
RESOURCE 01/2812025 4:40 PM 

Return of Organization Exempt From Income Tax 0MB No. 1545-0047 
Form 990 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023 
Department of the Treasury Do not enter social security numbers on this form as it may be made public. 

•••••••lliib1if,lli~~•••••••• Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. 

A For the 2023 calendar vear or tax vear beainnina 07/01/23 and endina 06/30/24 
B Check if applicable: C Name of organization CHILDREN & FAMILY RESOURCE CENTER D Employer Identification number 

0 Address change OF HENDERSON COUNTY, INC. 

0 Name change 
Doing business as 56-2113878 
Number and street (or P.O. box if mail is not delivered lo street address) 

I 
Room/suite E Telephone number 

0 lniLial return P.O. BOX 1105 828-698-0674 
□ Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 

0 Amended return 
HENDERSONVILLE NC 28793-1105 G Gross receiots $ 2,227,639 

F Name and address of principal officer: 

0 Application pending JAMIE WIENER H(a) Is this a group return for subordinates? 0 Yes ~ No 

P.O. BOX 1105 H(b) Are all subordinates included? 0 Yes □ No 

HENDERSONVILLE NC 28793-1105 If "No," attach a list. See instructions 

I Tax-exempt status: IXI 501/c)/3) I I 5o1(c) ( ) (insert no.) I I 4947fa)/1) or I I 527 

J Website : WWW.CHILDRENANDFAMILY.ORG H(c) Group exemption number 

K Form of oroanization : IXI Corooration I I Trust I I Association I I Other IL Year of formation: 1998 IM State of leoal domicile: NC 

1 Briefly describe the organization's mission or most significant activities: 
••••· ····•·• · • · • · 

(1) TO NURTURE THE DEVELOPMENT OF CHILDREN BY BUILDING A STRONG FOUNDATION OF 
(J 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
C: FAMILY AND COMMUNITY. 
(ti 
C: •••••••• . . . . . . . . . . . . .. . ,, . ... . .... . . •• ••••• •• •• •••••• ••••• •• •• •• • . . . . . . . . . . .. . .... .... ... .. 
,_ 
(1) 

Check thi~ b;x • 0 if th~ ~~g~~iz~U~~ di~~;~ti~~ed ii; ;p~~~ti~~; ~r· di~~~~~d ~f· ~~~~ ih~~ 25%-~f ii~ ~ei ~~~~t;. • 
. . . . . . . . . . . . . . . . . . . . . . . . . 

> 
0 2 
(!) 

o!I 3 Number of voting members of the governing body (Part VI, line 1 a) 3 16 
IJ) 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 16 
~ . . . . . . .. . . ,. , . ... . .. .. . .. . . . ... .. . 

:~ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 57 
0 

. . . . . . . . . . . , . . . . . . . . . . . . . . . . 
6 Total number of volunteers (estimate if necessary) . 6 54 

<( · • · • ··· .. .... 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 
b Net unrelated business taxable income from Form 99O-T Part I line 11 . 7b 0 

Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII , line 1 h) 1,999,537 1,871,153 
:::, •• •• ••• • ••• •• • •• ••••••• •• •• •••••• • ...... . .. .. 
C: 9 Program service revenue (Part VIII , line 2g) 130,214 333,823 
(1) ••• ••• •• •• • ••• ••••••• ••••••••••••••• ••• 
> 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) 2,095 22,663 
(1) 

0::: 
... • •••• • •••• · · · · •· • · 

11 Other revenue (Part VIII , column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) -64,530 -56,773 
12 Total revenue - add lines 8 throuah 11 /must eaual Part VIII column /Al , line 12) 2,067,316 2,170,866 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

.... . . .. · ••· 

IJ) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,311,967 1,614,806 
(1) 
IJ) 16a Professional fund raising fees (Part IX, column (A), line 11 e) 0 
C: 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) : : : ~ 1 ~, a:2 ~: • 1:@::=:= 1, 1m@:rn=m@:rn=:::1mmm@ m i::,,,m: :::,mm: a. 
)( . . . . . . . . . . . . 
w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 663,347 862,279 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,975,314 2,477,085 
19 Revenue less expenses. Subtract line 18 from line 12 92,002 -306,219 

~"' Beginning of Current Year End of Year 
00> u 
UJc: 

20 Total assets (Part X, line 16) 2,164,612 1,889,885 a:;~ "'., · • · · · · · · · · · · · · ·· · · · · · ···· ·· ••• • •• •••• •••• ••••• ••• •• ••• • •• •••• 
"'ID 21 Total liabilities (Part X, line 26) 62,601 93,952 
~-g 
z::, 22 Net assets or fund balances. Subtract line 21 from line 20 2,102,011 1,795,933 

u. .. 
. ·. _·.;-:-·-- · 

• Patttl: : Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign Signature of officer 

Here JAMIE WIENER EXECUTIVE 
Type or print name and title 

PrinVType preparers name 

I 
Pre~s sigiure /1 1 A • ~ 

Paid TERRY B ANDERSEN CPA UJr - ,,.,- - ,CRPr-
Preparer Firm's name GOULD KILLIAN CPJi GROUP, 
Use Only 100 COXE AVE -

Firm's address ASHEVILLE, NC 28801-2354 
May the IRS discuss this return with the preparer shown above? See instructions 

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

P.A. 

I 
Dale 

DIRECTOR 

I 
Dile ,j • Check □ if I PTIN 
\ i'7- 1(} Z, , self-employed PO 09 3 2175 

Firm's EIN 56-1042836 

Phone no. 828-258-0363 
00 Yes O No 

Form 990 (2023) 



RESOURCE 01/28/2025 4:40 PM 

Form990(2023l CHILDREN & FAMILY RESOURCE CENTER 56-2113878 
!/PJrtmif Statement of Program Service Accomplishments 

Page 2 

Check if Schedule O contains a response or note to any line in this Part Ill . 
1 Briefly describe the organization's mission: 

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

FAMILY AND COMMUNITY. 

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

prior Form 990 or 990-EZ? . 

If "Yes," describe these new services on Schedule 0. 

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

services? 

If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

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

4a (Code: . ) (Expenses $ . . . . 3 5 ~ ·' · ~ 2 5 including grants of $ 

SEE SCHEDULE 0 

4b (Code: ) (Expenses $ . . .. . . . . . 3_2 9 ·'· 73 6 including grants of$ (Revenue $ 

SEE SCHEDULE 0 

4c (Code: . ) (Expenses $ . .... 14 ~ ·'· :4 6 9 including grants of $ . (Revenue $ . 

SEE SCHEDULE 0 

4d Other program services (Describe on Schedule 0 .) 

(Expenses $ l , 2 81 , 3 6 0 including grants of $ (Revenue $ 

4e Total program service expenses 2 , 101 , 8 9 0 
DAA 

0 Yes [!] No 

0 Yes [!] No 

Form 990 (2023) 



RESOURCE 01 12812025 4:40 PM 

Form 990 (2023) CHILDREN & FAMILY RESOURCE CENTER 56-2113878 
(:eaHHvii Checklist of Re uired Schedules 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " 

complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 

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 I .. 

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, Part II 

5 Is the organization a section 501 (c)(4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments , or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

8 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II ........ . ..... . . . . . .. . . . ... ... . . . . 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 

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 . 

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 . 

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? If "Yes," 

complete Schedule D, Part VI . 

b Did the organ ization 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 VII _ 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part 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 . 

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

Schedule D, Parts XI and XII . . ......... . . . . . . . . . . . . 

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

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

13 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? . 

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

fundra ising, 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 I and IV 

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 If and IV . 

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 Ill and IV . 

17 

18 

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 11 e? 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 1 c and Ba? If "Yes," complete Schedule G, Part II _ 

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 Ill 

20a 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? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic overnment on Part IX column A line 1? If "Yes " com lete Schedule I Parts I and II . 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2023) 



RESOURCE 01/28/2025 4:40 PM 

Form 990 (2023) CHILDREN & FAMILY RESOURCE CENTER 56-2113878 
}Partlv/ Checklist of Re uired Schedules continued 

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

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the 

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

employees? If "Yes, " complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... . ... . . .. . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

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 I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II . . . ............ . . . . . . . . . . . . . . . . . .. . 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part Ill . 

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule 

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions) . 

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

"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . 

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

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . 

32 Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . 

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 . .. .......... . ... . . ... .. . .. . . .. . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 

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 . 

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 . . ... .. . . . .. .. . . . . . .. . . 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI , lines 11 b and 

19? Note: All Form 990 filers are re uired to com lete Schedule 0 . . 

Piri:VC Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin winnin s to rize winners? 

DAA 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

1c 

Form 990 (2023) 



RESOURCE 01/28/2025 4:40 PM 

Form990(2023) CHILDREN & FAMILY RESOURCE CENTER 56-2113878 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 

57 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ... . ............ .. . . ... . . . . ... . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 

4a At any time during the calendar year, did the organization have an interest in , or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b If "Yes ," enter the name of the foreign country 

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? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......... ... . . . . _ . _ . . . . 

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes, " did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . 

d If "Yes ," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 

h If the organization received a contribution of cars, boats , airplanes, or other vehicles, did the organization file a Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? _ . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

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

a Initiation fees and capital contributions included on Part VIII, 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)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . L..!.1.!.1 b=-i.----------F 

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

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . L...:.1=-2b=-'-----------+ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0 . 

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 

c Enter the amount of reserves on hand 

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

13b 

13c 

b If "Yes ," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

excess parachute payment(s) during the year? . 

If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes ," complete Form 4720, Schedule 0 . 

17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . 

If "Yes " com lete Form 6069. 

DAA 

2b X 
3a X 
3b 

5a X 
5b X 
5c 

6a X 

6b 

Form 990 (2023) 
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Form990(2023) CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Page6 

] Pirt&IJ Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0 . See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI [xL 

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

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 1 a, above, who are independent 

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

any other officer, director, trustee, or key employee? . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? 

1a 

1b 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 

16 

16 

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

a The governing body? . 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

X 

8a X 
8b X 

the or anization's mailin address? If "Yes " rovide the names and addresses on Schedule O 9 X 

1 Oa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe on Schedule O how this was done 

13 Did the organization have a written whistleblower policy? . ...... ....... .......... . .. . . ... ... . .. . ... .. .. . ... . 

14 
15 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in , contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . 

b 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 

or anization's exem t status with res ect to such arran ements? 

Section C. Disclosure 
17 

18 

List the states with which a copy of this Form 990 is required to be filed NONE 

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

D Own website 00 Another's website 00 Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

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

JAMIE WIENER P.O. BOX 1105 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

HENDERSONVILLE NC 28793-1105 828-698-0674 
Form 990 (2023) 
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Form990(2023) CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Page7 

:aitt!VJf 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 . . D 

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 . 

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

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization , more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

~ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee . 

(C) 

(A) (B) Position (D) (E) 

Name and title Average 
(do not check more than one 

Reportable Reportable 
box, unless person is both an 

hours 
officer and a director/trustee) 

compensation compensation 

per week from the from related 

(list any o- 0 " "'I 'TI organization (W-21 organizat ions (W-21 

~f 3i " 3.,· 0 

hours for ~ 
'< -0=,- 3 1099-MISCI 1099-MISCI 

" a. " ~~ !!l related ~i 
3 1099-NEC) 1099-NEC) 
-0 m2 

organizations 0 
2 '< 3 

below " -0 

~ " (1) 

dotted line) a " ., 
io" 
C. 

