-RESQURCE 04/0112026 9.08 AM

Fom 990 Return of Organization Exempt From Income Tax |_onnti 515000
Under saction 501{c), 527, or 4347{2)(1} of the Internal Rovenue Code {excopt private Foundations) 2024

Beportmiont o thd Treatury Do not enter social sacurity-numbers on this farmas it may bo.mido public, Z0Openito] ‘Rublic ¢

Inteenal Ravenua Senvico Go to wwwirs.gov/Form9308 for Instructlons and the latest Information. v Irispection: .

A__For the 2024 calendar year, or tax year beginning 07 /01 /24  andending_06/30/25

B Checkiappleatle; j© Momoof orjanization CHILDREN & FAMILY RESOURCE CENTER D Efnployer ideatilication number

(] addiess chasge OF HENDERSON COUNTY, INC.

D Hamo chasge Doing businoss os 56~-2113878
Humber and sireat fae P,0. box i mait is nat dalrvvarad 15 sitopl poargss) Room/aulo E Tolephont pumber

[ mvatretum 851 CASE STREET 828-698-0674

F[Ii:i_le?.:n'lf Caty O¢ trams, staln of provinge, counley, and ZIP of ferargn posta) code
E] zi:zdtcm 'HENDE_RSONV_ILI_‘EI : NC 28792 G Gnss reniets§ 2,876,335
' il F Nameand addrass of piincipal afficas .

D Apjlzation pendig EMILY BALCKEN Hiay 15 this @ group retums for subcrdinates? L—_] Yes Ma.
851 CASE STREET Hibhén ot subortnaiosinchudoar || Yes. [_] Mo
HENDERSONVILLE NC 28792 If "o, attach d hst Soa lnftructions

|__Thtrompt stotus: [X] 501{e1t34 | l sttey{ ) finsottna) [ ] 4347(aK1)er- I | 527

4 Wobslio: WWW . CHILDRENANDFAMILY . ORG Hic) Group cavsmatinn mumbar

L Fom otoroartzaten: | X| Compeiition | | Trust | | Associatien | | Other IL Yearottamaton: 1998 [m Stata oftegaidomicte: NG

L Partidls  Summary
1 Briefly describe the organization’s mission of most significant activities:
8 L EO N‘UR'I‘URE 'I‘HE DEVELOPMEN‘I‘ oF CHILDREN BY BUII:DING A S‘;RQI:{C_;_.EOUNDATION OF
[ B cohean e Rl e ke b A an AR R R ke eedlasremEEEa. Cremssarseavaann Latar sas wwws aw-
é 2 Check lhis box D lfthe organizatinn discantinued Its operations ot dlspused of more than 25% ol its net: assels.
& | 3 Number of voling members of the.governing bedy (Part Vi, T - ) OO M- 20
2| 4 Numberof independent voting members-of the-governing body (Part Vi, tine by .. ... | 4] 20
S| 5 Tolal numberofindividuals employed in calendar year 2024 (PartV, line2a) . .. . . .. ... .. s | 57
E 6 Total numberof volunleers (estimate [fnecessaryy e e e 6 | 65
7aTotal unrelaled business révenue from Part VIII, column (C), line 2 T S A i 0
1 b Netuprelated business taxable income frorm Fonn 990-T, Part |, ine 11 . L 7b 0
Prior Year Current Year:
o | B Contribttions.and grants (Pact VI, Bne th) e 1,871,153 2,559,623
2| 9 Program service revehue (Part VI, line 29) . e 333,823 288,928
2| 10 tovestment income (Part Vi, colurin (A), lines 3, 4, and 78) e 22,663 27,784
% | 14 Other revenue (Part VIll, column (A), tines 5, 64, 8¢, 9c, 10¢; and 11¢) . -56,773 -107,179
12 Total revenue — add finés 8 through 11 (must equal Part VIll, column (A}, tine 12) . 2,170,866 2,769,15¢6
13 Grantsand similar amounts paid {Part IX, column {A), lines 1) I 0
14 Benefits pald to or for members (Part IX, column (A), fne 4) . .. s 0
w | 15 Sataries, other compensation, employee benefils {Pat I, column (A}, lines 5-10) .. . .., 1,614,806 1,723,926
2| 16aProfessional fundeaising fees {Part.IX, column (A}, Bne e} et I 0
2 bTotal fundralsing expenses (Part JX, column (D), ling 25). 180,178 N Ll
| 47 Otherexpenses (Part X, column (A), lines 11a-11d, 11f-24e) N 862, 279 878,780
18 Total expenses. Add lines, 13-17 (must.equal Part IX, coltmn (A), line 25) _ 2,477,085 2,602,706
19 .Revenue less éxpenses. Subltaét line 18 frorn Hne 12 . e -306,219 166,450
5 Beginning of Cureent Year End of Year

