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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 11l ... ... ... .. ... .. e

1

Briefly describe the organization's mission:

TO NURTURE THE DEVELOPMENT OF CHILDREN BY BUILDING A STRONG FOUNDATION OF

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2?

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," descrlbe 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.

4a (Code: ) (Expenses $ 356,325 including grants of $ ) (Revenue $ 333,823 )

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

(Expenses_$ 1,281,360 including grants of $ ) (Revenue $ )

4e Total program service expenses 2,101,890

DAA

Form 990 (2023)
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/' Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"”complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 2.4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI | 1Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl | . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete SChedule G, Part Il ... ... ... ... 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H ... 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . 21 X

Form 990 (2023
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Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVII . . . ... ..

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

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

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See 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.

(C)
(A) (8) Position (D) () (F)
Name and title Average édo notlch:ck more'ih:n"c:ne Reportable Reportablle Estimated amount
hours ox, unies person isinginen compensation compensation of other
per week cficerand aidirsctoriistes) from the from related compensation
e 1632|519 1233 OIS o ese organizaton and
related %g 7|3 E% . 1099-NEC) 1099-NEC) related organizations
organizations |= | B g S
below G| 3 3 3
dotted line) 3 § g’_;
(1) JESSICA KNOX
ERPRTPRTUUURRURURRRURRTN! DS 4.00
PRESIDENT 0.00 [X X 0 0 0
(2 CHARLIE CRANFORI
RO IO UPRUPRURRUURTOTN SO 4.00
VICE-PRESIDENT 0.00 | X X 0 0 0
(3) EMILY RUSSELL
TR U R TRRRURURPTRRPRROT O 4.00
SECRETARY 0.00 |X X 0 0 0
(4) FRANK MERRITT
T TR TRURURRRRPRON S 4.00
TREASURER 0.00 [X X 0 0 0
(5) HEATHER BOEKE
TR TSR TRTRORRRRORURROR 1.00
DIRECTOR 0.00 |X 0 0 0
(6) LISA CADIZ
TR TRTURURURRRPRRNPRROT O 1.00
DIRECTOR 0.00 |X 0 0 0
(7Y BRENT CLEVER
U TR RPRPURRPUROTN SO 1.00
DIRECTOR 0.00 | X 0 0 0
(8) SUSAN FERRELL
U TTUURURORURUURPURRORN 1.00
DIRECTOR 0.00 [X 0 0 0
(99DR. MARK GOLDSTﬁEIN
USROS NS 1.00
DIRECTOR 0.00 |X 0 0 0
(10) SAM HENRY
) 1.00
DIRECTOR 0.00 |X 0 0 0
(1) BETH ANN LEHR
RRURRRUTRRRRN SR 1.00
DIRECTOR 0.00 |X 0 0 0

DAA

Form 990 (2023)
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = ~ = from the from related compensation
(list any -a| 2 g 5 g% ) organization (W-2/ organizations (W-2/ from the
hours for 35 g E o §§ % 1099-MISC/ 1099-MISC/ organization and
related 85| 8 2 gal ” 1099-NEC) 1099-NEC) related organizations
organizations | 5[ 2 % 3
below 2l ¢ ® §
dotted line) © F‘g &
8
(12) CAITLIN LINDSEY
a2 1.00
DIRECTOR 0.00 |[X 0 0
(13) ANDREW THOMAS
a3 1.00
DIRECTOR 0.00 [X 0 0
(14) VICTORIA TODD
A8 1.00
DIRECTOR 0.00 |X 0 0
(15) JIMMIE LYNN WHITMIRE
A5) 1.00
DIRECTOR 0.00 [X 0 0
(16) SARAH WILKINS
8 ) 1.00
DIRECTOR 0.00 [X 0 0
(17)
(18)
(19)
1b Subtotal .. ..
¢ Total from continuation sheets to Part VII, Section A ... ... ... ... ..
d Total (add lines1bandic) .. ... .....................................
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

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

Name and

(A)
business address

_(B)
Description of services

©)
Compensation

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

DAA

Form 990 (2023)




