(1JJESSICA KNOX 
4.00 

PRESIDENT 0.00 X X 0 0 
(2JCHARLIE CRANFORI~ 

4.00 
VICE-PRESIDENT 0.00 X X 0 0 
(3)EMILY RUSSELL 

4.00 
SECRETARY 0.00 X X 0 0 
(4)FRANK MERRITT 

4.00 
TREASURER 0.00 X X 0 0 
(SJ HEATHER BOEKE 

1.00 ... . .. . . . ... . . 
DIRECTOR 0.00 X 0 0 
(6JLISA CADIZ 

1.00 
DIRECTOR 0.00 X 0 0 
(7)BRENT CLEVER 

1.00 
DIRECTOR 0.00 X 0 0 
(Bl SUSAN FERRELL 

1.00 
DIRECTOR 0.00 X 0 0 
(9)DR. MARK GOLDSTl ~IN 

1.00 .. . . 

DIRECTOR 0.00 X 0 0 
(10) SAM HENRY 

1.00 
DIRECTOR 0.00 X 0 0 
(11JBETH ANN LEHR 

1.00 
DIRECTOR 0.00 X 0 0 

DAA 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2023) 
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Form990 (2023) CHILDREN & FAMILY RESOURCE CENTER 56-2113878 
kPartvn: Section A. Officers , Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

Position 
(A) (B) ( do not check more than one (D) (E) 

Name and title Average box, unless person is both an Reportable Reportable 

hours officer and a director/trustee) compensation compensation 

per week o -
from the from related 

5" 0 :,:: <DI .,, 
(list any ~~ ~. 

:;; (D 3 co· 0 organization (W-2/ organizations (W-2/ 
'< "=r 3 hours for i: ~ (1) ~~ 1099-MISC/ 1099-MISC/ 

(1) C. 
5' 3 !!l 

related ~i "C ma 1099-NEC) 1099-NEC) ::, 

~ organizations [ ~ 3 

[ (1) " below (1) (D m ~ 
dotted line) (1) m II) 

(1) ro 
a. 

(12) CAITLIN LINDf IEY 
(12) 1.00 

••••• · •·••• · · · ••• 
DIRECTOR o. oo X 0 
(13) ANDREW THOMA~ 

(13) 1 . 00 
DIRECTOR 0 . 00 X 0 
(14) VICTORIA TODI> 

(14) 1.00 
DIRECTOR 0.00 X 0 
(15) JIMMIE LYNN V 1HITMIRE 

(15) 1.00 
DIRECTOR 0.00 X 0 
(16) SARAH WILKINf 

(16) 1.00 . . . . 
DIRECTOR 0.00 X 0 

(17) 
• • •• • •• • • • , , " . ... . . . . . . . . . . . . 

(18) 
·· • ·· . . ... · · · · · · · · • · 

(19) 
·· · ·· · · · · · • · ...... . . . . . . . 

1b Subtotal 

C Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1cl 

2 Total number of ind ividuals (including but not limited to those listed above) who received more than $1 00,000 of 

3 

4 

re ortable com ensation from the or anization 0 

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

employee on line 1 a? If "Yes," complete Schedule J for such individual . . 

For any individ ua l listed on line 1 a, is the sum of reportable compensation and other compensation from the 

organ ization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

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

for seNices rendered to the or anization? If "Yes "com lete Schedule J for such erson . 

Section B. Independent Contractors 

1 Complete th is table for you r five highest compensated independent contractors that received more than $100,000 of 

0 

0 

0 

0 

0 

com ensation from the or an ization. Re ort com ensation for the calendar ear endin with or within the or an ization's tax ear. 
(A) 

Name and business address 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of com ensation from the or anization 

D 
.. (B)f . 

escn lion o services 

0 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

5 X 

(C) 
Com ensation 
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Form990(2023l CHILDREN & FAMILY RESOURCE CENTER 56-2113878 

Pi'1:VJ!t Statement of Revenue 

.l!l .l!l 
C: C: 
Ill ::::J 
.. 0 

C>_ E 
£!'2 
·- Ill (!)_ 

ud!i c: ·-
0(/) 
·- .. ... Q) 

::::J .c 
.0 ... 
:so 
C: "C 
0 C: 
Ulll 

Q) 
::::J 
C: 

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

1a 

b 
C 

d 
e 
f 

g 

h 

2a 

b 

C 

d 

e 

Federated campaigns 
• •••• • ••••• • • 

Membership dues 

Fundraising events . . . . . . . . . . . . 
Related organizations 

Government grants (contributions) 
All other contributions, gifts, grants, 
and similar amounts not included above 
Noncash contributions included in 
lines 1a-1f .. 
Total. Add lines 1 a-1f . 

CHILD CARE RES AND REFERRAL 

f All other program service revenue 

Total. Add lines 2a-2f . 

1a 
1b 
1c 
1d 
1e 

1f 

1 $ 

3 Investment income (including dividends, interest, and 

other similar amounts) 

179,144 

785,764 

906,245 

23,698 

Business Code 

4 Income from investment of tax-exempt bond proceeds . 

5 Royalties 
(i) Real (ii) Personal 

Ga Gross rents Ga 1---+---------+---------t= 

b Less: ren tal expenses 1--G_b--t--------+---------1: 

c Rental inc. or (loss) L...;G:..:cc.....,, ________ .,__ _______ 4= 

d Net rental income or loss 
7a Gross amount from ;..=-;:,,;,,,,;.;:..:::.=.-'-'-'-'-"~-'--'-'-'-'-'-'-'-'""""''-'-"'-'-"~-'--'-'-'-'----'-'--''-'-'-'--

(i) Securities (ii) Other 
sales of assets 
other than inventory 

b Less: cost or other 

7a 

basis and sales exps. !--'7...;;b'-t--------+---------1=::::c:,:, 

(A) 
Total revenue 

333,823 

(B) 
Related or exempt 
function revenue 

333,823 

(C) 
Unrelated 

business revenue 

Q) 

> 
Q) 

a:: c Gain or (loss) L...;;7_::c'-'----------'--------+======+======"4======= 
~ d Net gain or (loss) . 
.c 
0 Ba Gross income from fundraising events 

en 
::::J 
0 Q) 
Q) ::::J 
C: C: 

..!!! Q) 
-> 
Q) Q) 

~a:: 
~ 

DAA 

(not including $ . 179, 14 4 
of contributions reported on line 

1c). See Part IV, line 18 1--'8"-"a=-+-------

b Less : direct expenses . ~8_b ______ 5_6~,_7_7_3_ 

c Net income or (loss) from fundraising e,...vccec..cnc..c.ts',,--'-.~-'--'-'-'--'-'-'-'-'-'-'-"-'-'-'-'--

9a Gross income from gaming 

activities . See Part IV, line 19 . t--9'-"a'-+--------

b Less : direct expenses . ~9_b ________ _ 

c Net income or (loss) from gaming activrit"-ie'-"s'-"-r-'-'-'-'-'-''-'-'-'-'-'-'-'-"'-'-'-"-'-'"-t 

10a Gross sales of inventory, less 

returns and allowances 

b Less : cost of goods sold 

10a 

10b 

c Net income or loss from sales of invento 

11a 

b 

C 

d All other revenue . 

e Total. Add lines 11a-11d 

12 Total revenue. See instructions 

Business Code 

Page 9 

□ 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

22,663 

Form 990 (2023) 
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Form 990 (2023) CHILDREN & FAMILY RESOURCE CENTER 56-2113878 

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

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

Do not include amounts reported on lines 6b, 7b, 

Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees . . 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(D(1)) and 

persons described in section 4958(c)(3)(B) . 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees): 

a Management 

b Legal . 

c Accounting 

d Lobbying . 

(A) (B) 
Total expenses Program service 

expenses 

1,345,179 1,204,237 

28,919 26,058 
142,822 138,257 

97,886 86,120 

15,900 11,360 

51,751 

453 
1,495 
4,839 

1,940 

Page 10 

(D) 
Fundraising 

89,191 

2,408 
3,070 
6,927 

2,600 

e Professional fundraising services. See Part IV, line 171-------------1-.;..;.;.;===-'--""'""--""""'"""'"-+"""""""'"""""""'""""==""'-'~--------

f Investment management fees 

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

(A) amount, list line 11g expenses on Schedule 0 .) 

12 Advertising and promotion . 

13 Office expenses 

14 Information technology 

15 Royalties . 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 

19 Conferences, conventions, and meetings . 

20 Interest 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization . 

23 Insurance 

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 0 .) 

a CLIENT RELATED EXPENSES 

b EMPLOYEE EXPENSES 

c BAD DEBT 

d 
e All other expenses . 

25 Total functional ex enses. Add lines 1 throu h 24e 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational camp~ and 
fundraising solicitation. Check here LJ if 
followin SOP 98-2 ASC 958-720 . 

196,229 
26,153 

169,856 

79,055 
25,646 

54,196 
24,463 

223,704 
27,996 
19,081 

2,477,085 

181,248 12,917 2,064 
12,645 1,321 12,187 
85,098 32,635 52,123 

45,923 29,132 4,000 
25,367 199 80 

46,067 5,961 2,168 
3,439 21,024 

223,385 319 
12,686 15,300 10 

19,081 

2,101,890 198,367 176,828 

Form 990 (2023) 
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Form 990 (2023) CHILDREN & FAMILY RESOURCE CENTER 56-2113878 
iRi.ff X. t Balance Sheet 

IJ) 

w 
IJ) 
IJ) 

<I: 

Check if Schedule O contains a res onse or note to an line in this Part X 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Cash-non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable , net 

Accounts receivable , net 

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

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

controlled entity or family member of any of these persons 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1 )) , and persons described in section 4958(c)(3)(B) 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 1,615,133 
b Less: accumulated depreciation 10b 720,126 

11 Investments-publicly traded securities 

12 Investments-other securities. See Part IV, line 11 

(A) 
Beginning of year 

186,232 
763,162 
182,612 

2 

3 

949 t 2 03 10C 

11 

7,791 12 

13 Investments-program-related . See Part IV, line 11 13 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 throu h 15 

17 Accounts payable and accrued expenses 

18 Grants payable . 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

ual line 33 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

~ 22 Loans and other payables to any current or former officer, director, 

:E trustee, key employee, creator or founder, substantial contributor, or 35% 
:a ns controlled entity or family member of any of these persons 

:J 23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

26 Total liabilities. Add lines 17 throu h 25 . 

Organizations that follow FASB ASC 958, check here ~ 
IJ) 

~ and complete lines 27, 28, 32, and 33. 