221 20 Total assets (Part X, line. 16) 1,883,885 2,054,945

2% 21 ‘Tolal labllitles (Part X, ine 26) VT 93,952 91,788

25| 22 Notassets or fund balances. Subtract line 21 from ling 20 _ . 1,795,533 1,963,146

~Partill:i  Signature Block
Under anallios af perjusy, I-declare tha | have examined this retum, Including agcompanying schedules and stalements, and to the best of my kaawdedge and bellaf, it is
trve, convest, and complete. Déclaration of preparer {olher than dificar) s based on all informalion & which preparer has any knowledge,
|
Sign Signaturn of atficor Date
Here EMILY BALCKEN EXECUTIVE DIRECTOR
“Typa of pint namno and hile
Preporers nama Proppeer's signsluto . Dpta Chixck if | PTIN,

Patd TERRY B_ANDERSEN CPA )}:';'T ';8 , COR 5{3"(3‘?’1@ wlr-umntolﬁld P00932175

Preparer | einma nama GOULD_KILLIAN CPA (GROUP, P.A. Farm's B 56-1042836

Use Only 100 COXE AVE ~

Fieri's addross ASHEVILLE, NC 28801-2354 Pheta no. 828-258-0363

May the IRS discuss this return with the preparer shown above? Seeinstructions . ... ... oee oo, IKIYes | INo

Far Paporwork Reduction Agt Notice, see lhe sdparalo Instructions. Form 990 2024
B




RESCURCE Q4M1720765 9 08 AM

Form 890 (2024) CHILDREN & FAMILY RESQURCE CENTER 56-2113878 Page 2
HIPaitill:  Statement of Program Service Accomplishments
‘Check if Schedule O ¢ontains a response or nate to any line in this Part Il .

1  Biiefly describe the organization's mission:
TO NURTURE THE DEVELOPME_I}'[T OF CHILDREN . BY BUILDING A STRONG FOUNDATION QF
] FAMILY AND COMMUNITY.

B L R R L e e R R L ]

B L L R T e T T Y]

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 890 0F 990:E27 .. e e e e e e, [ Yes B o
If"Yes," déscribe these. new sewlces on Schedule 0

3 Did the organization édase canducting, or make significant changes.in how it cenducts, any pragram
erices? U o 0 - B
If"Yes " describe these changes on Schedule 0

4 Describe the organizalion's program.service accomplishments for each of its three fargest program sewvices, as measured by
expenses. Section 501{c}{3) and 501(c}(4) organlzations are required to report the amount of grants and allocations o olhers,

the total expenses, and revenue, If-any, for each program service reported,

4 (Code: .. )(Espeases S 384,493 mcudinggrantsefs ... yReverue- 5 288,328
SEE SCHEDUI’E o P L LR R I e I T L RN L R L R L RN L R L Ll A R L

4b (Code: )(Expenses S 359,393 includinggrantsof § ) (Revenue S )
SEE SCHEDULE O )
4c {(Code: )(Expenses § .. 178,380 Incldinggrantsefs I ) (Revepue $ )
SEESCHEDULE O .....
4d Other program services {Describe on Schedule'o;)
{Expenses_S. 1,342,647 including granisof S } {Revenue S y
Ae Tolal program sarviee expenses 2,264,913

