DocuSign Envelo

pe ID: 5D72F135-0748-4F98-ADEO-F24D0D4C64BA

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

e i B e e o W etions and e test nfommation. _ Mepeion”
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B  Check if applicable: [+ D Employer identification number
Address change | EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185
Nazme change 3041 VETERANS ROAD WEST #2 E Telephone number
e return STATEN ISLAND, NY 10309 7189679085
Final return/terminated
Amended return G Gross receipts $ 1:,:057=52 .
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes %No
H(b) Are all subordinates included? Yes No

SAME AS C ABOVE

| Tax-exempt status:

[ Tasaraymor | [527

(insert no.)

[X[501e)3) [ [501¢0) ( )

If "No," attach a list. See instructions.

J Website: WWW .ECHOORGANIZATION.ORG H(c) Group exemption number
K Form of organization: MCorporal‘ron |_| Trust U Association I_I Other | L vYear of formation: 2008 | M State of legal domicile: NY
[Part]  |Summary
1 Briefly describe the organization's mission or most significant activities: SFF, SCHEDULE Q . _____________
B  mm e
= Y -1 M B A P S P S ol S e e R e S Dl ML o L e e = S RN
= S TGRS I s S SN A B TS
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a). ...t 3 38
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 38
3| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)........................0. 5 4
;g 6 Total number of volunteers (estimate if necessary). ... ... e 6 0
| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, Part i, line 11............................... 7b Q..
Prior Year Current Year
. 8 ‘Contributions: and grants (Part VIIE line ThYc.u s s s svsssii saevaiosssime e s 482,338. 481,221.
2| 9 Program service revenue (Part VIIl, line 2g) . .............o.oiiiiiiiiiiin
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .....................t. 12,016. 42,036.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 282,926. 228,997.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 777,280. 752,254,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .................... 242,366. 319, 678.
14 Benefits paid to or for members (Part [X, column (A), lined) . ........................
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 67,268. 85, 828.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).....................ooo0
g b Total fundraising expenses (Part IX, column (D), line 25) 96,273. T o
£ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..................ooo. 159,919. 160, 725.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 469,553. 566,231.
19 Revenue less expenses. Subtract line 18 fromline 12..............cooiiiiiiii, 307,797, 186,023.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, N8 T6) .. ... ovvenrt ettt et 1,415,914, 1,602,090.
48159 Total Vabillfas (Par 7, 1108 2B s s snsnausis fascasoihs s sy rasmiei o v s 6,947, 7,100.
23| 22 Net assets or fund balances. Subtract line 21 from lin@ 20................c...c..o. .. 1,408, 967. 1,594,990.
[Partll |[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.

Slgn Signature of officer Date
Here SEBASTIAN ANGELICO CHATRMAN

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U it | PTIN
Paid PETER A. MANISCALCO CPA MBA |PETER A. MANISCALCO CPA MBA self-employed P00309874
Preparer |Firm's name MANISCALCO & PICONE, CPAS, P.C.
Use Only |Fimsaddress 2493 RICHMOND RD Firm'sEIN 204440952

STATEN ISLAND, NY 10306 Phone no. 718-668-2901

May the IRS discuss this return with the preparer shown above? See instructions ..........................00ieiverns |§| Yes [_] No

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

TEEAD101L 08/23/23

Form 990 (2023)
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Form 990 (2023) EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 2
_H FelllEs] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Ill......... .. ... .. ... oiiiiiiiiiiiiintes lzl

1

Briefly describe the organization's mission:
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the prior

O 980 OF 900-EZ . ..o vt et e ettt et ettt e e e e et e e et et e D Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If "Yes," describe these changes on Schedule O.

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.

(Code: ) Expenses $ 403,549. including grants of $ 319,678. ) (Revenue $ )
GRANT AWARDS PROGRAM:

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses 403,549.

BAA

TEEAOI02L 08/23/23 Form 930 (2023)



DocuSign Envelope ID: 5D72F135-0748-4F98-ADE0-F24D0D4C64BA

Form 990 (2023) EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
T e (] e R e o et e U s S T S I S T e T 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 |.........cocciiiviniiiaiiiieeionenrssiiioiiniiiiiamisinis 3 X
4 Section 501(c)(3) organizations. Did the organization enlga?:e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il.... .. ... 4
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 Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;olwde advice on the distribution or investment of amounfs in such funds or accounts? If "Yes, " complete Schedule D, X
AR B0l o oo i s 0o e 5 A 5l e b 3 1) R 9 msa 1 5 A RO0 0 m 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
cormplete. SchEdE DIPAIE L . i e b Bomeibion b e oA ST b Glm sl vatvearshsss T sha sousesshidiun wosro W e R TR 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 SChedile B Batl IV s it i s s s e E sy oinisin o srsioba ot baslniss oo n o o ity 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, Part V.. ... ... i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, [X, = s

or X, as applicable.

a Did the oﬁanization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule

BRI, - viin b mesie S e SR B e N e e S R T e T A R AR RSN A R VS R Y W

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......... .. ...,

¢ 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 VIIL . .. ... ... ... ... .. ... i

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 162.4f *Yes, " complete Schedule B; Part IXuo: . oo . cudeiconaniamaif dion s vais et s sk siafaas aieg
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . ..

11b

Tc

11d

11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule2 D Parts X gl Xl b vt mew Sl Sy prb iyt Pl s s e s e st wston e, AUy by o s oy

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and

13

if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................

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

14a Did the organization maintain an office, employees, or agents outside of the United States?......... N e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20

21

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 land IV.. ... ..o

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 . ...