; 27 Net assets without donor restrictions 

~ 28 Net assets with donor restrictions 

-g Organizations that do not follo....; FASEi ASC 958: ~h~~k h~~~ . □ • 
::, 

LL. and complete lines 29 through 33 . ... 
o 29 
.l!l 
(I) 30 
IJ) 

~ 31 

Capital stock or trust principal , or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds . 

a:i 32 Total net assets or fund balances 
z 

33 Total liabilities and net assets/fund balances . 

14 

22,708 15 

2,164,612 16 

62,601 17 

18 

19 

22 

23 

24 

25 

62,601 26 

29 

30 

31 

2 t 10 2 t 0 11 32 

2 t 16 4 t 612 33 

Page 11 

(8) 
End of year 

107,171 
604,608 
229,866 

895,007 

8,426 

23,249 
1,889,885 

93,952 

93,952 

1,795,933 
1,889,885 

Form 990 (2023) 
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Form 990 (2023) CHILDREN & FAMILY RESOURCE CENTER 56-2113878 
RittX.l } Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 

1 Total revenue (must equal Part VIII , column (A), line 12) 1 . . . . . . . . . 
2 Total expenses (must equal Part IX, column (A) , line 25) 2 . . .. . . .... .. ··• · ·· · · · ··· . . ••••• • . .. .. ••••• · ... .. 
3 Revenue less expenses. Subtract line 2 from line 1 3 . .... .. . . ... .. .. .. . . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 . . . . . . . . . .. • · ••••• · . . •• • • • 
5 Net unrealized gains (losses) on investments 5 . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. .. .... 
6 Donated services and use of facilities 6 . . ... , .. . .... ••• •• • •••• •• . . . .. . .. , . . . . . . . . . . . . . . ... ... •••· ••• ••• ••••• · • · 
7 Investment expenses 7 

· • ··· ··· · .. . . . . . ••• • • . . . . . . . . . . . . . .. . · • • ••••• •••••••• • •••• 
8 Prior period adjustments 8 

••••••••• • •• • •••• •••••• • • • ... . . . . ••• •• •• ····· ·· ·· · · ·· · ··· ·· ·· •·· · 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 .. . . •••••••••••• • •• •• · · · ··· • · •· · 

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

32, column /Bl ) . 10 

Financial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII 

Accounting method used to prepare the Form 990: D Cash [!] Accrual D Other _________ _ 

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

Schedule 0 . 

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

If "Yes ," check a box below to indicate whether the financial statements for the year were compi led or 

reviewed on a separate basis, consolidated basis, or both. 

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis , consolidated basis , or both. 

[!] Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 

b If "Yes ," did the organization undergo the required audit or aud its? If the organization did not undergo the 

re uired audit or audits ex lain wh on Schedule O and describe an ste s taken to under o such audits . 

Page 12 

n 
2,170,866 
2,477,085 

-306,219 
2,102,011 

141 

1,795,933 

□ 
Yes No 

3a X 

3b 

Form 990 (2023) 
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SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 0MB No. 1545-0047 

Department of the Treasury 

Internal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. 

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

Nameoftheorganization CHILDREN & FAMILY RESOURCE CENTER Employerldenlificationnumber 

OF HENDERSON COUNTY, INC. 56-2113878 
Part I: 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.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990) .) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

5 □ 
city, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal , state , or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

10 □ 
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 Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 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. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s) , typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

C □ 

d □ 

e D 

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 Ill 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 Ill 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 11, Type Ill 

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

f Enter the number of supported organizations . 

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 

organization (described on lines 1-10 listed in your governing support (see other support (see 

above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total ::: : ::JJ): ?:J\@:::J ::J It@: r :' : : =J't t::mm1r:: :m1um }:{]})}: H I/I: 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023 
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sc~edulel\(Form990)2023 CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Page2 

JMH"tJJfi Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
(a) 2019 (b)2020 (c) 2021 (d) 2022 (e) 2023 Calendar year (or fiscal year beginning in) 

Gifts , grants, contributions, and 
membership fees received . (Do not 
include any "unusual grants .") 1,309,322 1,564,504 1,832,821 1,999,537 1,871,153 

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

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

4 Total. Add lines 1 through 3 .. 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f) .. 

6 Public su ort. Subtract line 5 from line 4 

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 

7 Amounts from line 4 1,309,322 1,564,504 1 , 832,821 1,999,537 1 , 871,153 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties , and income from 
similar sources 4,045 861 1,029 2,095 22,663 

9 Net income from unrelated business 
activities , whether or not the business 
is regularly carried on .. 

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

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) . 

13 First 5 years . If the Form 990 is for the organization's first , second, third, fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 

Section C. Computation of Public Sup ort Percenta e 
14 Public support percentage for 2023 (line 6, column (f) divided by line 11 , column (f)) . 

15 Public support percentage from 2022 Schedule A, Part II , line 14 . 

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 organization .. 

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 organization 

17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 

organization . 

b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 

organization . 

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 

14 

15 

(f) Total 

8,577,337 

8,577,337 

611 309 

7,966,028 

(f) Total 

8,577,337 

30,693 

31,151 

8,639,181 

550,788 

□ 

92. 21 % 

93.64 % 

□ 

□ 

□ 
Schedule A {Form 990) 2023 
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P:ijr;tJII} Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

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 

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

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . 

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

6 Total. Add lines 1 through 5 . 

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

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

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6.) . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 

royalties, and income from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

C Add lines 1 0a and 1 Ob 

11 Net income from unrelated business 
activities not included on line 1 Ob, whether 
or not the business is regularly carried on . 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) 

(a) 2019 (b) 2020 (c) 2021 (d) 2022 

(a) 2019 (b) 2020 (c) 2021 (d) 2022 

14 First 5 years. If the Form 990 is for the organization's first, second, th ird, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 

16 Public su ort ercenta e from 2022 Schedule A Part Ill line 15 _. 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2023 (line 1 0c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2022 Schedule A, Part 111 , line 17 _. 

(e) 2023 

(e) 2023 

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization _ 

15 

16 

17 

18 

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 

(f) Total 

(f) Total 

□ 

% 

% 

% 

% 

□ 

□ 
□ 

Schedule A (Form 990) 2023 
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: RJrtlVJ Supporting Organizations 
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D1 and E. If you checked box 12d, Part 1, complete Sections A and D1 and complete Part V.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section S09(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4) , (5), or (6)? If "Yes, " answer 

lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part/, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c 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. 

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

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

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

(iii) the authority under the organization 's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

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

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (ii i) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)) , a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 

7? If "Yes, " complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations 

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

from , assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

1 0a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer fine 10b below. 

DAA 

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

determine whether the o~ anization had excess business ho/din s. 
Schedule A (Form 990) 2023 
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CHILDREN & FAMILY RESOURCE CENTER 
anizations continued 

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

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

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

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, 

56-2113878 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 

effectively operated, supeNised, 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, 

su ervis • anization. 

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 SU 

Section D. 

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) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization 's governing documents in effect on the date of notification, to the extent not previously provided? 

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

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI 

how the organization maintained a close and continuous working relationship with the supported organization(s). 

J 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 

su • • • • ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) . 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

Page 5 

a § The organization satisfied the Activities Test. Complete line 2 below. 

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

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

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 reasons for the organization's position that its supported organization(s) would 

have engaged in these activities but for the organization's involvement. 

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

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 VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anizations? If "Yes " describe in Part VI the role anization in this re ard. 
Schedule A (Form 990) 2023 
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P~fi\/; Type Ill 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 T e Ill non-functional! lete Sections A throu h E. 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation , or maintenance of 

ro ert held for roduction of income see instructions 

8 Ad"usted Net Income subtract lines 5 6 and 7 from line 4 

Section 8 - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax ear or assets held for art of ear : 

a Avera e month! value of securities 

b Avera e month! cash balances 

c Fair market value of other non-exem I-use assets 

d Total add lines 1a, 1b and 1c 

e Discount cla imed for blockage or other factors 

ex lain in detail in Part VI : 

2 Ac uisition indebtedness a licable to non-exem I-use assets 

3 Subtract line 2 from line 1 d. 

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

see instructions . 

5 Net value of non-exem t-use assets subtract line 4 from line 3 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad 'usted net income for rior ear from Section A line 8 column A 

2 Enter 0.85 of line 1. 

3 Minimum asset amount for rior ear from Section B, line 8 column A 

4 Enter realer of line 2 or line 3. 

5 Income tax im osed in rior ear 

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

1 
2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 
7 

8 

1 
2 
3 
4 

5 

emer enc tern ora reduction see instructions . 6 

(A) Prior Year 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

see instructions . 

(B) Current Year 

(o tional) 

(B) Current Year 

Current Year 

Schedule A (Form 990) 2023 
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ScheduleA(Formsso)2023 CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Page7 

Part:\t? T e Ill Non-Functional! anizations continued 

Section D - Distributions Current Year 

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

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part ~ . See instructions. 

9 Distributable amount for 2022 from Section C line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

DAA 

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 car 

a From 2018 . 

b From 2019 

c From 2020 

d From 2021 . 

e From 2022 . 

f Total of lines 3a throu h 3e 

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

4 Distributions for 2023 from 

Section D, line 7: 

a A lied to underdistributions of rior ears 

$ 

c 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 

realer than zero ex lain 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 VJ. 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 . 

c Excess from 2021 

d Excess from 2022 

e Excess from 2023 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2023 

2 

3 

4 

5 

6 

7 

8 

9 

10 
(iii) 

Distributable 

Amount for 2023 

Schedule A (Form· 990) 2023 
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}UP~ff.VF Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 

3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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 

SPECIAL EVENTS 

OTHER INCOME 

DAA 

$ 27,400 

3,751 

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

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 0MB No. 1545-0047 

Attach to Form 990, 990-EZ, or 990-PF. 2023 
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: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[Ki 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

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

instructions. 

General Rule 

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 I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

[Kl For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or 

(2) 2% of the amount on (i) Form 990, Part VIII , line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I 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 I (entering 

"N/A" in column (b) instead of the contributor name and address), 11, and Ill. 

D For an organization described in section 501 (c)(?), (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 th is 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 . $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990) , but ii 

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) 
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Name of organization Employer identification number 

CHILDREN & FAMILY RESOURCE CENTER 56-2113878 

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

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Tvoe of contribution 

1 Person 

~ ••••••• ••••• •• •••••• •• ••• •••• •• .. , . . . . . .. · •····· •··· •· · · · ·· 
Payroll 

$ ...... .. 6? ·'· .687 Noncash . . · • · · •· · ·· · .. .... . ...... . . . .. . . . ... .. .. · • ... .. .. .. .. .. . .. . .. . . . . 

.. . . .. .. .. . .. ••• •• •• ••••• ... ... . .. . . . . . .. ... .. • · 
(Complete Part II for . . . ·· • · 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Type of contribution 

2 Person 

~ 
..... ... .. .... . . •• • •• • . . . . . . . . . . . 