BAA Fam 990 (2024




RESOURCE C4/0172026'5.09 AM

Form §90 (2024) CHILDREN & FAMILY RESQURCE CENTER 56-2113878 Page 3
TPV Checklist of Required Schedules
Yas | No
1 Is the organization described in-section 501{c){3) or 4947{a)(1) (other than a private foundation)? If *Yes,”
complele SChedula A ||| || . eiieeiveenraeenseeeeaeeeeeaes 1| X
2 Is the erganizatlon required to complete: Schedule B, Schedula'of Contribulors? See Instruclions T 2 | X
3 Did the'organization engzge in direct or Inditecl political campaign aclivities.on behalf of ar in apposilion (1]
candidates for public office? If “Yes,” complala Schadule-C, Partl _ . RN - X
4 Section 504{c}{3) organizalions. Did the arganization engage in Iabbymg achwhes. or have a secliun 501(h]
electionin effecl during the tax year? If “Yes," complate Schedule:C, Part il et vvee v L4
§ Is1he organization.a section.S0{{c){4), 501{c){5}, or 501(c}{6} orgarnization lhal receh.res membershlp dues.
assessments, or similar amounis as defined in Rev., Proc, 98-197 /f “Yes, " complete Scheduie' G, Pattt . ] X
6 Did {he organization maintdin any donoradvised fiands or any similar funds or accounts for which donoss
have the sight-to provide advice on e distribution or investment of amounts in such funds or accounts? If
“Yes,"complole SCheduleD, PBAL, ||| | eiiiiiii verie s e ersanre e senene e heeenentaes i oo renes 8 X
7 Didthe arganization receive or hold a conservalmn easement, Including easements o presewe apen space,
the envircament, histaric land areas, or historle structures? JF"Yes," complole Schedule D, Pert it . T x
8  Did the organizatlon maintain colleclions of works of:art, historical lreasures; ar other similar assets? if “Yas,*
complate Schedule D, Patthit | . ... e eeeaiets snases benasaiarsisat b mheen e e e 8 X
9 Did the organization report an.amount in Part X, line 21, for escrow or cuslodlal accounl liability; serve as a
custodian for amounts nat isted.in Part X; or provide credit counseling, debt management, credit repair, or
debt negolialion services? If“Yes,"complele Schedulo D, PArtIV_ | .. ... ... vuoveusrersssnsnsns sesssssassmacsesernseene. 9 X
10  Did the organization, direclly or through a:related organizalien, hold-assels in dnnor-reslricled endawmenls
or In quasi-endowmenls? If *Yes,"complale Schedule D.Part V' . . ... .. .. veen e s X
44 Ifthe organizalion's-answer to any of Ihie folldwing-questions is “Yes,” then complete Schedule D, Parts VI, P
VI VI, 1%, or X, as applicable, Lo
2 Did the organization report an amount for land, buitdings, and equipment in Part X, line 10? If “Yas;“
complele Schadule D, Part Vi .. . cevenme s e e Mal X
b Dld the organization report an amount for !nveslments-——other secunties In Part X Ifne 12. that is 5% or mure
of its total assels reporled In Par X, line 167 #f*Yes, " complele Schedule D, Part VH [RPUUR i 1 X
¢ Did the organizatlon report an amount for. investmenls—progrant refated In Part X, line'13, 1hat fs 5% or more:
of its lota) asse!s reported in Part X, line. 162°/f "Yes, " complele Schadule D, Partt VIt | ..., . e 11e X
d Did the organization report an amount for other assels in Part X, line 15, that is.5% or more ofils tolal assels
reporied in Part X, line 162 If "Yas, “complate Schodula D, PartiX ||| . eieiiieiien veeennns e e, 1114 X
e Didthe organization report an amount for other Nabilities in Part X, line 252 If "Yes,” complele Schedule D, Part X ... ... 11e X
f Did the arganization's separate or.consolidated financial statemenis {orthe lax yearinelude a foolnoteg that addresses
the ofgariizalion's Nability. for uncertain tax positiens under FIN 48 (ASC 740)? If "ves,” complete Schedule D, Pat X | 11f X
12a Did the organization oblain separale, Independent-auditéd financial slalements for the lax year? If “Yes,” complate
Schedula D; Paris XlandXlf .............. eeereesrtebesstte e berbnressbesinsertresreasbysanterirenesnnsninsasonsessssorarsasriaess L128] K.
b Was the organization Included [ éonsolidated, independent audited financial statemenls for the tax year? ¥
*Yes,” and if the organization answered "No” lo line 12a, then complating Schedule D, Parls Xi and Xil-is oplional 12b X
13. 15 lhe organizationa schoo! described in:section 170{b}{1{A)H)7 If “Yes," complete Schedule £ . ... 13 X
14a Did the arganization maintain an office; emplayees, or agents-outside of the United States? . ... .. 142 X
b Did-the arganization have aggregate revenues or expenses of more than:$10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forelgn investments-valued at $100,800 or more? if “Yes,” complete Schadule F, PartsfandtV = ... .. Y 14b X
15 Did the-organization report on Part 1X, column (A}, line 3; more than $5,000 of granis or ather assistance to. ar
for any foreign organization? If “Yes,"complete Schadule F, Pans i and IV e e, 15 X
16 Didthe oiganization report on Part IX, colttmin (A), line 3, more than $5,000 of aggregale grants ar oiher
‘assistance to.or for forefgn individuals? If *Yes,” complale Schiedule F, Parts it and v . e s 16 X
17  Bid the oiganization report a tolal of more than $15,000 of expenses for professional {undralslng services on _
Part X, columin {A), lines.6 and 11e? If “Yos," complele Schedule G, Par I, See Inglruclions e e 17 X
18 Did the organization repart more than $45,000 total of fundralsing. event gross income and. contﬂbuhons on _
Pat Vil lines. 1c and BaT i Yes, " complale Sehettie G, P e e it e e i 8 | X
19'  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, #ine 9a?
if *Yas,” complete Schedule G; Pat llf ... vcoe cevveerre orneens fete i renee e bttt aeaiasaeinn oe estveaariar iiiesecs 19 X
202 Did the arganization operate ane. or more:hospital facilitfes? i *Yes. complele. Schadule H . . e s | 20a X
b If*Yes" to line 20a, did the organization attach a copy of its-audited financialslatements to thisseturn? 20b.
21 Did the arganization.report mare than $5,000 of grants or other assistance to any domestic organization or
domestlc qovemment on Part IX, column (A), tine 12 /f “Yes,"complala Schedulel, Parls Fandll. .. 2 X