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........... ...,

Did the or,ganization 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. . ...

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, Part Il ... ... ... ... i

Did the organization réport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedula G, Part HlL. .. ......oo o e

a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H...........................

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Did the organization report more than $5,000 of grants or other assistance to an domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il .....................

g o B = [

11f

12a| X

>

12b

>

13

14a

14b

15

16

T =T ol -

17

19 X

20a X

20b

21| X

BAA TEEAQ103L 08/23/23

Form 990 (2023)



DocuSign Envelope ID: 5D72F135-0748-4F98-ADE0-F24D0D4C64BA

Form 990 (2023) EMERGENCY CHILDRENS HELP ORGANT ZATION 11-3828185 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization repcrt 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 1, Parts Tand Il ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and focin';erjofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 5 X
STOBEIB. Do vovrvie oas frara o sia wivsscmwsbinn e am mce 3ia s e kv a8 e o 4o shas b 0,080 000 a7 im0 e L ioabts VIS4 et oz i brs B it i

24a Did the organization have a tax-exempt bond issue with an cutstanding 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 Schedulé K. If "NO," GO 10 /in@ 258, . ... ...coouiiiiii i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-@XeMPE DONOS? . ... ... vu ittt et et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the VEBTY ol oo 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 Is the organization aware that it engaged in an excess benefit ransaction 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
oo T T Lo B = Y NS . 0 i o e s Rl ERE SN ot v B e s R S e el N r il X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trusteg, 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 1. ......... ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il ...........o i iiiiiiii 27

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

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

“yac " complate Schedule Ll PArtIV. iuiievn vun A iy s sniis sk sfenlato s ivia shiorms daalfisie b maisiown sy lyini 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? If "Yes,"
COMDIETE: SORBUING 1) B AL Vivobfissiyi mensisi s soealins s Tl s ssin brom it gl ie s s A S AIGRTS W ST B0 28¢ X
29 Did the organization receive more than $25,000 in noncash 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 SCHEAUIE ML, . ...« osusvs e s s nsn s sons simalsiaim s sisiaaieibin s wn e sia s obsind o v ials o 50 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part[...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
e LR T o it e e i AR M e e iy R e et PR e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ....... .. ... .. i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ill, or IV,
ShH DA L Te T T S e ti] TSI Simd i SN et L B e A e bt o Mt 34 X
35a Did the organization have a controlled entity within the meaning of section B 2 ) s b e et s s mia T A g 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)7 If Yes," complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2............. ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, Part VI ..................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....... .. ... i 38 X

PartV. Statementsﬁegarding 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
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming il
(gambling) winnings to Prize WINNEISZ ... .. oottt e b s s s s e e e e e 1c| X

BAA TEEAOI04L 08/23/23 Form 990 (2023)




DocuSign Envelope ID: 5D72F135-0748-4F98-ADE0-F24D0D4C64BA

Form 990 (2023) EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- il
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 418
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation on Schedule O. . .. ............. . ... .o, 3b
4a Atany 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 accounl}? ......... 4a X
b If "Yes," enter the name of the foreign country g
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T7........ .ot e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ............ ... i, 6a X
b If "Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
T v Tl T e G el s AR G i S e 6b
7 Organizations that may receive deductible contributions under section 170(c). Koo
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and ‘
services provided 10 1N PaYO L. .. . rsmssemsn s sl s o i o s e o i e b AL ER I e SR Wah oOn oal o e S e e A 7a| X
b If "Yes," did the organization notify the cionor of the value of the goods OF SEIVICESIProvIdead T i vvs v erviidantoba ol 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Sy v e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg 6 VO s s ssssinsmee saiine I 7d | b e P REE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?......... Mt g el e Rt R 0 o RO S R S e S oo b T 79
h If the orgamzat:on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOrA 008 e e e e it s G o B oA, £ W T e R B e R S S R e e A et Wi 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time during the year?. ......... . ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9%
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .. ........... i T1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stale T s T e i e e 13a
Note: See the instructions for additional information the organization must report on Schedule O. 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. . ..................c0e. 13b
¢ Enter the amount of reserves on hand .. ... 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year?: .. it o matind fes mnen 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ... ... i 15 2 X
If "Yes," see the instructions and file Form 4720, Schedule N. i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X :
If "Yes," complete Form 4720, Schedule O. 5
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or NS 0 il s S i b e T e 177'
If “Yes," complete Form 606S. =
TEEAQT05L 08/23/23 Form 990 (2023)

BAA
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Form 990 (2023) EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ....... ...

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 38| Bh

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 0.

b Enter the number of voting members included on line 1a, above, who are independent. ... 1b 38

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 emMPpIOYEE? .. ... ... ..o S s 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 BErsoRnf mne 0 SNl LRl s 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was FIl@d? . . . ... e uut e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's B5SeISY i s 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

MEMDErs:of the GOVEITING DOYT i iz e s s siaien i b s s s 4o s s v 48 458 41515 o0 51478 418 4 B 45 arb w74 006 08 cmimer e o0 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?........ ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: |
a The governing BOy?. . . . ... ooriiue ittt et e S R R P 8a| X
b Each committee with authority to act on behalf of the governing body?....................... Y M SR, S g8b| 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 addresses on SCHEGUIBIC) . fiss s iibestins, Gasivn massnasiers 9 X
Section B. Policies (7his 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 AUTDOSEST ciimicsiion o tausedrvinia Donited ot oo b w0 sTATRAE oty ot e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing theform?eti od s it s e 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O 3
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13.............. ..., TP 7. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O OO CTE D rarinie arih Sy a0 o i P i e BRSBTS 60 Rty B i S 0 R B 6k, 10 A 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Sehedtile, 0 How this was done. .. SEE, SCHEDILE . Q... iviminvuin veainn s s baaivman s s owvs i s e o saiis i