Payroll 

$ !5~,563 Noncash 
. · • · · ... •• • • • .. . ... . •• •• • . . . . . . . • · • · 

.. . . . . . . . . . . . . . . . . . . . . . . . , .. ... · ··· · · · · ·· · · ••· 
(Complete Part II for ...... .. .. •••• • . . . . . . . . . . . . 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Tvoe of contribution 

3 Person 

E 
. . . . . . . . . . . . •• •• • · · · · •· ··· · · ··· · · · · · ··· · · · · ···· · · · ···•· · · · · · · · · · ·· · · · · · · · 

Payroll 

$ ..... .. 4~,~29 Noncash ..... . . . , · · •·· · ·· · ···· · · · · · · · ·· · •••••••• ........ ..... .. ... . .. .. 
(Complete Part II for . . . . . • ••••• •• ••• • .. . . ···•· · ··· • · · ·· 
noncash contributions. ) 

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Tvoe of contribution 

4 Person 

~ 
... . , •••• ••• •••• • ••• • ••• ••• •• •••• •• •• • 

Payroll 

$ .. .. 25~ .,.615 Noncash .. . . . . . .. . . . .. ... , . . . . . . . . . . . . . . . . . . . . . . . . .. . ...... . . . . · • · • •• •• • 
(Complete Part II fo r .. .. .. . .. • • • •••••• ••••• • ..... ··· · · • ··· · . ... . . ...... · · ·· · • ... . .. 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Tvoe of contribution 

5 Person 

~ . .. . . . . . . . . . . .. . . •••••••• • ••• •• • • •• •• •••••••••• • •• ••••• • •••• •• •• •• ••• . .. . .. . 
Payroll 

$ ... 2 9.~ ·'· ~ 6 9 Noncash 
•• ••• • .. . .. .. . 

(Complete Part II fo r . . . . . .. . . •••••• •• ·• · •· •• •••••••• ••••••• •• •••••• •••••••• •••• • •• •• ••••• 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Tvoe of contribution 

6 Person 

~ ··· · · ·· ····· · ·· ·· · · · ·· •· ·· · · ·· · · · · · · · · · · · •••••• • •• •• • • •• • • •• · · ·· • · •· •· ··· 
Payroll 

$ ....... 139. ., 971 Noncash 
·••·· · ·· · ••••••••••••• • •· ·•••• . .. .... . . . •• •• • 

(Complete Part II fo r 
.. . . . . . . . . . . . . . . . . . . . . . ..... .. . ... . . .. . .. · · ·•· ·•· . ..... .. 

noncash contributions .) 

Schedule B (Form 990) (2023) 



RESOURCE 01/28/2025 4:40 PM 

Schedule B Form 990 2023 

Name of organization 

CHILDREN & FAMILY RESOURCE CENTER 

PAGE 2 OF 2 Pae 2 
Employer identification number 

56-2113878 

' 1?~nt1 t Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

7 

(a) 

No. 

8 

(a) 

No. 

(a) 

No. 

(a) 

No. 

(a) 

No. 

DAA 

(b) 

Name address and ZIP + 4 

(b) 

Name address and ZIP + 4 

(b) 

Name address and ZIP + 4 

(b) 

Name address and ZIP + 4 

(b) 

Name address and ZIP + 4 

(b) 

Name address and ZIP + 4 

(c) 

Total contributions 

$ 49 _,}23 

(c) 

Total contributions 

$ 3:t~ _,_749_ 

(c) 

Total contributions 

$ .... . . . . · · · · · · · · · · ·· · . . . ... . 

(c) 

Total contributions 

$ 
·· · · • ····· • · 

••••••••••• • 

(c) 

Total contributions 

$ 

(c) 

Total contributions 

(d) 

Tvoe of contribution 

Person 

Payroll E Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions .) 

(d) 

Tvoe of contribution 

Person 

~ Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions .) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

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

Department of the Treasury 

Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

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

0MB No. 1545-0047 

2023 

Name of the organization Employer identification number 

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

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

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

1 Total number at end of year . . . . 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) ...... . •·••··· · ·· · ·· 
4 Aggregate value at end of year . 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? D Yes D No 

P~HJf ::: Conservation Easements 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D 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 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included on line 2a 

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 . 

2a 

2b 

2c 

2d 

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

tax year 

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations , and enforcement of the conservation easements it holds? D Yes 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)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . 

9 In Part XIII , 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 . 

"' PlfrfHf 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 1 . 

(ii) Assets included in Form 990, Part X . 

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 

b Assets included in Form 990. Part X . 

$ 

$ 

$ 

$ 

D Yes D No 

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

Schedule D (Form 990) 2023 
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ScheduleD(Form990)2023 CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Page2 

' Pa.dllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a § Public exhibition 

b Scholarly research 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

5 During the year, did the organization sol icit or receive donations of art, historical treasures , or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . 0 Yes O No 

~~rt!V· Escrow and Custodial Arrangements 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21 . 
1a Is the organization an agent, trustee , custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . 

b If "Yes ," explain the arrangement in Part XIII and complete the following table. 

c Beginning balance ......... __ . . _ . .. _. 

d Additions during the year . 

e Distributions during the year . 

f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . 

b If "Yes ," explain the arranoement in Part XIII. Check here if the explanation has been provided on Part XIII 

P~01Vti Endowment Funds 
Complete if the orqanization answered "Yes" on Form 990 Part IV line 1 0 

(a) Current year ( b) Prior year (c) Two years back 

1a Beg inning of year balance . 
··•· • ··• · 

b Contributions 

C Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs . 

f Administrative expenses .... . . 
g End of year balance _ 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment % 

b Permanent endowment % 

c Term endowment % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations? 

(ii) Related organizations? . 

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

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Feirt?ith Land, Buildings, and Equipment 

0 Yes O No 

Amount 

1c 

1d 

1e 

1f 

. .. 0 Yes H No 

(d) Three years back (e) Four years back 

Yes No 

3alil 

3a(iil 

3b 

Com lete if the or anization answered "Yes" on Form 990 Part IV line 11a. See Form 990 
Description of property 

1a Land 

b Buildings . 

c Leasehold improvements . 

d Equipment . 

e Other 

(a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

140,306 
1,038,860 

126,282 
309,685 

Total. Add lines 1 a through 1 e. (Column (d must equal Form 990, Part X, line 10c, column (BJ) . 

DAA 

(c) Accumulated (d) Book value 

140,306 
564,476 

125,164 1,118 
120,578 189,107 

895,007 
Schedule D (Form 990) 2023 
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eirfV'.OJ Investments - Other Securities 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, PartX, line 12. 

(a) Description of security or category 

(including name of security) 

(1) Financial derivatives . .......... . ...... . . . . . . . . . . . .. . 

(2) Closely held equity interests . 

(3) Other 

_(A) _ 
(B) 

. . (C) 
(D) 

(E) _ 
(F) 

(G) . 
(H) 

Total. (Column b must e ual Form 990, Part X, line 12, col. 

P~#:'ViO ' Investments - Program Related 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 c. 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 

(4) 

5) 

6) 

(7) 

8) 

(9) 

Total. Column b must e ual Form 990, Part X, line 13, col. B 

f'itl!?< : Other Assets 
Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . 

•. Pijft:Xf Other Liabilities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 

line 25 
1. (a) Description of liability 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, line 25, col. (B)) . 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII 

(b) Book value 

[l 
Schedule D (Form 990) 2023 
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ScheduleD(Form990)2023 CHILDREN & FAMILY RESOURCE CENTER 56-2113878 

<P~tJil<f Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

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

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains (losses) on investments .. 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) . 

2a 

2b 

2c 

2d 

4a 

4b 

141 

c Add lines 4a and 4b 4c 

Page4 

2,171,007 

141 
2,170,866 

>---1----------

5 Total revenue . Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) _ 5 

PartXlf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements . 

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

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 

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

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

b Other (Describe in Part XIII.) _ 

c Add lines 4a and 4b 

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

Pad:xm: Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 
4c 
5 

Provide the descriptions required for Part 11 , lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1 band 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. 

2,170,866 

2,477,085 

2,477,085 

2,477,085 

Schedule D (Form 990) 2023 
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.Pa.rtiXUfl Supplemental Information (continued) 

Schedule D (Form 990) 2023 
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SCHEDULE G 
(Form 990) 

Department of the Treasury 
Internal Revenue Serv ice 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

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

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.Qov/Form990 for instructions and the latest information. 

0 MB No. 1545-0047 

2023 

Name or the organization CHILDREN & FAMILY RESOURCE CENTER 
OF HENDERSON COUNTY, INC. I 

Employer identification number 

56-2113878 
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. 

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 sol icitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundra ising 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 
comoensated at least $5 000 bv the oroanization 

{iii) Did fund- (v) Amount paid to 

(i) Name and address of individual 
raiser have 

(iv) Gross receipts (or retained by) 
custody or 

or entity (fundraiser) (ii)Activity 
control of from activity fundra iser listed in 

contributions? co l. (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

(vi) Amount paid to 

(or retained by) 

organizat ion 

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

Schedule G (Form 990) 2023 
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Rift fl( 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 
oross receIots < reater than ' $ 5 000. 

(a) Event #1 (b) Event#2 ( c) Other events 

(d) Total events 

THE SOCIAL OTHER EVENTS 2 (add col. (a) through 

Q) 
(event type) (event type) (total number) co l. (c)) 

:::, 
C 
Q) 
> 1 Gross receipts 59,722 53,476 65,946 179,144 
Q) 

a:: . ... . .. 

2 Less: Contributions 59,722 53,476 65,946 179,144 
3 Gross income (line 1 minus 

line 2) .. 

4 Cash prizes 

5 Noncash prizes . . . . . . 

V) 
6 RenUfacility costs Q) 

V) 
C 
Q) 
a. 
>< 7 Food and beverages UJ 

t5 
~ 

8 Entertainment 0 ··• •· 

9 Other direct expenses 11,967 36,571 8,235 56,773 

10 Direct expense summary. Add lines 4 through 9 in column (d) . 56,773 
11 Net income summary. Subtract line 10 from line 3 column (d) . -56,773 

•·•· P:~rt:Ut 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 6a. 

Q) 
:::, 
C 
Q) 
> 
Q) 

a:: 

V) 
Q) 
V) 
C 
Q) 
a. 
>< 

UJ 

t5 
~ 
0 

(a) Bingo 

Gross revenue .. 

2 Cash prizes 

3 Noncash prizes 

4 RenUfacility costs 

5 Other direct ex enses 

Yes % 

6 Volunteer labor No 

7 Direct expense summary. Add lines 2 through 5 in column (d) . 

(b) Pull tabs/instant 

bingo/progressive bingo 

Yes 

No 

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

(c) Other gaming 

9 Enter the state(s) in which the organization conducts gaming activities: ........ ..... ........ .... .. .... .. . .. .. . . . .... . . 

a Is the organization licensed to conduct gaming activities in each of these states? .. 

b If "No, " explain : 

% 

(d) Total gaming (add 

col. (a) through col. (c)) 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . • •• ·o· y~-~ □ N.o 
b If "Yes ," explain: 

Schedule G (Form 990) 2023 
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11 Does the organization conduct gaming activities with nonmembers? . 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? . 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .. 

b An outside facility . 

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 

revenue? 

b If "Yes, " enter the amount of gaming revenue received by the organization $ 

amount of gaming revenue retained by the third party $ 

c 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 

retain the state gaming license? . 

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 $ 

□ Yes □ No 

□ Yes □ No 

% 

% 

D Yes D No 

and the 

D Yes D No 

Rii\fiV: Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 

See instructions. 

