
(1]

" Business Code
3
9 ol 11a
o “E’ ......................................................
Sg LU OO PPPPPUPPPRRRRI
3
B T e
s d Allotherrevenue .....................coeeiiivinnnn.
e

12 _Total revenue. Seeinstructions .................................. 7,852,410 0 0 168,638
Form 990 (2025)
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Page 10

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b’ 7b’ Total g(\;))enses Progra(r:wa)servlce Managé(r:n)ent and Funtglr)a)islng
8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne21
2 Grants and other assistance to domestic
individuals. See Part 1V, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15.and 16 5,278,474 5,278,47
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 286,613 155,001 85,445 46,167
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 Othersalaries and wages 602,780 287,357 140,410 175,013
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 24,971 24,971
10 Payrolitaxes 69,865 34,933 17,466 17,466
11
a
b
¢ Accountng 2,613
d
e Professional :
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule ©) =
12 Advertising and promotion 350,538 175,269 175,269
13 Office expenses 138,826 67,191 15,964 55,671
14 Information technology 32,131 16,046 5,859 10,226
15 Royalttes
16 Ocoupancy 7 105,521 35,735 34,893 34,893
17 Travel 104,222 82,229 16,943 5,050
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,218 15,102 7,558 7,558
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a . MERCHANT ACCOUNT FEES 166,177 149,570 16,607
b . REPAIRS & MAINTENANCE 16,876 8,438 4,219 4,219
¢ . PAYROLL FEES 4,112 2,056 1,028 1,028
d FURNITURE & EQUIPMENT EXP 4,104 1,368 1,368 1,368
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 248 . . .. 7 s 225 / 880 6 y 313 ’ 995 358 ’ 737 553 ’ 148
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | | if
following SOP 98-2 (ASC 958-720) . ... \....... ..
DAA

Form 990 (2025)
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Page 11

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

(A)
Beglnning of year

(B)
End of year

Assets

Liabilities

U AW N =

10a

22

23
24
25

L.oans 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 recelvables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

847,968

1,097,828

4,362,810

3,942,361

170,700

520,115

Bl N =

240

©wN o

10,329

275,358
189,800 113,774 10c 85,558
__________________________________________________ 322,042 11 970,199
..................................... 12
..................................... 13
14

Loans and other payables to any current or former officer, director,
trustee, key employes, 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

209,331

189, 914

Net Assets or Fund Balances

Of SChedUIE D 25
26 Total liabilities. Add Nes 17 througN 25 ... ... oeeriee e ieeee e eeiiiiee e 23,824| 2 25,521
Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33.
27 Netassets without donor restrictions 2,975,486 27 3,408,077
28 Net assets with donor restrictions 3,008,138 28 3,402,123

Organizations that do not follow FASB ASC 958, check here 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 earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balanges 5,983,624| 32 6,810,200
33 Total liabilities and net assets/fund balances ... ... ..ioeiiri ittt iiiiiiieess 6,007,448 33 6,835,721

DAA

Form 990 (2025)
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Form 990 (2025) CHILD IMPACT INTERNATIONAL 20-8227425 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... oo, X
1 Total revenue (must equal Part VIIL, column (A), line 12) 1 7,852,410
2 Total expenses (must equal Part IX, column (A), line26) 2 7,225,880
3 Revenue less expenses. Subtractline 2 from line 1 3 626,530
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column(A) 4 5,983,624
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment eXpenses 7
8 Priorperiod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule0) 9 200,046
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
e [ L)) 10 6,810,200

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

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.

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," chegk#abox belew to indigate wh
%@oli‘j ted basis, or

Conso%iat

| ' 2b, rgani ¢ ; y
the audit, reVISWs or co ’ﬁﬁ%of%s finafeiar statements and delection'of an independentaccountant “
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartf?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2025)
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Department of the Treasury
Internal Revenue Service

Name of the organizatlon Employer identification number

CHILD IMPACT INTERNATIONAL 20~-8227425
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN State:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally recelves 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 II.)
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
UMV TSI
10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from busmesses
acqulreg?b“s’f e orggnization affer Jun %@%75?% section:509(a)(2)z (Comple : : ;
ré nizatio orginzed and:oper

]

[

W N =

Partll.
}«\
11 D An orga %ed exclusiv test for publje safety. See/section 509(a ).