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. . SEE . SCHEDULE. .O.......................
b Other officers or key employees of the organization...SEE . SCHEDULE. .O....... el e LR O e [ S
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 dUNNG THE YT .. uvu it vuviai s dsmiosses s siosestio s s sise s 6o anie sa e s s s s s s o

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 to be filed NY NJ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request 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 palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

SEBASTIAN ANGELICO 3041 VETERANS ROAD WEST SUITE 2 STATEN ISLAND NY 10309 718-967-5085
BAA TEEAO106L 08/23/23 Form 990 (2023)
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Form 990 (2023)

EMERGENCY CHILDRENS HELP ORGANIZATION

11-3828185 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor 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.
® |ist 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) | (do ot check more than one ®) E) @

e Average 2?1?(5e‘{'ng?wsdsapgir?ggtﬁ'l?gé?eae; comsgrl?:i;?:?r&efmm com[?:ﬁsoétlﬁ)brlefrum Eslim{;’:{ti('ihz;:nnunl
pehro;}vresek g g g g ?.F 5 ‘%; pd the(&!%ﬁrggg_t{an relalze({)jv?é%%gg‘aiions c?ﬂ'lpensatgcn from
listany & & -4k s B3 a MISC/1099-NEC) MISC/1089-NEC) el

relatgd. % kS _g- E 2 organizations
organiza- |§ 5 o o
below % | [8] 2
dotted ] 3
line) g %
_() SEBASTIAN ANGELICO ________ _10_
CHAIRMAN 0 X X 0. 0 0.
_@_ SUSAN BRIENZA _ ___________ o]
ASST SECRETARY 0 X X 0. 0. 0
_@)_JOSEPH BIONDOLILLO __ _______ 2 oo
ASST TREASURER 0 X X 0. 0. 0
_@_VINCENT ANGELICO __________ £ e
VICE CHATRMAN 0 X X 0. 0. 0
_©)_PASQUALE LOPORCARO _________ et B
EXECUTIVE DIR. 0 X X 0. 0 0.
_©_NICHOLAS CAMMARATO ___ ______ e
MARKETING COMM 0 X 0. 0. 0
_@_CHRISTINE DELDUCA _ ________ A
SECRETARY 0 X X 0: 0 0
_® NICHOLAS MARONE __ _________ ik
GOLF COMM CHAIR 0 X 0. 0 0
_© ANTHONY COMPAGNINO _________ L
TREASURER 0 X X 0. 0 0
00 JACK OERM _ ______________ =
COMM CHAIR 0 X [ 0 0.
O1_VINCENT SCAMARDELLA __ __ _ ___ il e
JOURNAL COMM 0 X 0. 0. 0
02 VINCENT D'ELIA _ ____ ______ e ¥
GOLF COMM CHAIR 0 X 0. 0. 0
(3) JOAN PERRETTI-DISCENZA __ ___ _ Al
JOURNAL COMM 0 X 0. 05 0
04 MICHAEL BURKE _ _ __________ S
EVENT COMM 0 X 0 0. 0

TEEAO107L 08/23/23

Form 990 (2023)



DocuSign Envelope ID: 5D72F135-0748-4F98-ADE0-F24D0D4C64BA

Form 990 (2023) EMERGENCY CHILDRENS HELP ORGANTIZATION

11-3828185

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) (do not chscfm?;e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reporlable Reportable Estimated amount
hours | officer ard a crectoyiruse) “‘iﬁé"‘é?gsaaéi‘é&.’é?\“‘ reims oraanizatians et
per week o 5 ol=x x| 811093 '2”09'97 compensation from
el GEIE | 3|8 B 3 mdtiioesneey | msCios9nEC) P o ed
related |3 & g (5@ § o organizations
organiza- | §| 9 -a ﬁ a
e FalE| |23
dotted % ‘é ®
line) ﬁ R
o
g
15 FRANK MINNITT _ _ __________ -
EVENT COMM 0 X 0 0. 0.
L R SRy SO SpOulot 5 v 0| e
09 e e Tl
1) i o1 NSRS 7" Yl e
Lo | o ool o |, W | gy e =
RN MO i 1. = L B bS] EET
<) O PO I eSS ol Sl ol | e
L I O o ) RS S, | = vl
b I N vl : 16 S| T
i TS P A SR ) = - A ke
7! T N Sl [ r 3y S S WY e
1b Subtotal . ..... e T e S L e e Y T R S AT T P AT e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A............ S 0. 0% 0.
d Total (add lines1band1c)............. s T e R 0. 0. 0.
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee : ki
on line 1a? If "Yes, "complete Schedule J for such individual. .. .......... ... .. i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from [
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for K]
SUCHTOOIVITUAL . ... evare s momscni o mnssis sinis binis $53058) PR B vl R e G e e A e R A e e R p e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual c e
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . . ... ... ... ................ 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

.. (B) .
Description of services

©)
Compensation

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

$100,000 of compensation from the organization 0

BAA TEEA0108L 08/23/23

Fﬁrm 990 (éOZé)
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Form 990 (2023)

EMERGENCY CHILDRENS HELP ORGANIZATION

11-3828185

[Part VIII] Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

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

Contributions, Gifts, Grants,
and Other Similar Amounts

1

a
b
c
d
e
f

> \

Federated campaigns......... Ta

Membership dues. ............ 1b

Fundraising events. ........... 1c

292,327.