Schedule G (Form 990) 2023 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

0MB No. 1545-0047 

2023 
Department of the Treasury 
Internal Revenue Service 

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

Name of the organization CHILDREN & FAMILY RESOURCE CENTER 
OF HENDERSON COUNTY, INC . 

Employer identification number 

56-2113878 

. F()RM: ~90, PART III, LINE 4A - FIRST ACCOMPLISHMENT 

CHILD CARE RESOURCE & REFERRAL CORE SERVICES {CCR&R) - THIS PROGRAM .............. 

IMPROVES THE . ~Cq:ES_SJ:13:I:LI'I'~, .. :A.F'f()Rl):A.13J::L:I'I'J, . /\Y:A.II../\:S_II..l:'I:'~, .. _A!ilD _. QtJ~L:r'I'~ . OF 

CHILDCARE IN HENDERSON COUNTY. IT DOES THIS BY MAINTAINING A CHILDCARE 

RE:F'E:l<~I.. D/\T:A.B~13:E _C>F' :L()CAI. . l?R.()YJ:IJ:ER.S.; l?:ROYIIJI?il<:; INFORMATION FOR FAMILIES 

... QN' CHILDC/\l<E . _()J?'I'I()N'f3; .. ORGANIZIN"<:; . :WQR:I<13Ii()PS. . -~ -. 'I:'~IN'I1'1<3 . ()Pl?()RTUNJ:'.l'IES . 

FOR EARLY CHILDHOOD J?l<()FE:f313I()N'~:L13, ~ C()N"JJtJqTIN"<:; ()N''."" f3:I'I'E_ 'I:'~Ilill:1'1(} F()R: 

CHILDCARE PROVIDERS AND RECRUITMENT SEMINARS FOR POTENTIAL PROVIDERS. 

CCR&R ALSO PROVIDES THE FOLLOWING SERVICES: 

EARLY LEARNING CENTER - A RES()U:R_CE: :L:IBRARY FC>R: 1?:AR.E:1'1'.l'f=l, . CHILDCARE 

PROVIDERS AND EARLY CHILDHOOD PROFESSIONALS PROVIDING ACCESS TO 
.. .. . ... . . .. . ,,,,,,..... . ..... ············· · ·· · · · ·····• · ·· ·· · · · 

ASSISTIVE '1:':EqHN'():LC>(}Y . EQtJil?:t-iE:~'I' . F'()l< . tJSE: . _°VJ_I _T_H. CHII..l)l<:E~ _WHO HAVE SPECIAL 

NEEDS. 

ONCE UPON A TIME - AN EARLY CHILDHOOD LITERACY PROGRAM THAT PAIRS 

TRAINED VOLUNTEERS WITH LOCAL PRESCHOOL CLASSROOMS TO BUILD EARLY 

LITERACY SKILLS IN . _c;H::r:Ll)R.E:N", .. ~.J:I..:E_ MODELING 1'1:E:W . _J>..ND INTERACTIVE WAYS 

FOR TEACHERS TO READ TO CHILDREN. THIS PROGRAM ALSO PROVIDES EARLY 

LITERACY SKILL DEVELOPMENT TRAINING AND ON-SITE COACHING FOR ...... ,.,,, ... ,. . . .................. ..... .... ... . ... . 

l)lJR::ING 'I'HE 202:3-:202~ ~:EAR:, 62 T~IlilJ:N"(}f:l WERE PROVIDED TO CHILD CARE 

.. ... . PR:()Y:Il)ERS. . -~ . I> :Il<_E<;'I:'C>l<S, ... ~ q 5 . _'I'E:/\qliER:S. /IJIR.E:C!'.l'()R.S. . _/\'I''I'_E_N"JJ:EI) . 'I'~:I~IN"c; ·'·. -~ ... 

26 PROVIDERS WERE TRAINED IN ASSESSMENTS PROMOTING SOCIAL-EMOTIONAL 

COMPETENCE IN YOUNG CHILDREN. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023 
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Name of the organization Employer identification number 

CHILDREN & FAMILY RESOURCE CENTER 56-2113878 

FORM 990, PART III, LINE 4_13 "'. SEC!()~ ACq():M,PLISHMENT 

PARENTS AS TEACHERS PROGRAM (1?:A.T) - THIS PROGRAM PROVIDES FAMILIES WITH 

CHILD DEVELOPMENT AND PARENTING EDUCATION THAT WILL ASSIST AND SUPPORT 
·•··············· ···· ··· ··· •· ·· ······· ·· .. . ....... ............. .. . 

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

NATIONALLY ACCLAIMED RESEARCH-BASED PROGRAM THAT IS BASED ON THE CONCEPT 
••••• ••··• • ••• ···• · · ·· · ··· · ······· · · • ··· · ·· ··· · · ········· · 

THAT PARENTS ARE THE FIRST AND MOST IMPORTANT TEACHERS FOR THEIR 
....... . ........... .. , .. . 

CHILDREN. THIS COMPREHENSIVE PROGRAM ALSO INCLUDES INDIVIDUALIZED 

. ___ ~O?-J'l:'HI/~ . HOl-iE . y:r~ITS. , .. _ J?:A.R.E:N'l:' . S'CJPJ?():RT . (;:R()tJP :t-1:E:ETI?-J(;~, .. HEARING AND VISION 

SCRE:E:NI~c;~, ~ - REFERRALS TO OTHER COMMUNITY PROGRAMS. SERVICES ARE 

OFFERED IN BOTH ENGLISH AND SPANISH. 

THE PAT PROGRAM SERVED 35 FAMILIES DURING THE 2023-2024 ~:E:A.R., .. WHICH: ........ .... .. 

INCLUDED 50 CHILDREN. 32 OF THESE FAMILIES HAD 2 OR MORE HIGH NEEDS 
.......... . ......... ···· · · · ··· · 

CHARACTERISTICS. 12 GROUP CONNECTIONS WERE OFFERED TO FAMILIES AND 
• ··•· · ········ .... ···· · ········ · · • · ··••• 

100% OF CHILDREN RECEIVED DEVELOPMENTAL AND HEALTH SCREENINGS . 
. . .. ,,,,,.. . •. ······· ·· ······ ··· ·· · ··· · ·· ··· ···· 

FORM 990, J?~R'I' ::r:r:r,I..INE4C - THIRD ACCOMPLISHMENT 

ASOLESCENT PARENTING PROGRAM (:A.Pl?) -:- THIS PROGRAM GIVES TEEN MOTHERS THE 

RESOURCES AND SUPPORT THEY NEED TO COMPLETE THEIR EDUCATION AND BECOME 

PRODUCTIVE MEMBERS OF _S.OC::C:E'I'Y '. ~~ - :A. Il:EQtJIRE!l-1:EI-I'I'. _():[i' THE J?_R()<;~, . 

PARTICIPANTS MUST STAY IN SCHOOL TO EARN THEIR HIGH SCHOOL DIPLOMA OR GED .................. 

. EQUIVAI..E?-JqX° ~ :A.Y.OJ:I) :A. S.:Eq()1'II> . J?:R:EG.N~q:Y> J?~RENTING SKILLS TRAINING AND 

LIFE SKILLS DEVELOPMENT ARE INTEGRAL TO THE CIRRICULUM THAT ALSO INCLUDES 

ADVANCED EDUCATION AND JOB TRAINING. 

DURING THE PAST _°X"EAR, ~ ~ FI!lS'I' 'I'.l::t-1:E .. PR.E!(;:N:A.N:'I'./1?:A.R.E:?-J'l:':I:NG TEENS WERE 

PROVIDED WITH ElTJJ?P()!l'l:':IY.E S.:E:RY.IC:E!~, I?-Jq:LtJI>::C?-JG 4 DADS. THERE WERE 5 

DAA 

NEW BABIES AND 4 TEENS USED A DOULA FOIR THEIR BIRTHS. THERE WERE 5 APP 

PAGE 1 OF 4 
Schedule O (Form 990) 2023 



RESOURCE 01/28/2025 4:40 PM 

Schedule O Form 990 2023 Pa e 2 
Name of the organization Employer identification number 

CHILDREN & FAMILY RESOURCE CENTER 56-2113878 

GRADUATES AND 100% ENROLLED IN POST-SECONDARY EDUCATION OR 

OBTAINED EMPLOYMENT. 

FORM'. } 9Q, l?l\:RT :r::r:r, LINE 4D - ALL OTH_E:R: l\CCC>:t-1:P!JISH::t-1:E:NTS. ........ .. .. 

A) PRESCHOOLERS REACHING . EI)1Jq/\TIC>:t-ll\!J . _l?C>T:E:N_'I'l:l\I._ .. (l?R::EJ?} .. -~-. THIS PROGRAM 

HELPS PREPARE . CI:il:I.I):R_EN', . AGE:S. .. '.l'~_:RE:E: .. TQ . _FIVE~ . _F'()R . S_'CJC!C:E_S_SF'UL . LEJ\~I:t-1~ . 

THROUGH EARLY DETECTION OF DEVELOPMENTAL DELAYS. FREE SCREENINGS IN 

. M()'.I'()R., CON.CE:J?'I', s.qq_IAI. A:NI) I.,l\I'1{;'CJJ\~:E SI{l:I..I.S., A.-S. }!E:I.,I., l\S HEARING AND 

VISION ARE J?:RQYII)ED ()N.'."S.ITE: A.-'.l' CJ:ll:I.I) CJ\R::E CE:lil'I:':E:RS1 _ liEAJ? STl\:R'I' C:E:NTE::R13, 

CHILD CARE li()l-fES. , .. AND BY APPOINTMERNT AT THE CHILDREN & FAMILY 

RESOURCE CENTER. CHILDREN WITH SIGNS OF DELAY FOR THEIR AGE MAY BE 

PLACED IN A FOLLOW-UP PROGRAM AND IN SOME CASES PARENTS MAY BE 

DIRECTED TO . ()'I'HE:R: . CQ~:ITY. . :RESQ_'CJ:Rq:Es.~ ... :r~qL_'CJI>I~(; . _H:ENI)E:RS.()~ . CC>lJ:t-lT~ .. .. 

PUBLIC SCHOOLS THAT WILL ASSIST IN PREPARING THEIR CHILD FOR SCHOOL. 

DURING . '.l'~.E . Pl\S.T . _F'J:S.CAI. _".l:EAR., .. 77 6 . _'l'li:R_E_E_. _J\I'1I)_. F'C>TJ:R .. Y.E:A:R . ()I..I)i3 . _I:N .. 

. . . . . . HENDE:R:13O:N . _1\.:t,1]) _. TR.J\I'1S~LYANIA COUNTIES RECEIVE!) DEVELOPl-iEN''I'.AI,, .. YISIO:t-1, . 

AND HEARING SCREENINGS. FOLLOW UP REMEDIATION SERVICES WERE PROVIDED 
· · ·· ·· ···· · ·· ······ · ····· · •·· •• 

TO 44 CHILDREN. 167 REFERRALS WERE MADE TO THE HENDERSON COUNTY . . ..... .. ...... .. .. . ..... . 

PUBLIC SCHOOLS FOR ADDITIONAL SUPPORT ASND SERVICES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ .. .. ' .. ... 