12 D An ofganization organized and per e’“??‘i”msiv g
Blicly supported a%zz‘atlons desgribe

65 124 through 153 thatdeseribes the type
D Type 1. A supporting organization operated, supervised, or controlled by its supported organlzatlon( s), typlc lIy 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.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type 1l 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.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type llI

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

)

¢ []
d []

(i) Name of supported (i) EIN (11) Type of organization (iv} Is the organization (v) Amount of monetary (vi) Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
(c)
(D)
(E)
Total

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

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 CHILD IMPACT INTERNATIONAL 20-8227425 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and elther 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. Addlines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
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) 2021 {b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7  Amounts from lined
8  Gross incomesfrom interest, divid
paymen n gecurities loans
rents, ro, ome from
similar sglrces .., .11 ...
9 Netinco nrelated.busines
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 activitles, etc. (see instructions) ... 12
13  First 5 years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) 14

Public support percentage from 2024 Schedule A, Part I, line 14 15

33 1/3% support test — 2025, 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 — 2024, 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 — 2025. 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 — 2024. 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) 2025
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Schedule A (Form 990) 2025 CHILD IMPACT INTERNATIONAL 20-8227425 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 11,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
recaived. (Do not include any “unusual grants.”) 4,201,676 4,074,362 6,170,753 6,470,986 7,683,772 28,601,549
2 Gross receipts from admissions, merchandise
sold or services performed, or facilitles
fumnished in any activity that is related to the
organization's tax-exempt purpose ... ......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facllities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5 =~ 4,201,676 4,074,362 6,170,753 6,470,986 7,683,772 28,601,549
7a Amounts included on lines 1, 2, and 3
received from disqualified persons = 47,051 88,253 240,368 429,406 805,078
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
¢ Add Iineséggﬁij%g &, ... 805,078
8  Public sfipport. (Stibtract fine 7c
ILCIAE T T 27,796,471
Section B. Total Support , | 7
Calendar year (or fiséalyear begifining!in)ol  Va[3E8E) 2021 (b) 2&52 (c) {e) 2025 & {f) Total
9 Amounts from line¢ 4,201,676 4,074,362 6,170,753 6,470,986 7,683,772 28,601,549
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 719 327 6,494 196,784 168,638 372,962
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 719 327 6,494 196,784 168,638 372,962
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartvt) ..
13  Total support. (Add lines 9, 10c, 11,
and12) 4,202,395 4,074,689 6,177,247 6,667,770 7,852,410 28,974,511
14  First 5 years. If the Form 990 Is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boX and stOP eI | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (Iine 8, column (f), divided by line 13, colurnn(fyy 15 95.93%
16 Public support percentage from 2024 Schedule A, Part ], INe 15 ... 0o e 16 97.63%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (¢t ... 17 1%
18 Investment income percentage from 2024 Schedule A, Part Itl, line 17 18 1%
19a 33 1/3% support tests — 2025. 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 — 2024. 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................. D
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) 2025
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Schedule A (Form 990) 2025 CHILD IMPACT INTERNATIONAL 20-8227425 Page 4
Supporting Organizations

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

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

Section A. All Supporting Organizations

Yes

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 defermination.

¢ 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 |, 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 org Tuz%é)n support any;ferelnwgppgjted*or anizafion thatdogsinot have ar ~$;determ patiohz
under ,ectlons 501(c ,é%) and 50 1 ¢ in PartiVi what con oS the%rga sation usé

Jre that all support to the fol d exc/ustve% /

d%

5a 5 g 4
answer lines 5b and 5¢ below (if appllcable) 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 fo the organizing document).

b Type I or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

¢ 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, (i) 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 detall 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 famlly 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 detall 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 Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025 CHILD IMPACT INTERNATIONAL 20~-8227425 Page 5
Supporting Organizations (continued)

| Yes No

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

1 Did the governing body, members of the governing body, officers acting in thelr 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.

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

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 frustees
of each of the organizatlon’s supported organization( )2 If “No, " describe in Part VI how control or management of the

%

1 Did the %gami%on D

organization's-ax year,; (i-a*wri ¢
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (li) 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).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax vear? 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 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

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

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part VI,

b Did the organization direct 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.

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

DAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 CHILD IMPACT INTERNATIONAL 20~-8227425 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 1l 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

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

o B N =

oo AW N (=

Section B — Minimum Asset Amount (A) Prior Year ®) Current l\)(ear
na

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

Discount clalmed for blockage or other factors

D (0| |

see inst%%f@ns)’.