Related organizations......... 1d

Government grants (contributions) . . . . le

92,000.

All other contributions, gifts, grants, and
similar amounts not included ahove . . . 1f

96,894.

Noncash contributions included in
i e o A 19

Total. Add lines 1a-1f.................

revenue

VT

Program Service Revenue

2a

Q o Qo6 T

Business Code

481,221.

All other program service revenue. . ..

Total. Add lines2a-2f .................

Other Revenue

8a

b Less: direct expenses......

Investment income (including dividends, interest, and

other similar amounts)................

Income from investment of tax-exempt bond proceeds

Royaltless ..o L wemmnn s ades e

42,036.

42,036.

(i) Real

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) |6¢

Net rental income or (loss)............

Securities
Gross amount from 0

(i) Other

sales of assets
other than inventol

Less: cost or other basis
and sales expenses

Gain or (loss) ... ... 7c

Net gainor (loss) .................o...

Gross income from fundraising events
(not including $ 292,327.
of contributions reported on line 1c).

See Part IV, line 18 . ........... 8a

435,370, [

8b

255,273.

¢ Net income or (loss) from fundraising events .........

9a

10a

b Less: direct expenses. .. ...
¢ Net income or (loss) from gaming activities...........

b Less: cost of goods sold. . ..

Gross income from gaming activities.

See PartIV, line19............ 9a

9b

180,097.

Gross sales of inventory, less. .. ..
returns and allowances. . ........

N0a

10b

48,900.

48,900.

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

o o o o

752,254.

42,036.

48,900.

BAA

TEEAQ109L 08/23/23

Form 990 (2023)
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Form 990 (2023)

EMERGENCY CHILDRENS HELP ORGANIZATION

11-3828185

Page 10

[Part IX [ 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 an

line in this Part IX

Do
6b,

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

(A)
Total expenses

® ©
Program service
expenses

Management and

D)
Fundraising

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...........

Grants and other assistance to domestic ‘
individuals. See Part IV, line22 . ...........

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

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualifiedéjersons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(AB) ... ...

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............ ... ...

Other employee benefits...................
Payroll taxes............... AR
Fees for services (nonemployees):

AceoUntifg 1 s soveimnnis v iy
LobBYing: - wrsmasiarme st wilisms
Professional fundraising services. See Part IV, line 17. . .
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) .. ..

a - ao a0 oo

12 Advertising and promotion..................
13 OHICE EXPEMSOS i onmimsissd s wiains miae cas riaimy
14 Information technology................ovne.
15, =Hovalties M acl 3 e o T it Y.
16 O CCUDBACYAEE v e b e i T e e
178 Lravel otk v st 8 o (P, £
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofflcials = e sivaimailinm sy

19 Conferences, conventions, and meetings. . ..
20 Interest............ Sl e T R el L o

21

Payments to affiliates. .....................

22 Depreciation, depletion, and amortization .. .

235 | RSUranCe im0
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule O.) ..........ovvene.

o0 o
)
=
o
E
=1
sl
o
=1
2
192]
=1
¥5]

25 Total functional expenses. Add lines 1 through 2de. . . .

20,683.

general e

20,683. |

Xpenses

expenses

298,995,

298,995.1

78,837,

33,506.

6,991,

2,971

1,048.

2,972.

2,128.

2,128.

12,250.

1272501

15,278.

12,363.

2,915

33,064.

14,052.

4,960.

14,052,

354.

124.

354.

4,259,

36,210.

1,849.

2,221.

32,140.

18,680.

18,680.

14,047.

31

1,920.

12,124.

12,918.

12,918.

11,059.

93.

9,840.

1,126,

566,231.

403, 549.

66,4089.

96,273.