DAA

" Fam 990 (2024},
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Form 990 {2024) CHILDREN & FAMILY RESOURCE CENTER 56-2113878

Page 4

T RAEIVE  Checklist of Reqired Schedules fcontinued)

22

23

24a

26

27

28

29
30

H
a2

33

34

35a
b.

36

37

38

Did the organizalion report more than $5,000 of grants of olher assistance lo or for domestic individuals on

Pad 1%, column (A}, e 2 If mYes, "complela-Sehedula | Ports L amg e
Did the-arganization answer*Yes" ta Part VI, Section A, line 3, 4, or 5, about compensation.of the

crganization's current and former officers, direclors, lrusiees, key employees, and highest compansated
employees? if “Yes," complote SChadila d | e iecrees teeeivenies eeevarsranan e vt e e o e
Did the organization have a tax-exempt bond issue with an culstanding principal amaunt of more than,

5$100,000 as of the last day of the yéar, that was [5sued alter December 31, 20027 {f “Yos,” ariswer linos 24b

through 24d and complote SCRBtUE K, T N0, G0 0 8 258 e — e
Did the orgdnization Invest any proteeds-of tax-exemplt boni's keyond a temporary peried exceplion? | ... ... ..
DId the organization-maintain an escrow.account ather than a refunding escrow al.any time during the year

todefease.any tax-exeMpPLBONAS? | | | riieieaireeerien arsrerseneanbeteranarares seraes sreeianees
DId the-crganization acl-as an “on behall of* issuer for bonds outstanding at any lime during the year?
Section 501(c){3); 501(c){4), and 501{c)(29} organizations, Did the arganization engage in an excess hieneldit

trangaction with a disqualified person during the year? If *Yes,” complete Schedile t, Pert
1s.the organizatlon aware that it engaged in an excess benefit iransaction with 3 disqualified person in.a priar

year, and that the transaction has not been reported on any of Ihe organization's prior-Ferms 590 or 890-E27

I "Yes," camplete SThedule L, PATE | | | || .. .....coceuirieeeseenen s tese st aseressasnenseasararesssnree e orins
Did the arganization report any amount. on Part X line; 5 cr 22, for receivables fmm ot payables to-any-ctrrent

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

controlled entity:or family member of any of these pessons? If “Yes,"complete Schedula L, Partlt. e,
Did the organization provide a grant.or othér assisiance to any current-or former afficer, director, trusles;, key

employeg, creatorof fourider, substantial contributar or émployee.theredf, a grant selection comimittee

meimber, of to a 35% coniralled entily (frcluding an employee thereof). or family member of any of these

persons? If “Yes,"complete Schedule L, Partstt . . e e e .
Was lhe orgznization a party to a-business lransaciion wllh one of the following padles? {See the Schedule

L, Fart W, Instructions for applicable {iting thresholds, conditiens, and. exceptions).

A current:or former officer, director, lrustee, key employee, creator or founder, or-substantial.contributor? 4

*Yes,” complele Schadule L, Part 1V e e e s oo et e s
A family member of any Individual described in line 2827 f.f’Yes, complete Schedule L, Partiv ... ————
A 35% conlrolled entily of one-or mare Individuals andlor arganizations desciibed In line 28a or 2507 If

“Yes,"complola Schedulo'L, Pant iV . . e —————— e —————
Did the organization recelve more than 525, CIEIO in noncash mntdbuliuns? If~Yes,” compfefe Schedu!e M
Did the organization receive contributions of ar, historical treasures, or-other similar assels, or-qualified
conservationcontributions? If *Yas,"complete ScheduleM st e, e ———— e
Did lhe arganizalion-Hquidate, ierminate, or dissclve and cease’ operations? If *Yes,” comp!ale Schedu!a N, Partl
Did the organizalion séll, exchange, dispose-of,.or transfer more than 25%: of ils net assels? If "Yeos,"

compiele ScheduleN, Pt~ e et rrtestetaeraee e atair e atarm——m—anae e ae e eemveaes
Did the organlzation own 100% of an entlly dlsregarded as separate from the urganizatiun under Regulations.