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o N o |t

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type I} supporting organization
(see Iinstructions).

a|B (N[

oo {B (W N =

-~

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 CHILD IMPACT INTERNATIONAL 20-8227425 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aslde amounts (prior IRS approval required—provide details in Part VI) 5
6  Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive 7
(provide details in Part VI). See instructions,
Distributable amount for 2025 from Section C, line 6
9 Line 7 amount divided by line 8 amount 9
0} (i) {iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Amount for 2025

1  Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part Vi), See
Instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021 ... i

From 20%. ..

2L

From 2, " %

From 2%24 ........ % .........

Total o%fgl es 3a fhrough 3e
Applied ndetdistributionsof drior yearszeess L

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

4  Distributions for 2025 from
Section D, line 6: $

a_Applied to underdistributions of prior years
b _Applied to 2025 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, 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 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021 ... i,

Excess from 2022 .. ..o

Excess from 2023

Excess from 2024

Excess from 2025

T ™t Qe |

o |ajo oo (e

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 CHILD IMPACT INTERNATIONAL 20-8227425 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements OV No. 1645.0047

(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev, December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

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

Name of the organization Employer Identificatlon number
CHILD IMPACT INTERNATIONAL 20-8227425

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Aggregate value atend of year
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Benmefil e L . e D Yes D No
Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certifled historic structure
D Preservation of open space
2 Complete};&;e;s:?z hroh 2d if thezorganizationshy
easement on the last day ¢

g P WN -
>
«
o
=
[0}
<«
J&
=8
@
<
=8
=
®
[=}
=4
©«
=
a3
>
-
w
=
o
3
—_
o
c
=
=
<
~
@
o¥]
=

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation @asements AUING N YEar
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements dUrING the Year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)}(B)
(1) and SEGHON 170N AN BN oo []Yes [ ]| No
9 In Part Xlil, 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
ganization'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 1V, 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 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.
(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X $

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

a Revenueincluded on Form 990, Part VI, line 1 S
b Assets included in FOrm 900, Part X L. ittt ettt ettt e ettt eiiiiiiiiiiieiiiiiiiins $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) (Rev. 12-2024)

DAA
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e D (Form 990) (Rev. 12-2024) CHILD IMPACT INTERNATIONAL 20~-8227425 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection ltems (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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
X,
§ 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? ., . ... . ... oo i, 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 balance 1c
d AddItONS dUMNg tNe Year | 1d
e Distributions during the Year 1e
B OENdING DalaNCE | 1f _

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

If “Yes,” explain the arrangement In Part X!ll. Check here if the explanation has been provided in Part Xill . . .. . i,

Endowment Funds
£

Com lete ifthe orgamzatlon’*answered “Yes” en:Form; 990, Pa
| / fié{Four years back

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) Unrelated organizations? 3a(i)
(1) Related organizatlons 3a(ii)

b If"Yes” on line 3a(ll), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part Xl!i the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basls (c) Accumulated (d) Book value
(Investment) (other) depreciation
Ta Land
b Buildings .
¢ Leasehold improvements . 114,197 49,374 64,823
d Equipment 161,161 140,426 20,735
8 Other .ot i

................................... 85,558
Schedule D {(Form 990) (Rev. 12-2024)
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Form 990) (Rev. 12-2024CHILD IMPACT INTERNATIONAL 20-8227425 Page 3
Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part |V, 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 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

(a) Description of liability (b) Book value

(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . ... ... ..
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the 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 X! .............

DAA Schedule D (Form 990) (Rev. 12-2024)
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) (Form 990) (Rev. 12-2024CHILD IMPACT INTERNATIONAL 20-8227425 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, galns, and other support per audited financial statements 7,478,311
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized galns (losses)oninvestments . 2a
b Donated services and use of facllites ...~ 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart XIL) 2d
e Addlines 2a through 2d 19,886
8 Subtractline 2e from lne 1 3 7,458,425
4 Amounts Included on Form 990, Part V11, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line7b 4a
b Other (Describe inPart XIL) 4b
¢ Addlinesdaanddb 4c 393,985
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12.) . ... .. . . . . . . . . . . . 5 7,852,410
Recongiliation 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 .. 7,225,880
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments L 2b
C Otherlosses 2c
d Other (Describe in Part XU 2d
e Add lines 2a through 2d
3 Subtract lines2efrom ling 1 S 772225,880
4 Amountsflicluded bh Fojm 990, PArt I ’
a
b
c
7,225,880
Supplemental |nformat|on
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART XTI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER .
~ANNUITY FUND ACTUARIAL ADJ TO PV $ 19,417
MISCELLANEOUS ADJUSTMENT . S 469
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN ~ OTHER . . .
RESTRICTED DONATIONS ABOVE RELEASE OF RESTRICTIONS $ 393,985