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

SOR9B-2: (ASEC 908720, s o eimibide o g

BA

A

TEEAO110L 08/23/23

Form 990 (2023)
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Form 990 (2023) EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X.... ... .o D
@A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. .. ....ovirinii e 1,046,869.] 1 523,125.
2 Savings and temporary cash investments................ . oot 359,767.| 2 1,071,694,
3 Pledges and grants receivable, net.. ... 3
4 Accounts receivable, net ................ i e B A T S R R 200.| 4
5 Loans and other receivables from any current or former officer, director, : : i
trustee, key employee, creator or founder, substantial contributor, or 35% z
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persans (as defined under 3 i
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)............. 6
7 Notes and loans receivable, net........... e e B T A R R S PR 7
R B Ty o [T (o] Az | L T0] p N - S s o T i 1 D il 8
§ 9 Prepaid expenses and deferred charges. ................... . oo 7,000.] 9 6,025.
e 10a Land, buildings, and equipment: cost or other basis. i : £
Complete Part VI of Schedule D ................... 10a 7,218, |58 > e o A :
b Less: accumulated depreciation. . .................. 10b 5.972., 2,078.[10c 1,246.
11 Investments — publicly traded securities. . ......... ... ... e L
12 Investments — other securities. See Part IV, line 11.............. ...t 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @sSets. ... ocvneiree et i e 14
15 Other assets. See Part IV, line 11, ... ... i e 15
16 Total assets. Add lines 1 through 15 (must equal line 33).................. 1,415,914.|16 1,602,090.
17 Accounts payable and accrued eXpensSes. ........o.veiiviiire i 6,747.117 7,100.
18 Grantspayable ..................... B s e s e S AR AR s O 18
19 Deferret TEVENME s gumivs v Fa st e 28 s ain Evoime i o -vs 200.]19
20 Tax-exempt bond liabilltles ... ..cociiiimnii v dinimu i v ian vea i s e 20
@1 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee, S SRR P
o key employee, creator or founder, substantial contributor, or 35%
.‘:'I’ controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income 1ax,£ayables 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 17 through 25. .. .. ... ..o i 26 7,100.
0 Organizations that follow FASB ASC 958, check here S e R e
§ and complete lines 27, 28, 32, and 33. S e s ]
‘_‘: 27 Net assets without donor restrictions . .. .....o.irer i iaeiaes 1,408,967.[27 1,594,990,
m| 28 Net assets with donor restrictions.......... ..o i i i i 28
g Organizations that do not follow FASB ASC 958, check here D R :
o and complete lines 29 through 33.
S 29 Capital stock or trust principal, or currentfunds. ... 29
2 30 Paid-in or capital surpius, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
:..: 32 Total net assets or fund balances......... O 8 N o T e 1,408,967.] 32 1,594,990.
2| 33 Total liabilities and net assets/fund balances. ............... ..o 1,415,914.]33 1,602,090.
BAA TEEAOT1IL 08/23/23 Form 990 (2023)
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Form 990 (2023) EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI............. ... o N o . D
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 752,254.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 566,231.
3 Revenue less expenses. Subtract line 2 from line ... .. .. ... 3 186,023.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .............. .| 4 1,408,967.
5 Net unrealized gains (losses) on investments. . ... 5
6 Donated services and use of facilities. .....oooviviiii i it e oo, . S 6
7 INVESTTIONT @XDPEIISES vt vaiis s sieh s o setieaeiie b wae s s as saiin e s 60 8 b e B e e R pe e 7
8 Prior period adjustments. ... . vvmre s nesnnensns ot din s e e due i P e 3 B SO R D L 8
9 Other changes in net assets or fund balances (explain on Schedule O). ..., L ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOl st ek, mass o A o e o Y Sy e T S s 10 1,594,990.

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. ... 00 i

1 Accounting method used to prepare the Form 990: |:| Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

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 DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ... 2b| X

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 I:I 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? ........................ 2c| 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 Uniform

GO 2 G R A 200 SUBDARE E2Efas s iiss oims.omgrs ot 50528 0 3580w, i o S S 858 s WA, G0 1m0 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAOT12L 08/23/23 Form 990 (2023)
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5 : . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support .
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section 20 23
4947(a)(1) nonexempt charitable trust. ———
Attach to Form 990 or Form 990-EZ. 'Oﬁéh:‘ffi Public
a?granrtarlng::’ of the Treasury Go to www.irs.gow/Form990 for instructions and the latest information. u;;--_,__‘;_.l._nspecti_pn‘ %

Name of the organization

Employer identification number

EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185

[Part] [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.)

~N o v B W N =

0 @

10

"
12

b

c

d [

e

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)ii).

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

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)AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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 II.)

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

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

university:

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 33-1/3% 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 I1l.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(d).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

Type lil 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 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization. I:I

{ Enter the number of supportad organiZations : ... s e s s wdinsassis e s s i s i si s 48004 s v
g Provide the following information about the supported organization(s).

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

document?
Yes No

A

B)

©

D)

(3]

Total = : ey :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEA0401L 0814/23
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Schedule A (Form 990) 2023 EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AX(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 Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calenda fiscal yea
b:g‘?ﬂni;gyieni‘)f (or year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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 | :
fromiline:d, . ... .. cide e meaie

Section B. Total Support

Calendar year (or fiscal year
Bealfnlngim y (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SoUrCeS v ..o van was v

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAarriBdionyal b sibuhad s

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

Bart MY s omanvmsmaos v o
11 Total support. Add lines 7 s
throudh 100 ssaunmns s ! ; :
12 Gross receipts from related activities, etc. (see instructions). ... L 12
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(¢)(3)
organization, check this box and stophere...................... s AT e T B ) o el e e Bt T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 1, column (). oo 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14... ... 15 %

16a 33-1/3% support test—2023. 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 7 e 1 16T et el LTS e i 0 i o N S e D W |:|

b 33-1/3% support test—2022, 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 OFGANZAON o T e sl dRiein bromaeis v ussnni seknen Gt v [:I

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023
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[Partlll_|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 heginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”)......... 216,863. 155,723 349,274. 482,338. 481,221~ 11685,419,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 473,891. 110,500. 531,185, 583,995. 534,270.| 2,233,841.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsibehalfaore. oo i seien d 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add ||ﬂ351th70!l§h5--- 690,754. 266,223. 880,459.(1,066,333./1,015,491.] 3,919,260.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0s 0. 0.

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

TORthEIVEaE . o v rwawes v s 0. 0. 0. 0. 0. 0.
c Addlines 7aand7b........... 0. 0. 0. 0. [0) 0.
8 Public support. (Subtract line [BEEEEEESNE U S e
7c from iN@ 6.) . .ovonnn... e e B e S | 3,019,260,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6.......... 690, 754. 266,223. 880,459./1,066,333.]1,015,491.] 3,919,260.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources.................. 21,595, 115330 3,336. 12016, 42,036. 90,313.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10aand 10b........ 21,595, 11,330. 3,336. 12,016. 42,036. 90,313.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon.......... ks . 0.

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

PartiViy ., . i s il 0.
13 Total support. (Add lines 9,

T0ETTIFARA 120 ) e ssunsapareossans 712,349. 271,553. 883,795./1,078,349.(1,057,527.] 4,009,573.