TOTAL EXPENSES FOR . 'I'H_l:13 _ 1?:Rp~:Rl\l-1 . _vlE::R:E . $1:95, 31? .' .. .... . 

B) INCREDIBLE YEARS (IY) - THIS IS AN EVIDENCE-BASED PROGRAM THAT FOSTERS 
. ..... .... 

HEALTHY DEVELOPMENT IN YOUNG CHILDREN BY STENGTHENING PARENTING 

COMPETENCIES AND PROMOTING EFFECTIVE STRATEGIES FOR MANAGING 

CHILDREN'S CHALLENGING BEHAVIORS. PARENTS AND CAREGIVERS ATTEND 

WEEKLY GROUP SESSIONS FOR SIXTEEN WEEKS TO PRACTICE SKILLS THAT 
' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PRQ?v!O'I':E CI:il:I.I):REN' '. S l\CJ\!)El-f_IC:, S.QCI_l\L, J\li1I) EMC>'l'J:()NAI., 13I<I_I..I.,13. . PARENTS 

. .. .. .. .... LEARN THE VERY BASICS OF PARENTING: PLAYI:N(; vl:J:'.l'~ _'l'HE:I:R Cli:I!Jl)_llE::t-1, 

PAGE 2 OF 4 
Schedule O (Form 990) 2023 
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RESOURCE 01 /28/2025 4:40 PM 

Schedule O Form 990 2023 Pa e 2 
Name of the organization Employer identification number 

CHILDREN & FAMILY RESOURCE CENTER 56-2113878 

... ()f:J?ER.:Cll/3 . J:>RA.-:I l3_E_. -~ . R.E:rll\R,l)S, . CR,E_~'I':r~c; HOUSEHOLD RULES AND SETTING 

LJ:MI'I'.S., AND USI~<; _J?()S:CTIVE DISCIPLINE STRATEGIES. TWO DIFFERENT 

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

CHILDREN A~E!S. Tfl!lE!:E_'I'.() l3:I:X YE!J\R,S}AND THE SCHOOL AGE BASIC SERIES 

. (J?]\RENTS OF CHILDREN AGES SIX '.l'Q 'I'vl:EL.YE YEARS) . 

ONE INCREDIBLE YEARS 14-WEEK SERIES WAS li:ELI), S.:ER.Yl:ll(310 

. . . PJ\R,E~'I'S./CAR.E!GIVEilS. J\N:I> :1.1_ C:H'.J::Ll)R.E:r;J WI_'I'.H: 2 ADULTS COMPLETING AT LEAST 

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

DECREASE IN NEGATIVE PARENTING PRACTICES. 

TOTAL EXPENSES FOR THIS PROGRAM WERE $2J.}, 20~ . 

. <:) OTHER PROGRAMS - $_9.~~ -' 84? . 

. fOR.l'.19.~Q, PART VI, Lir;JE! llB, - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

A COPY OF FORM 990 WAS PROVIDED TO THE BOARD AND WAS REVIEWED BY THE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

FINANCE COMMITTEE WHICH HAS BEEN DESIGNATED BY THE BOARD TO PROVIDE 

OVERSIGHT AUTHORITY OVER THE FORM 990 PRIOR TO ITS FILING. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

f()~ 990,PART _.Yl:, Lir;JE!l2C - ENFORCEMENT OF CONFLICTS POLICY 

ALL BOARD :t-1E!~E:R.S. .. l\_R.E: . _Il:EQ_U::CilE!I) . ~]\L_Ly _. '.l'() . _l)J:S.C::L()S.E! _. ~ . _ <:():N,F'I..l:C::'.I'S . OF 

INTEREST THAT MAY EXIST BETWEEN THEMSELVES AND THE ORGANIZATION. ANY 

CONFLICTS . ~()'I'.E:l) .. J\R.E: _ Il:EP()R.'I'E!I), . _ l)l:S.C::U:SS.E!I)_, .. -~ ~ - 1\C'I'.:C()N _ l)ETERMINED 

NECESSARY IS TAKEN BY THE EXECUTIVE COMMITTEE OF THE BOARD . .......... ........... ············ 

. f()R.l'.1 9~ _0 ~ J?J\R,'.l' _y:r, Lir;JE! 15~ :-: COMPENSATION PROCESS FOR. 'I'()J? ()FFICIAL 

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND KEY MANAGEMENT POSITIONS ARE 

DISCUSSED DURING THE BUDGET DEVELOPMENT PROCESS EACH YEAR. THE ........... .. .. . .. ··•···· 

COMPENSATION RANGES FOR THESE POSITIONS ARE DEVELOPED FROM COMPARABILITY 
......................... ········ · ·····••··· 

PAGE 3 OF 4 
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RESOURCE 01/28/2025 4:40 PM 

Schedule O Form 990 2023 Pa e 2 
Name of the organization Employer identification number 

CHILDREN & FAMILY RESOURCE CENTER 56-2113878 

DATA AVAILABLE FOR THE TYPE OF ORGANIZATION AND THE GEOGRAPHICAL AREA . 
... •••••••• ···· ········· · ·· 

THIS INFORMATION IS DOCUMENTED IN THE BUDGET DEVELOPMENT PROCESS AND 
. .. .. .. ...... ..... ...... . .. ....... . ........ . 

DISCUSSED AND AGREED UPON BY THE FINANCE C:()~I':r'l'E::ll:,EXECUTIVE COM?-iITTE:E:, 

AND THE BOARD OF DIRECTORS. . . . . . . . . . . . . . . . . . . . . . . . 

. F()R:M 9~0, J?l\.Il'I' y:r, LI1'iE:: 15B - COMPENSATION PROCESS FOR OFFICERS 

THE PROCEDURE FOR OTHER KEY EMPLOYEES IS THE SAME PROCESS AS NOTED ABOVE . 

. . :Fo.RM .. 9~0, .. J?l\.RT .. y:r ·'· ... L.I.1'iE:: .. 19 .. :-... c;9v:e:~I:N<:i . J)()~tJM.E:N'.l'S . DISCLOSURE EXPLANATION 

THE .. G()VE~INc; I)()C:tJ?.1ENTS, .. C():t,iF:LIC:'I' .. ():F . I1'i'l'll:~EST PQL:tC:X°, .. F'.0~ . 9 9 q , ... ~ .... 

FINANCIAL STATEMENTS ARE KEPT ON FILE AT THE ORGANIZATION'S OFFICES AND 
·····•· • ········ · ·· ....................... . 

ARE l\.V~I.LA:S:LE .. 'CJI'():N RE::QtJES.'1' '.1'0 THE PUBLIC. 

PAGE 4 OF 4 
Schedule O (Form 990) 2023 
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RESOURCE 01/28/2025 4:40 PM 

Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Attach to your tax return. 

0MB No. 1545-0172 

2023 
Department of the Treasury 

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. ;~a~~~;;~0 . 179 
Name(s) shown on return CHILDREN & FAMILY RESOURCE CENTER Identifying number 

OF HENDERSON COUNTY, INC. 56-2113878 
Business or activity to which this form relates 

INDIRECT DEPRECIATION 
: PartiVJ Election To Expense Certain Property Under Section 179 

Note: If ou have an listed ro ert com lete Part V before ou com lete Part I. 
Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) . 2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0· . 4 

5 Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less enter -0·. If married filin se aratel , see instructions 5 

6 (a) Description of property (b) Cost (business use only) (e) Elected cost 

7 

8 

9 

Listed property. Enter the amount from line 29 . 

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

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

Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . 

7 

10 

11 

12 

13 

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions _ 

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 

Carr over of disallowed deduction to 2024. Add lines 9 and 10 less line 12 13 

Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions . 

15 Property subject to section 168(f)(1) election 

16 Other de reciation includin ACRS 

• Ra:rt llf MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2023 . 

18 If ou are electin to rou an assets laced in service durin the tax ear into one or more eneral asset accounts, check here . 

8 

9 

10 

11 

12 

14 

15 

16 

Section 8-Assets Placed in Service During 2023 Tax Year Using the General Depreciation System 

(a) Classification of property 

19a 3-year property 

b 5-year property 

c 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 

h Residential rental 
property 

Nonresidential real 
property 

(b) Month and year 
placed in 
service 

(c) Basis for depreciation 
(business/investment use 

only-see instructions) 

(d) Recovery 

period 

25 yrs. 

27.5 yrs. 

27.5 yrs. 

39 yrs. 

(e) Convention 

MM 

MM 

MM 

MM 

(f) Method 

SIL 

SIL 

SIL 

SIL 

SIL 

Section C-Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System 

20a Class life SIL 

b 12-year 12 yrs. SIL 

c 30-year 30 yrs. MM SIL 

d 40-year 40 yrs . MM SIL 

: :paff IV:: Summa See instructions. 
21 Listed property. Enter amount from line 28 _ 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) , and line 21 . Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instructions . .. ... ...... . 

23 For assets shown above and placed in service during the current year, enter the 

ortion of the basis attributable to section 263A costs . 23 

1,160,000 

2,890,000 

54,196 

(g) Depreciation deduction 

For Paperwork Reduction Act Notice, see separate instructions. 
DAA 

Form 4562 (2023) 

THERE ARE NO AMOUNTS FOR PAGE 2 



RESOURCE CHILDREN & FAMILY RESOURCE CENTER 01/28/2025 4:40 PM 

56-2113878 Federal Asset Report 
FYE: 6/30/2024 Form 990, Page 1 

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 200D8 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 HY200DB 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 200D8 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 1,82 1 7 HY200DB 1,821 0 
76 OFFICE ENVIRONMENTS 8/27/05 47,143 47,143 7 HY200DB 47,143 0 
77 WALL SCULPTURE I 0/05/05 2,963 2,963 7 HY200DB 2,963 0 
8 I 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 5119110 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 
IOI 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 MO S/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 
I 11 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 
11 4 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 
11 6 Room Tiles, Scu lptures, Etc 7/31/06 7,02 1 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 
I 18 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 I 0/01 /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 !PAD (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 291 Camper New 11/14/22 115,617 115,617 7 MO S/L 11 ,01 I 16,517 

129 Thor Outlay 291 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 1,506,783 557,58 I 54,196 

Grand Totals 1,6 15,132 1,6 14,082 665,930 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 



RESOURCE CHILDREN & FAMILY RESOURCE CENTER 01/28/2025 4:40 PM 
56-2113878 Bonus Depreciation Report 
FYE: 6/30/2024 Form 990, Page 1 

Date In Tax Bus Tax Sec Current Prior Tax - Basis 
Asset Proeert:i Descrietion Service Cost Pct 179 Exe Bonus Bonus for Deer 

48 NEC VT460 Projector 5/15/04 1,189 0 0 595 594 
88 VT800 LCD PROJECTOR 6/30/08 910 0 0 455 455 

126 Building Improvements 6/30/19 85,345 0 0 0 85,345 

Grand Total 87,444 0 0 1,050 86,394 



RESOURCE CHILDREN & FAMILY RESOURCE CENTER 
56-2113878 Depreciation Adjustment Report 
FYE: 6/30/2024 All Business Activities 

Form Unit Asset Description Tax AMT 

There are no assets that meet the criteria of this report 

01/28/2025 4:40 PM 

AMT 
Adjustments/ 
Preferences 



RE SOURCE 01/28/2025 4:40 PM 

Form 990 Event Income and Deduction Worksheet 
Descri tion THE SOCIAL 

Name 

CHILDREN & FAMILY RESOURCE CENTER 
Taxpayer Identification Number 

56-2113878 

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ 

Income & Expense Summary: 

1. Gross receipts or sales 1. 

2. Advertising income 2. 

3. Circulation income 3. . . . . . . . . . . . ' . ' 
4. Other income 4. 

5. Returns and allowances 5. 

6. Contributions received 6. 59,722 
7. Total revenue. Add lines 1 through 6 . 7. 59,722 
8. Cost of Goods Sold 8. 11,967 
9. Employment Expense . 9. 