RESOURCE 01/28/2025 4:40 PM
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PartVi. Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2023
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF. 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CHILDREN & FAMILY RESOURCE CENTER
OF HENDERSON COUNTY, INC. 56-2113878

Organization type (check one):

Filers of: Section:

3

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

501(c)(3) taxable private foundation

T A Y O O I

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

Special Rules

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

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

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

totaling $5,000 or more during the year e Y

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

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Employer identification number

Schedule B (Form 990) (2023)
Name of organization

CHILDREN & FAMILY RESOURCE CENTER

56-2113878

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll D
_________________________________________________________________________________ 65,687 | Noncash [ |
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll D
....................................................................................... 58,563 | Noncash ||
________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
______________________________________________________________________________________ 44,429 | Noncash [ |
......................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO OO PP PP PSS PO SRRSO Person
Payroll D
..................................................................................... 256,615 | Noncash [ |
................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll D
........................................................................... 294,369 | Noncash [ |
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll D
................................................................................... 139,971 | Noncash | |
........................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Page 2

Name of organization

Employer identification number

56-2113878

CHILDREN & FAMILY RESOURCE CENTER

-Pa Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Tl Person
Payroll
.................................. $ .....40,723 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll D
......................................................................... $ 314,749 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person ]
Payroll D
.............................................................................................. Noncash | ]
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................................... Person ]
Payroll D
..................................................................................................... Noncash [ |
........................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ]
Payroll D
........................................................................................................ Noncash | |
........................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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. Pa : Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes” on Form 990, Part |V, line 17, 18, or 19, or if the

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

Dpein to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. fispection
Name of the organization CHILDREN & FAMILY RE SOURCE CENTER Employer identification number
OF HENDERSON COUNTY, INC. 56-2113878
‘Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
("'), Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » r;ﬁ?;ﬁ;;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl . ... e s s s e e e s s s e s e s s e e & e s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming ? .. ... . ... . . . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ....................................................................................................................................
Address ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
BVENUST [] Yes [ I No
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ If“Yes,” enter name and address of the third party:
Name .........................................................................................................................................
Address .......................................................................................................................................
16  Gaming manager information:
Name .................................................................................................................................
Gaming manager compensation $
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
elainthe sate gaming license? (] ves []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 $

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

DAA

Schedule G (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CHILDREN & FAMILY RESOURCE CENTER 56-2113878

PARENTS IN PREPARING THEIR CHILDREN FOR SCHOOL AND LIFE SUCCESS. IT IS A

CHILDREN. THIS COMPREHENSIVE PROGRAM ALSO INCLUDES INDIVIDUALIZED

- THE PAT PROGRAM SERVED 35 FAMILIES DURING THE 2023-2024 YEAR, WHICH

CHARACTERISTICS. 12 GROUP CONNECTIONS WERE OFFERED TO FAMILIES AND

PAGE 1 OF 4
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
CHILDREN & FAMILY RESOURCE CENTER 56-2113878

FORM

990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

PAGE 2 OF 4

DAA

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
CHILDREN & FAMILY RESOURCE CENTER 56-2113878

OFFERING PRAISE AND REWARDS, CREATING HOUSEHOLD RULES AND SETTING

LIMITS, AND USING POSITIVE DISCIPLINE STRATEGIES. TWO DIFFERENT

SESSIONS ARE OFFERED FOR PARENTS: CHILDHOOD BASIC SERIES (PARENTS OF

~ CHILDREN AGES THREE TO SIX YEARS) AND THE SCHOOL AGE BASIC SERIES

11 OUT OF THE 14 SESSIONS. 100% OF GRADUATING PARENTS REPORTED A

PAGE 3 OF 4
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
CHILDREN & FAMILY RESOURCE CENTER 56-2113878

DISCUSSED AND AGREED UPON BY THE FINANCE COMMITTEE, EXECUTIVE COMMITTEE,

PAGE 4 OF 4

DAA

Schedule O (Form 990) 2023






RESOURCE CHILDREN & FAMILY RESOURCE CENTER

56-2113878
FYE: 6/30/2024

Federal Asset Report
Form 990, Page 1

01/28/2025 4:40 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:

48 NEC VT460 Projector 5/15/04 1,189 X 594 5 HY 200DB 1,189 0

62 Furniture 5/01/05 27,421 27,421 7 MQ200DB 27,421 0

65 ALARM SYSTEM 10/21/05 6,585 6,585 7 HY 200DB 6,585 0

67 AUDIO EQUIP-CONF ROOM 9/28/05 934 934 5 HY 200DB 934 0

68 COMMUNITY PLAYTHINGS FURN 8/11/05 1,439 1,439 7 HY 200DB 1,439 0

69 SHELVING & FURN-ELC 8/15/05 6,597 6,597 7 HY 200DB 6,597 0

71 (4) BLACK TABLES 4/25/06 1,128 1,128 7 HY 200DB 1,128 0

72 FURNITURE-MEZZALUNA STUDIO 7/15/05 7,854 7,854 7 HY 200DB 7,854 0

74 FURNITURE 10/31/05 994 994 7 HY 200DB 994 0

75 CUBES & BALLS 8/15/05 1,821 1,821 7 HY 200DB 1,821 0

76 OFFICE ENVIRONMENTS 8/27/05 47,143 47,143 7 HY 200DB 47,143 0

77 WALL SCULPTURE 10/05/05 2,963 2,963 7 HY 200DB 2,963 0

81 Horizontal rack 9/16/05 1,371 1,371 7 HY 200DB 1,371 0

88 VT800 LCD PROJECTOR 6/30/08 910 X 455 5 MQ200DB 910 0

108,349 107,299 108,349 0
Other Depreciation:

98 Epson Powerlite 1716 Projector 5/19/10 900 900 5 MO S/L 900 0
100 (2) dell laptops 11/18/09 1,468 1,468 5 MO S/L 1,468 0
101 APP Laptop 2/18/10 727 727 5 MO S/L 727 0
105  optiplex 790 minitower 6/11/12 711 711 5 MO S/L 711 0
107 optiplex 790 minitower 6/11/12 711 711 5 MO S/L 711 0
108 optiplex 790 Minitower 6/11/12 711 711 5 MOS/L 711 0
109 opitplex 790 Minitower 6/11/12 711 711 5 MO S/L 711 0
110 optiplex 790 minitower 6/11/12 711 711 5 MO S/L 711 0
111 Land 6/11/04 76,106 76,106 0 -- Land 0 0
112 Building 6/30/05 939,594 939,594 39 MO S/L 433,660 24,092
113 Sign 9/21/05 6,282 6,282 15 MO S/L 6,282 0
114 Sign 11/01/05 1,063 1,063 15 MO S/L 1,063 0
115 Sign 10/05/05 740 740 15 MO S/L 740 0
116 Room Tiles, Sculptures, Etc 7/31/06 7,021 7,021 39 MO S/L 3,046 180
117 Site Improvements 6/30/05 135,564 135,564 39 MO S/L 62,568 3,476
118 Landscaping 9/28/05 8,396 8,396 15 MO S/L 8,396 0
119 Common Land behind CFRC 11/01/08 64,200 64,200 0 -- Land 0 0
120 Site Improvements 10/01/08 3,139 3,139 39 MO S/L 1,187 81
121 Laminator 6/04/14 2,039 2,039 5 MO S/L 2,039 0
122 IPAD (2) SS 6/19/14 1,396 1,396 5 MO S/L 1,396 0
125 VISION AND HEARING SCREENER 6/21/18 7,851 7,851 7 MO S/L 5,608 1,122
126 Building Improvements 6/30/19 85,345 85,345 39 MO S/L 8,753 2,189
127 SUNSHADES 1/01/22 6,900 6,900 7 MO S/L 1,479 985
128 Thor Outlay 29]J Camper New 11/14/22 115,617 115,617 7 MO S/L 11,011 16,517
129 Thor Outlay 29J renovations 11/14/22 38,880 38,880 7 MO S/L 3,703 5,554

Total Other Depreciation 1,506,783 1,506,783 557,581 54,196
Total ACRS and Other Depreciation 1,506,783 1,506,783 557,581 54,196
Grand Totals 1,615,132 1,614,082 665,930 54,196
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,615,132 1,614,082 665,930 54,196








