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 Rere. .. ... ... . iei it

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))...............ovvevven 15 97.75 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15.... ... oo 16 98.24 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 18- COlUMN 1)) s enmammumpnssmies 17 2.25 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17............ U o o Gk B TR L 18 1.76 %

19a 33-1/3% support tests—2023, |f 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—2022. 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 ... ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .............
BAA TEEA0403L 08/14/23 Schedule A (Form 990) 2023
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[PartIV_[Supporting Organizations
omplete only if you checked a box on line 12 of 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 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 | 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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer lines 3b e
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization .
made the determination. 3b

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

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

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 s
or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the 3
authority under the organization's organizing document authorizing such action; and (iv) how the action was rene
accomplished (such as by amendment to the organizing document). 5a

b Type | or Type |l only, Was any added or substituted supported organization part of a class already designated in the :
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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 S g
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of e e
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with _—
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930). 7

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

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

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

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

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 Iil 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

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? T B

a 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? 11a

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

c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c'
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one o
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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? 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). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the L5
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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 Check the box next to the methed 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 |:| The organization is the parent of each of its supported crganizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (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 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.
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 3
reasons for the organization's position that its supported organization(s) would have engaged In these activities
but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. i
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of -
each of the supported organizations? If “Yes" or "No," provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023
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[Part V. [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.

Depreciation and depletion

;AW N

b lwinN|—

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

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[+

w

Subtract line 2 from line 1d.

w

5

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

D N

Minimum Asset Amount (add line 7 to line 6)

OIN[O|jUg |

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

tibhjwiN|—=

liblw|iN|=

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

(see instructions).

Type Ill supporting organization

BAA
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[Part V' [ 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-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

cFrom202Q.............

dFrom?2021.............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020.......

¢ Excess from 2021.......

d Excess from 2022 ... ...

e Excess from 2023.......

BAA

TEEAQ407L 08/14/23
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T* ﬁi@ VIE} Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
t I, irﬁe 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b‘3 4c, 5a, 6, Qg, 9b, 9c¥lla, 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, 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.)

BAA TEEA0408L (08/14/23 Schedule A (Form 980) 2023
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. 5 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 23

PartlIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury H fliachito Forrr! 930, i : ope“»to PUh“c :
Intornal Bavr e Servace Go to www.irs.gov/Form890 for instructions and the latest information. __Inspection L
Name of the organization Employer identification number
EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Agaregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year) . .......
4 Aggregate value atendofyear.............
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 legalicontrol?. ... oseniwinaarmtEoniay D 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 nat for the benefit of the donar or donor advisor, or for any other purpose conferring
IMPEMISSIDIE PrIVAte DENEFIT. . ... ..o\ ie i et e et e et e et e e et s D Yes D No

Partll | 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) HPreservatLon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register..........oooiiiiiiiiiiiiiiiiii 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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?. ... ... . .o ittt DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(#)(B)(i)
and section 1700RE I B 2. . oo ce it i et e e e e e e DYes |:| 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 organization's accounting for
conservation easements.

|Part 1 ] 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 XIII 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 T........ooiioioiiii $
(i) Assets included in Form 990, Part X .. ... ..o oo $

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

a Revenue included on Form 990, Part VIII, line 1....... e e S e e RS TN e W g ey TS
b Assets Included it FOrm GO0, Part K i isi o sveioi i oo slsiaibii s 6 e sa s sty s 5o sis vee b 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzation'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 H Other
c Preservation for future generations
4 Ero:ic}j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

I’Pa‘rt IV | 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
o a1 e e (8 = o N T A A S R e SR M S M |:] Yes L—_| No

b If "Yes," explain the arfangement in Part Xl and complete the following table.

Amount

¢ Begiining DalANCE.. a s s imoiys o s sy i e eisisin s mims: sos/sioitie s aisie. barsosse s Woais lvsaies 1¢c

d A dditions UL g e v A T s e e e T AT Bt o e i e B S R e B8 S AT 1d

a. DSt Ibuloh S dUFINGtREYEANL, ot Gt s s imimnst rssniesn akyingecsmasiin v showsas T b s 5581 mpy 5 bonst e 1e

O DA AR udmamaranin s oo s snsiss bl ity Rares s enss -wonn armlorsme st sionude i bieawidlid 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. |:| Yes No
b If “Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIIl.....................

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. . . ...
b Contriblitions:ivs vasseviivaing

¢ Net investment earnings, gains,
and-10Sses . - v v i v s

d Grants or scholarships ..

e Other expendltures for facilities
and programs . 2 ARG

f Administrative expenses .
g End of year balance .
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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

() Unrelated organiZations?.. ... o saermsssnsmssme donnsmins s suns ssoms e sos wtsoses s e ade s i assesss iy 3a(i)

(i), Related: organiZations? . . o v v ve cnrirs s mine suminsbis v andann sine s nihes et s 8ysvie s as L as s w44 L i 3a(ii)

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

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
|Part Vi l 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

G N I 2 e Y, R A o i~ et ol ot
B BUIINGS o ivie st s imiminsonn sirs miesn wass wisin gon

¢ Leasehold improvements...................
d Equipment............ Soroln Row o0 I, vl 7,218. 5,972. 1,246.
O] [ QUL e DT e vl L e S

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column B)) . ........... L 1,246,
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23
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Schedule D (Form 990) 2023 EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 3

Part VII| Investments — Other Securities N/A
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................cociiiiiii i,
(2) Closely held equity interests.........................

Total. (Column (b) must egual Form 990, Part X, line 12, column (B)). . . .