10. Fees for services 10. 

11 . Indirect Expense . 11. 

12. Depreciation Expense . 12. 

13. Exempt Activity Expense . . . . .. . . ... . 13. 

14. Fundraising Expense . 14. ________ _ 

15. Total expenses. Add lines 8 through 1415. _____ l_l_,,,...._9_6_7_ 
16. Net Income/Loss. Line 7 minus Line 1516. _____ 4_7_,~7_5_5 

Expense Details - Cost of Goods Sold: 

Beginning inventory . 

Purchases 

Labor 

Section 263A costs 

Other costs 11,967 
Ending inventory . . ....... . ... . . . .. .. . . .. . .. . ---------
Total Cost of Goods Sold 

Expense Details - Employment Expense: 

Compensation of officers 

Other salaries and wages 

Pension plan contributions 

Other employee benefits 

Payroll taxes . 

11,967 

Total Employment Expense ...... . ... . . . .... ---------

Expense Details - Fees for Services: 

Management . 

Legal 

Accounting 

Lobbying 

Professional fundraising 

Investment management .. ... . .. . . . . 

Other 

Total Fees for Services 

Information is indicated for use on Form 990-T, Schedule A: 

Schedule A, UBIT Activity Code Seq # __ _ 

I 
Part V, Debt FInanc1ng 

Part VI , Controlled Org Income 

Part VII , Investments for C(7)(9)(17) 

Part VIII , Exploited Activities 

Part IX, Advertising Income 

Expense Details - Indirect Expense: 

Advertising and promotion . 

Office 

Printing/publication/postage . 

Info technology/Maintenance 

Royalties & License Fees 

Occupancy/Real Estate Taxes 

Travel & Repairs . 

Travel/entertainment (officials) 

Conferences/meetings . 

Interest 

Insurance 

Total Indirect Expense . 

Expense Details - Depreciation Expense: 

On investment property . 

On non-investment property 

Amortization 

Depletion 

Total Depreciation Expense 

Expense Details - Exempt Activity Expense: 

Repairs and Maintenance 

Bad debts 

Taxes/licenses 

Charitable contributions 

Dividend recd deductions 

Readership costs . 

Other expenses . . 

Total Exempt Activity Expense . 

Expense Details - Fundraising Expense: 

Cash prizes . 

Non-cash prizes 

Rent and facility costs 

Food & beverages (Part II only) 

Entertainment (Part II only) 

Other direct expenses . 

Total Fundraising Expense 

Allocation of Expense to Program Service Accomplishments: 

First 

Second 

Third 

All other 



RESOURCE 01/28/2025 4:40 PM 

Form 990 Event Income and Deduction Worksheet 
Descri tion CHAMPIONS FOR CHILDREN 

Name 

CHILDREN & FAMILY RESOURCE CENTER 
Taxpayer Identification Number 

56-2113878 

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ 

Income & Expense Summary: 

1. Gross receipts or sales 1. ________ _ 

2. Advertising income 2. ________ _ 

3. Circulation income 3. ________ _ 

4. Other income 4. ---------
5. Returns and allowances 5. ________ _ 

6. Contributions received 6. 4 5 , 0 0 0 ------~--
7. Total revenue. Add lines 1 through 6 . 7. _____ 4---"5_,, .... 0.;;....;.0_;0~ 
8. Cost of Goods Sold 8. 

9. Employment Expense . 

10. Fees for services 

9. 

10. 

---------

---------
11. Indirect Expense . 11. ---------
12. Depreciation Expense . 12. ---------
13. Exempt Activity Expense . 13. ---------
14. Fundraising Expense . 14. ________ _ 

15. Total expenses. Add lines 8 through 1415. ________ _ 

16. Net Income/Loss. Line 7 minus Line 1516. _____ 4_5~,_0_0_0 

Expense Details - Cost of Goods Sold: 

Beginning inventory 

Purchases 

Labor 

Section 263A costs 

Other costs 
.. . .... .. ' ' .. .. .. .. ---------

Ending inventory . . .. ..... ...... . ---------
Total Cost of Goods Sold 

Expense Details - Employment Expense: 

Compensation of officers . 

Other salaries and wages 

Pension plan contributions 

Other employee benefits 

Payroll taxes . . ... . .. . . . . . . 
Total Employment Expense 

Expense Details • Fees for Services: 

Management . 

Legal 

Accounting . 

Lobbying . 

Professional fundraising 

Investment management 

Other 

Total Fees for Services 

Information is indicated for use on Form 990-T, Schedule A: 

Schedule A, UBIT Activity Code Seq# __ _ 

I 
Part V, Debt Financing 

Part VI , Controlled Org Income 

Part VII, Investments for C(7)(9)(17) 

Part VIII , Exploited Activities 

Part IX, Advertising Income 

Expense Details - Indirect Expense: 

Advertising and promotion . . 

Office 

Printing/publication/postage ..... . . .. . . . ________ _ 

Info technology/Maintenance 

Royalties & License Fees 

Occupancy/Real Estate Taxes 

Travel & Repairs .. . .......... . . .. ________ _ 

Travel/entertainment (officials) 

Conferences/meetings . 

Interest 

Insurance .... .. .. .. ... . ---------
Total Indirect Expense .. .... .. . .. .. . . ________ _ 

Expense Details - Depreciation Expense: 

On investment property 

On non-investment property 

Amortization 

Depletion 
··· ·· · · ··· ·· ---------

Total Depreciation Expense .... . . . . .. ________ _ 

Expense Details - Exempt Activity Expense: 

Repairs and Maintenance 

Bad debts 

Taxes/licenses 

Charitable contributions 

Dividend recd deductions 

Readership costs . 

Other expenses . 

Total Exempt Activity Expense 

Expense Details - Fundraising Expense: 

Cash prizes 

Non-cash prizes 

Rent and facility costs . 

Food & beverages (Part II only) 

Entertainment (Part II only) 

Other direct expenses . 

Total Fundraising Expense . 

Allocation of Expense to Program Service Accomplishments: 

First 

Second 

Third 

All other 



RESOURCE 01/28/2025 4:40 PM 

Form 990 Event Income and Deduction Worksheet 
Descri tion OTHER EVENTS 

Name 

CHILDREN & FAMILY RESOURCE CENTER 
Taxpayer Identification Number 

56-2113878 

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ 

Income & Expense Summary: 

1. Gross receipts or sales . 1. 

2. Advertising income . 2. 

3. Circulation income 3. 

4. Other income 4. 

5. Returns and allowances 5. 

6. Contributions received 6. 53,476 
7. Total revenue. Add lines 1 through 6 . 7. 53,476 
8. Cost of Goods Sold 8. 36,571 
9. Employment Expense 9. 

10. Fees for services 10. 

11 . Indirect Expense . 11 . 

12. Depreciation Expense . . .... ... . . . .. . 12. 

13. Exempt Activity Expense . 13. 

14. Fundraising Expense . 14. ________ _ 

15. Total expenses. Add lines 8 through 1415. _____ 3_6~,_5_7_1 
16. Net Income/Loss. Line 7 minus Line 1516. _____ 1_6_,,'--9_0_5_ 

Expense Details - Cost of Goods Sold: 

Beginning inventory 

Purchases 

Labor 

Section 263A costs 

Other costs 

Ending inventory . 

Total Cost of Goods Sold 

Expense Details - Employment Expense: 

Compensation of officers . 

Other salaries and wages 

Pension plan contributions 

Other employee benefits 

Payroll taxes 

Total Employment Expense 

Expense Details - Fees for Services: 

Management . 

Legal 

Accounting . 

Lobbying . 

36,571 

36,571 

Professional fundraising 

Investment management 

Other 

. ....... ... ---------

Total Fees for Services 

Information is indicated for use on Form 990-T, Schedule A: 

Schedule A, UBIT Activity Code Seq# __ _ 

I 
Part V, Debt Financing 

Part VI , Controlled Org Income 

Part VI I, Investments for C(7)(9)(17) 

Part VIII , Exploited Activities 

Part IX, Advertising Income 

Expense Details - Indirect Expense: 

Advertising and promotion . 

Office 

Printing/publication/postage .. 

Info technology/Maintenance . 

Royalties & License Fees 

Occupancy/Real Estate Taxes 

Travel & Repairs 

Travel/entertainment (officials) 

Conferences/meetings . 

Interest 

Insurance 
.. ... ..... ..... ---------

····· ···· ···· ---------
Total Indirect Expense ... .. . . . . . ... .. . ________ _ 

Expense Details - Depreciation Expense: 

On investment property 

On non-investment property .... . . ..... ________ _ 

Amortization 

Depletion · · · ·· · ·· · ··· ··· ·· · ---------
Total Depreciation Expense 

Expense Details - Exempt Activity Expense: 

Repairs and Maintenance 

Bad debts 

Taxes/licenses 

Charitable contributions 

Dividend recd deductions 

Readership costs .. 

Other expenses . 

Total Exempt Activity Expense 

Expense Details - Fundraising Expense: 

Cash prizes . 

Non-cash prizes 

Rent and facility costs . 

Food & beverages (Part II only) 

Entertainment (Part II only) . 

Other direct expenses . 

Total Fundraising Expense ...... . . . . . ________ _ 

Allocation of Expense to Program Service Accomplishments : 

First 

Second 

Third 

All other 



RESOURCE 01128/2025 4:40 PM 

Form 990 Event Income and Deduction Worksheet 
Descri tion GOLF TOURNAMENT 

Name 

CHILDREN & FAMILY RESOURCE CENTER 
Taxpayer Identification Number 

56-2113878 

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ 

Income & Expense Summary: 

1. Gross receipts or sales . 1. 

2. Advertising income . 2. 

3. Circulation income 3. 

4. Other income 4. 
5. Returns and allowances 5. 
6. Contributions received 6. 20,946 
7. Total revenue. Add lines 1 through 6 . 7. 20,946 
8. Cost of Goods Sold 8. 8,235 
9. Employment Expense 9. 

10. Fees for services 10. 

11 . Indirect Expense .. 11. 

12. Depreciation Expense 12. 

13. Exempt Activity Expense . 13. 

14. Fundraising Expense . 14. ________ _ 

15. Total expenses. Add lines 8 through 1415. ______ 8~,_2_3_5_ 
16. Net Income/Loss. Line 7 minus Line 1516. _____ 1_2~,'--7_1_1_ 

Expense Details - Cost of Goods Sold: 

Beginning inventory . 