Schedule D (Form 990) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024CHILD IMPACT INTERNATIONAL 20-8227425 Page 5
Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULEF
(Form 990)
(Rev. December 2024}

Statement of Activities Outside the United States

Compilete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number
CHILD IMPACT INTERNATIONAL 20-8227425

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibllity for the grants or assistance, and the selection criterla used to

award the grants or assistance?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

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

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

(a) Reglon (b) Number
of offices In
the regton

(¢) Number of
employees,
agents, and
independent

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to reciplents

(e) If activity listed in (d) Is
a program service,
describe specific type of
service(s) In the region

(f) Total
expenditures for
and investments

in the region

contractors located in the region)
In the reglon

(1

(2)

(4)

(5)

(6)

@

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheels to Part| .
¢ Totals (add
lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule F (Form 990) (Rev. 12-2024)
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hedule F (Form 990) (Rev. 12-2024)CHILD IMPACT INTERNATIONAL 20-8227425 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form 926) []ves [X] No
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 8471) []ves [X No

4 Was the organization a direct or indirect shareholder of a passive forelign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see the Instructions for Form 8621) D Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see the Instructions for Form 8865) D Yes @ No

ingreountries during{hstax yea
fi rnational colt Report (s

DAA
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(Form 990) (Rev, 12-2024)CHILD IMPACT INTERNATIONAL 20-8227425 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method);

and Part [ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
CHILD IMPACT INTERNATIONAL 20-8227425

FORM 990 - ORGANIZATION'S MISSION

ACTUARIAL ADJ TO PRESENT VALUE S 19,417
UNREALIZED GAIN § 180,160
MICELLANEOUS ADJUSTMENT . S 469
U TOTAL $......200,046
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



om 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

Attach to your tax return.

CHILDIMPACT 06/25/2026 2:39 PM

OMB No. 1545-0172

2025

Attachment
Seagerr?genNo. 1 79

Name(s) shown on return

Business or actlvity to which this form relates

Identifying number

CHILD IMPACT INTERNATIONAL INDIRECT DEPRECIATION 20-8227425
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 2,500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of sectlon 179 property before reduction in limitation (see instructions)y 3 4,000,000
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter-0~- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
SEPArAtRlY, 588 IS UG ONS | 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfrom line 29 ... ..., 7

o]

9 Tentative deduction. Enter the smaller of line 5 or line 8

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See Instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

't use Parts
%ﬁecial*ﬁe

14 Special depreciation allowance for
during the.

depreciation (including ACRS)

ingtructions.

222

992

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2025

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere ..............................

Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

(@) gfjlsr:f:t::autigir;:;)property ® N;E(%Ei: e ((EEJ:TE‘;;SE&EEEE&%EIE g):g (@ Eeerc[:g(\j/ery (e) Convention (f) Method (9) Depreciation deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs, MM S/L
property MM S/L
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs, MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2025)
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Form 4562 (2026) CHILD IMPACT INTERNATIONAL 20-8227425 Page 2
Summary (See instructions.) '
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23a For assets shown in Part 11l that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f)................ocvieets 23a

b For assets shown in Part 1ll that are placed In service during the current tax year, and have
costs capltalized under section 263A, enter the amount of the basls attrlbutable to costs
capltalized under section 263A other than interest costs capitalized under section 263A(f) ... .. 23b

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? || Yes |_|No
b If*Yes,"Is the evidence written? | |Yes | | No
¢_Do you own, lease, or charter an aircraft? Check all that apply. See Instructions .. ... ..o Own Lease Charter
(a) (b) B @) () " (0) ) 0
Type of property Date placed Invegtsmne%stsuse Cost or other basis Basls for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles firsf) in service percentage (businessllnvlesstmenl period Convention ‘deduction cost
uss only,

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions
26 Property used more than 50% In a qualified business use:

27 Sihessiusst
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 | 28

29 Add amounts in column (i), line 26. Enter here and on iNe 7 .. i e

Section B—Information on Use of Vehicles
Complete this sectlon for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see if you mest an exception to completing this section for those vehicles.

(a) (b) (c) (d) () ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles) ...........
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven .. ...
33 Total miles driven during the year. Add

lines 30 through 32 ... ............ ...
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? . ..........................
35 Was the vehicle used primarily by a more

than 5% owner or related person? ..................
36 __|s another vehicle available for personal use?

Form 4562 (2025)
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