'Part VIII| Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
2
3)
&)
(3)
(6)
@)
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . . i
| Part IX l| Other Assets N/A

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

(4]
@
(€]
@
®
©
@
@®
9)
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). .......oooo oo

Part X ] 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
@
3
@
5)
®)
@
®)
©)
a0
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ......... B e
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmanmal 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 XIIL .. .....ooovevviiii e
BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..............................0 1 752,254.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............. ... 2a

b Donated services and use of facilities. . ........... i i 2b

¢ Recoveries of prior year grants .........coviiiriiiiiiiiiiieiiiiiiiiieiaas 2c

d Other Describein Part XY v svssnmmsmainos con s/ ot i o 2d o

& Ada N s 2aABYOEI 2 o s v i N U B R ) e U e 2e
2 Stibtract line: 2e from INe e sos o5 covsresatomnn s v wsnei o S e il 5 A A B S A 3 752,254
4 Amounts included on Form 990, Part VIII, line 12, but not on line l

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

b Oher=(DEseribain ParbdXEY vt mmmes anes s s s mawis o oies s s 4b

€A TS AR AT BT = oo o st oo o0t oo s A A St oS ST AT AT S T s 4c
5 Total revenue. Add lines 3 and 4c. (This must equa! Eorm Q0B ark . lineal2) s st it Sim e 5 752,254,

Part Xll| 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 ... 1 566,231.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ¢

a Dondted services and use of facilities .. « o v ua v irsaminn s dwss semis oe 2a

b Prior year - adjustmeintsis e v s wovsmmmmmnm s s s s s i 2b

G BT IOSEBE o v i 45w 6% Wi aos RS a0 i Ft e s o3y ot o 2c

d Other (Describe in Part XILY «ovi o vvisimnimmmi sae oiomamman vae s s s 2d ;

e Addines 2aRNN0UGR 2. v i v i eetas it S R SR T e ST R VAR e e AT R 2e
B SIBIrAEt e 28 FrOTTUHIE Lo Srowie e oo svs v o007 amas et e 41STa a4 a0 AT Y e a0 W TR O R0 W) S 3 566,231,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Descrbe iNPart XN . o v oo s v i i Sausm s s iauye i sai e 4b o

e s T e e B e e L e R I SO e Rt 0 o i S s s e e e S 4c
5 Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Part L N T80 ) o riieaas o e 5 566,231.

[Part Xlll| Supplemental Information

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

BAA Schedule D (Form 990) 2023
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Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

SCHEDULE G : o e e . ;
Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Ireasdy Go to www.irs.gov/Form990 for instructions and the latest information. L ]n‘;pection :

Name of the organization

EMERGENCY CHILDRENS HELP ORGANIZATION

11-3828185

Employer identification number

Partl Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants

a [_] Mail solicitations

b Internet and email solicitations

c D Phone solicitations
d [ ] In-person solicitations

g [X] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in conneéction with professional fundraising SErvices? ...........oennns

|:|Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(i) Activity

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

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL DINNER EV GOLF OUTING NONE mr{gfgdh%mm ((f)))
g (event type) (event type) (lotal number)
% 1= (GroSEFEce|DIS - cnsmwusmmuis sivs s 538,677 189,020. 727,697.
< 2 Less: Contributions . os . cowvvnvs e v 177,077. 115, 250. 292,327,
3 Gross income (line 1 minus line 2). .. .. 361,600. 73.7070. 435, 370.
4 CASH PHIZBS v wun v s s st s
5 Noncashprizes...................... 53,393. 955137 62,906.
% 6 Rentffacility costs..................... 90,215. 65, 969. 156,184.
@
u% 7 Foodandbeverages .................. 4,400. 4,400.
g 8 Entertainment........................ 3,500. 3,500.
o 9 Other direct expenses. ................ 12,364. 15,919. 28,283.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ................. e e R e e Y 255;273.

11 Net income summary. Subtract line 10 from line 3, column (d)................. 180, 097.

Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line ba.

o ) (b) Pull tabs/instant ) (d) Total gamin
g (a) Bingo bingo/progressive (c) Other gaming (add column (23
5 bingo through column (c))
7
o

1. GHOSS TeVENUE.cvwsw v vas v 98, 900. 98, 900.
g | 2 Cashprizes.......oooniiininiiniunan 50,000. 50,000.
5
o 3 INoncESh PH2ES .. cummsmasmn e genlesshss
]
o
O | 4 Rentffacility costs.....................
=

5 Other direct expenses. ................

| |Yes 0% || _|Yes 0% ||X|Yes 100 %

6 Volunteer Iabor . ... cumimenes s ses vz o X|No X|No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ............coo e 50, 000.

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........oooiiiiiaiiiii 48,900,

9 Enter the state(s) in which the organization conducts gaming activities: NY NJ
a |s the organization licensed to conduct gaming activities in each of these S B o L S e, B e D Yes No
b If "No," explain:

BAA TEEA3702L 06/08/23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185 Page 3
11 Does the organization conduct gaming activities with nonmembers?................ P D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

AOTTINISIEr OATTABIBIAIMIIIOT St wive-sreze.siasatsbicossssiasss (et s iogesssatads oo i ishunsm inbe sihin T8 S0 b tons s IS8 88 B R R SO D Yes No

13 Indicate the percentage of gaming activity conducted in:
3 The organiZation'S FACHINY . «.vueeme s san naew iy bnsien 95 aaduiies sud siv ssmss vs s e o 13a %
b AR OUESIAE FACHIIEY. . ..ottt e e 13b 100.0%

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

Name  PASQUALE LOPORCARO

Address 3041 VETERANS ROAD WEST #2, STATEN ISLAND, NY 10309

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:| Yes No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party R e R e e S s
¢ If "Yes, enter name and address of the third party:

Address 1

16 Gaming manager information:

Name N/A

Gaming manager compensation 5

Description of services provided

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming praoceeds to retain the
SO BTG ICETISE Diwticiaiivis.siice 47 vkt 730e 2R T 5 AT 0SB SASATNALESOAGR HACH K8 LA BT A DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Part IV. | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | cleetionlsser -
(Form 950) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22. L A e T, S
Department of the Treas! Attach o Form 20: 2 “Opéﬁ:m Publlc‘v
Iniomal Reverue Semvice Go to www.irs.gov/Form990 for the latest information. B ctio :
Name of the organization 1Emplnyar Identification number
EMERGENCY CHILDRENS HELP ORGANIZATION 11-3828185
[Part1 [General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSISTANCE T, . ... .. i e e e e e e e e e Yes DND
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

‘Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organizalion (b) EIN {e) IRC seclion (d) Amount of cash grant {e) Amount of noncash (f) Method of valualion {g) Descriplion of (h) Purposa of grant
or government (if applicable) assistance (book, F’\'m. a)PP'-‘!‘SaL noncash assistance or assistance
other,
(1) ToMs RIVER FIELD OF DREAMS _ _
_ 1358 HOOPER AVENUE _ _ __ _ _ _
TOMS RIVER, NJ 08753 17,000. 0. AQUA POND
Ar O T e Gy S
4 L e L L
L e e S e e
L G i
HO e el ot s o Thenby
L0 S S S 1 LSRR A S
L S e

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line Ttable........... ..o oo A AR e S S e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASS0IL 0612723 Schedule I (Form 990) 2023
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Schedule | (Form 990) 2023

EMERGENCY CHILDRENS HELP ORGANIZATION

11-3828185 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 22, Part 1l

can be duplicated if additional space is needed.

(a) Type of granl or assistance (h)mfé:gmelg of (:?:a'?Jngrlnlm mgz S-i\]n;ggig‘aurl] s (e} NF'Iﬁ{’hlu:pg: i;:;lll,a:‘:l?:rgbmk' () Description of noncash assistance
1 DIRECT CASH ASSISTANCE 80 18,723.
2 DOCTORS, MEDICAL BILLS & EQUIP 10 23,844.
3 FOOD AND HOUSEHOLD ITEMS 63 173, 489.
4 CLOTHING 2 532.
5 TRAVEL AND AUTO EXPENSES 2 11,200.
6 UTILITY BILLS 10 17,210.
7 FURNITURE 2 21,008.

[Part v ISuppIementaI Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

EACH GRANTEE'S ELIGIBILITY IS CHECKED BY THE ORGANIZATION.

THE BOARD LEVEL AND IN SEVERAL CASES THEY VISIT THE APPLICANT.

EACH CASE IS VOTED FOR AT

IN MANY CASES, BILLS

ARE PAID DIRECTLY TO THE PROVIDERS, OR THE GRANTEE IS GIVEN A GIFT CARD TO ENSURE

MONIES ARE USED FOR THEIR DESIGNATED USE.

BAA

TEEA3902L 08/12/23

Schedule | (Form 990) 2023
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Schedule | Cont (Form 990 ) 2023 EMERGENCY CHILDRENS HELP ORGANIZATION

11-3828185

ContinuationPage 1 of ]

‘RartlllE] Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990), Part lil.)
(a) Type of grant or assistance (b) Number of () Amount of cash (d) Amount of {e) Method of (f) Description of noncash assistance
recipients grant noncash assistance valuation (book,
FMV, appraisal,
other)
—EDUCATIONAL 3,809,
RENT 27,593

SUMMER CAMP 1,587,

TEEA4002L 0612723

Schedule | Cont (Form 880) 2023



DocuSign Envelope ID: 5D72F135-0748-4F98-ADE0-F24D0D4C64BA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047
(Form 990) Complete to grovide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service [ g s
Name of the organization Employer Identification number
EMERGENCY CHITDRENS HELP ORGANIZATION 11-3828185

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE EMERGENCY CHILDREN’S HELP ORGANIZATION “ECHO” IS A 501(C) (3) NON-PROFIT ORGANIZATION
DEDICATED TO PROVIDING FINANCIAL ASSISTANCE TO A CHILD EXPERIENCING A CHALLENGING
MEDICAL OR LIVING EMERGENCY. ECHO'S GOAL IS TO HELP EASE THE BURDEN FINANCIALLY, ALONG
WITH BRIGHTENING THE CHILD’S LIFE DURING A TIME OF CRISIS.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE EMERGENCY CHILDREN'S HELP ORGANIZATION “ECHO” IS A 501(C) (3) NON-PROFIT
ORGANIZATION DEDICATED TO PROVIDING FINANCIAL ASSISTANCE TO A CHILD EXPERIENCING A
CHALLENGING MEDICAL OR LIVING EMERGENCY. ECHO’S GOAL IS TO HELP EASE THE BURDEN
FINANCIALLY, ALONG WITH BRIGHTENING THE CHILD’S LIFE DURING A TIME OF CRISIS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EXECUTIVE BOARD PERFORMS IN DEPTH REVIEW OF TAX RETURN BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS SIGN AN ANNUAL CONFLICT OF INTEREST POLICY STATEMENT.

BOARD REVIEWS ALL VENDOR CONTRACTS TO DETERMINE ANY POTENTIAL CONFLICTS AS WELL.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ALL COMPENSATION IS APPROVED BY THE BOARD OF TRUSTEES

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ALL COMPENSATION IS APPROVED BY THE BOARD OF TRUSTEES

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 980) 2023