Purchases 

Labor ..... . .. . ''.'.' ... . . ''' .. ''' .---------
Section 263A costs 

Other costs 

Ending inventory . 

Total Cost of Goods Sold 

Expense Details - Employment Expense: 

Compensation of officers . 

Other salaries and wages 

Pension plan contributions 

Other employee benefits 

Payroll taxes 

8,235 

8,235 

Total Employment Expense .. ... .. . .. .. .. .. . ---------

Expense Details - Fees for Services: 

Management .. 

Legal . 

Accounting .. 

Lobbying 

Professional fundraising 

Investment management .. 

Other 

Total Fees for Services 

Information is indicated for use on Form 990-T, Schedule A: 

Schedule A, UBIT Activity Code Seq# __ _ 

I 
Part V, Debt Financing 

Part VI , Controlled Org Income 

Part VII, Investments for C(7)(9)(17) 

Part VIII , Exploited Activities 

Part IX, Advertising Income 

Expense Details - Indirect Expense: 

Advertising and promotion 

Office 

Printing/publication/postage 

Info technology/Maintenance . 

Royalties & License Fees 

Occupancy/Real Estate Taxes 

Travel & Repairs . 

Travel/entertainment (officials) 

Conferences/meetings . 

Interest 

Insurance 
........... .. .. ---------

Total Indirect Expense .... ..... .. ..... ________ _ 

Expense Details - Depreciation Expense: 

On investment property . 

On non-investment property ... . . .... . .. ________ _ 

Amortization 

Depletion 

Total Depreciation Expense . 

Expense Details - Exempt Activity Expense: 

Repairs and Maintenance 

Bad debts 

Taxes/licenses 

Charitable contributions 

Dividend recd deductions 

Readership costs . 

Other expenses 

Total Exempt Activity Expense 

Expense Details - Fundraising Expense: 

Cash prizes . 

Non-cash prizes .... .... .. .. ---------
Rent and facility costs . 

Food & beverages (Part II only) 

Entertainment (Part II only) . 

Other direct expenses . 

Total Fundraising Expense . 

Allocation of Expense to Program Service Accomplishments: 

First 

Second 

Third 

All other 



RESOURCE 01 /28/2025 4:40 PM 

SCHEDULE G 
(Form 990 or 
990-EZ 

Fundraising Other Events 

For calendar ear 2023 or tax ear be innin 

Name 

CHILDREN & FAMILY RESOURCE CENTER 
OF HENDERSON COUNTY, INC. 

(a) Other event 

CHAMPIONS FOR C GOLF 
(event type) 

Q) 
:::, 
C 
Q) 

45,000 > Gross receipts Q) 

0:: 
2 Less : Charitable 

contributions 45,000 
3 Gross income 

line 1 minus line 2 

4 Cash prizes 

5 Noncash prizes 

(/) 
6 RenUfacil ity costs Q) 

(/) 
C 
Q) 
0. 
X 7 Food/beverages UJ 

t5 
~ 

8 Entertainment ci 

9 Other ex enses 

07 01 23 and endin 

(b) Other event (c) Other event 

TOURNAMENT 
( event type) (event type) 

20,946 

20,946 

8,235 

Employer Identification Number 

56-2113878 

(d) Total other events 

(add col. (a) through 

col. (c)) 

65,946 

65,946 

8,235 



RESOURCE 01/28/2025 4:40 PM 

Form 990 Two Year Comparison Report 

For calendar ear 2023, or tax ear be inn in 0 7 01 2 3 end in 

Name 

CHILDREN & FAMILY RESOURCE CENTER 
OF HENDERSON COUNTY, INC. 

1. Contributions, gifts , grants 
· · · · • ·· · • • · •· ..... 

2. Membership dues and assessments 
··· •• ··· · ·· · · ·· · · ... . . 

3. Government contributions and grants . . • •• •• • Cll 
4. Program service revenue ::I . . .... · · ··· ··· · · • · · . , .. . , . . . .. . . . . 

C: 5. Investment income 
Cll 
> 
Cll 

6. Proceeds from tax exempt bonds 

a:: 7. Net gain or (loss) from sale of assets other than inventory 

8. Net income or (loss) from fundraising events .. 
9. Net income or (loss) from gaming . . . . . . . . . . . . . . . 

~0. Net gain or (loss) on sales of inventory . . . . . . . . . . . . . . . . . . . . . . . 
~ 1. Other revenue . . . . . . . . . . . . . . . . . . . . . 
~2. Total revenue. Add lines 1 throuqh 11 

~ 3. Grants and similar amounts paid 

~4. Benefits paid to or for members 
· · · • ·•· · ·•· 

II) 15. Compensation of officers , directors , trustees , etc . . 
Cll .. . . 
II) ~6. Salaries, other compensation, and employee benefits 
C: 

.... . . . . 
Cll 17. Professional fundraising fees 
C. 

. .. 

)( 18. Other professional fees . .... .. .... . ... . . . •• •• ••••••• •• •••· 
UJ 19. Occupancy, rent, utilities, and maintenance .... . ··• · • . ... 

20. Depreciation and Depletion . . . . . . . . . . . •• •••• •• ••••• •• 
21 . Other expenses . . . . . . . . . . . . . . . . . . . . . . 
22. Total expenses. Add lines 13 through 21 

·· · •· • · · 
23. Excess or /Deficit\. Subtract line 22 from line 12 

24. Total exempt revenue .. ••• • • •••• •••••••• •• • •• •• ••• • 
125. Total unrelated reven ue 

C: 
. . . . . .. . ... ... ... .. . .. · · • · • · 

~ 126. Total excludable revenue 
·· • · • · · • , ........ 

ra 127. Total assets 
E ... .. . . . . ... 

128. Total liabilities ~ .. . . . . . . ... .. . . .. , ., , 

C: 129. Retained earnings ... ···•·· 
Cll ~0. Number of voting members of governing body . . .s:: ... 
0 31. Number of independent voting members of governing body . 

32. Number of employees . . . ..... 
33. Number of volunteers 

2022 

1. 1,084,201 
2. 

3. 915,336 
4. 130,214 
5. 2,095 
6. 

7. 

8 . -64,530 
9. 

10. 

11. 

12. 2,067,316 
13. 

14. 

15. 

16. 1,311,967 
17. 

18. 54,020 
19. 53,209 
20. 46,839 
21 . 509,279 
22. 1,975,314 
23. 92,002 
24 . 2,067,316 
25 . 

26. 67,779 
27. 2,164,612 
28. 62,601 
29 . 2 , 102,011 
30, 17 
31. 17 
32 . 41 
33. 73 54 

06 30 24 
Taxpayer Identification Number 

I 56-2113878 
2023 Differences 

1,085,389 1,188 

785,764 -129,572 
333,823 203,609 

22,663 20,568 

-56,773 7,757 

2,170,866 103,550 

1,614,806 302,839 

212,129 158,109 
79,055 25,846 
54,196 7,357 

516,899 7,620 
2,477,085 501,771 

-306,219 -398 , 221 
2,170,866 103,550 

299,713 231,934 
1,889,885 -274 , 727 

93,952 31,351 
1,795,933 -306 , 078 
16 : :?•) 

16 
57 

,:: 



RESOURCE 01/28/2025 4:40 PM 

Form 990 Tax Return History 

Name CHILDREN & FAMILY RESOURCE CENTER 
OF HENDERSON COUNTY, INC. 

Contributions, gifts, grants _ 

Membership dues 

Program service revenue 

Capital gain or loss 

Investment income 

Fundraising revenue (income/loss) 

Gaming revenue (income/loss) 

Other revenue 

Total revenue 

Grants and similar amounts paid 

Benefits paid to or for members _ 

Compensation of officers, etc. 

Other compensation 

Professional fees 

Occupancy costs . 

Depreciation and depletion 

Other expenses 

Total expenses . _ 

Excess or (Deficit) 

Total exempt revenue . 

Total unrelated revenue 

Total excludable revenue 

Total Assets 

Total Liabilities 

Net Fund Balances 

2019 
1,309,322 

25,148 

1,645 
-55,879 

5,551 
1,285,787 

944,874 
11,881 
35,856 
31,832 

277,342 
1,301,785 

-15,998 

1,285,787 

-23,535 
1,604,243 

200,860 
1,403,383 

2020 
1,564,504 

17,617 

861 
-75,281 

600 
1,508,301 

903,979 
13,295 
43,458 
31,139 

269,598 
1,261,469 

246,832 

1,508,301 

-56,203 
1,702,852 

50,578 
1,652,274 

2021 
1,832,821 

43,986 

1,029 
-46,681 

1,831,155 

1,113,017 
20,626 
49,415 
31,632 

257,858 
1,472,548 

358,607 

1,831,155 

-1,666 
2,071,959 

62,406 
2,009,553 

2022 
1,999,537 

130,214 

2,095 
-64,530 

2,067,316 

1,311,967 
54,020 
53,209 
46,839 

509,279 
1,975,314 

92,002 

2,067,316 

67,779 
2,164,612 

62,601 
2,102,011 

Employer Identification Number 

56-2113878 

2023 2024 
1,871,153 

333,823 

22,663 
-56,773 

2,170,866 

1,614,806 
212,129 

79,055 
54,196 

516,899 
2,477,085 

-306,219 

2,170,866 

299,713 
1,889,885 

93,952 
1,795,933 



RESOURCE CHILDREN & FAMILY RESOURCE CENTER 1/28/2025 4:40 PM 
56-2113878 Federal Statements 
FYE: 6/30/2024 

Taxable Interest on Investments 

Description 
Unrelated Exclusion Postal Acquired after US 

__ A_m_o_u_n_t_ Business Code Code 6/30/75 Obs($ or%) 
INVESTMENT INCOME 

$ 22,663 25 
-----

TOTAL $ 22,663 
===== 



RESOURCE CHILDREN & FAMILY RESOURCE CENTER 
56-2113878 Federal Statements 
FYE: 6/30/2024 

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee) 

Descrie_tion 
CONTRACT SERVICES 

TOTAL 

Total 
Expenses 

$ 196,229 

$ 196,229 

Program 
Service 

$ 181,248 

$ 181,248 

Management & 
General 

$ 12,917 

$ 12,917 

1/28/2025 4:40 PM 

Fund 
Raising 

$ 2,064 

$ 2,064 



RESOURCE CHILDREN & FAMILY RESOURCE CENTER 
56-2113878 Federal Statements 
FYE: 6/30/2024 

INVESTMENT INCOME 
CHILD CARE AGCY RENTAL INC 

TOTAL 

THE SOCIAL 
CHAMPIONS FOR CHILDREN 
OTHER EVENTS 
GOLF TOURNAMENT 

TOTAL 

CHILD CARE RES AND REFERRAL 

TOTAL 

Schedule A, Part II, Line 8(e) 

Descri.e_tion 

Schedule A, Part 11, Line 10(e) 

Descri.e_tion 

Schedule A, Part 11, Line 12 - Current year 

Descri.e_tion 

1/28/2025 4:40 PM 

Amount 
$ 22,663 

$ 22,663 

Amount 
$ 

$ 0 
===== 

Amount 
$ 333,823 

$ 333,823 