sotlions 301.7701-2 and 301.7701-37 If *Yes, “comipiele Schedule R, Parkl . . e
Was the organization related lo.any tax-exempt-or taxable entily? I “Yes,” comp:'ete Schedm'a R Par I, 1},

or IV, and Part V, line 1 ersreveeten rtsaettes ot eae ebabebrn et b s

Did the organization have a contralled: entlty vithin the meaning ‘of section 512{b){13)? v ottt searassnsnnanr e s
If"Yes" to line 35a, did \he-organization receive.any payment from or engage in any transaction with a
contralled entity within the meaning of section 512{b){13)? If “Yes,"” complale Schedule R, Fart V, ling 2
Sectlon 501{3}.[3) organlzations. Did the erganization make any ransfers to an exempt non-charitabla
telated organization? If *Yes,” complele Schadule R, Part V, line2 |, . ... ... . e e e
Did the organization conduct more than 5% of its activities through an enlity that Is not a related organizaliun

and that is realdd as a partnership for federal incomie lax purposes? If “Yes,” complale Schedule R, Pat VI . . . .. . ...
Did the piganizalion complele Schedule-O and provide explanations on Schedule © for Part Vi, lines 11b-and

197 Note: All Form 980 filars are required lo compléte Schiedule 8. . . . e e ...

T LR Py

Yos | No

22 X

23 X

24a P4

24b

24¢

24d

25a P4

25b X

26 X

b4

M
=
e mix

30

H

32

33

34

E ER R - ]

353

asb

™

36

37 X

“PartV.’ Statements Regarding Other IRS Filings and Tax Compllance

ChetK if Schedule @ contains 2 response or note to-any line in this PartV . ... .

1a

Enter the number reported In box 3 of Farm 1096; Enter -0- if not applicable 1a_| 0

B T T Y RS T RY )

Enter the-number of Forms'W-2G included on line 1a. Enter -0-if notapplicable ... . |1 | O

Dld the organization comply with backup williholding rules-for reportable-payments to.vendors and
seportable gaming (gambling} winninas lo prize-winners? .. .......oocooiieees eiiiiieiiiiereries i e

weoretf

DAA

form 990 2oz
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Form 980 (2024) CHILDREN & FAMILY RESQURCE CENTER 562113878

_PHMEVY . Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Ewnter the number of employees reported-on Farm W-3, Transmillal of Wage and Tax
Statements, filed for the calendar year ending with-orwithin the year covered by this retum- L 2a 57

b If at least-one Is reported en line 2a, did the crganizatlon file-all required federal employment tax returns? e s aae.
3a Did the arganizalicn have unrelated business gross Income of $1,000 ormore dusing the year?.
b 1§*Yes,” has it filed a Form 980-T for this year? If "No™lo ling 3b, provide an explenation‘on Schedufe o T . .
4a At any lime during the'calendar year, did the 6rganizatiori have an Interast In, or-a signature-or.other authority- over.
a financial account in a forefgn country {such as a badk account, securilies account, or other financial accound)? 43 X
b If“Yes,” enter the name of the forsign country ) S (N
Seée instructions for hling requirements.for FinCEN Fnrm 114 Repurt of Fo:eign Bank and FInanciaI Accounls {FBAR} ,m i
Ba Was lhie organization a-parly lo a prohibited tax shelier lransaction-at any time during the taxyeae? . . |52 X
b Did any taxable parly notify the organlzation that.it was or is a parly to-a prohibiled lax shelier transaclion? || e 5b X
c If*Yes"toline 5a or 5b, did the brganizalion file Form. BBB6-T 7 e e, _5¢
6a Does the-organization have annual gross recelpts that are normally grea!er than 5100 000 and did the
organization solicit any contributions that were no! tax deductible as charitable.contributions? __ . ... . .. ..., |62 X
b ([*Yes,” did the organization include with every solicitation an express statement {hat such contributions-or
Gits Were NOLIBXDBAUCHDIBY || ||| |\ ..\ . o oveiseevessstsssssessereanssseaessesaessseanssstns one sbssseres srireies
7  Organizations that may racelve deductible contributions under section 17D[cj e
a Did the-organization recelve.a payment in excess of 575 made partly 2s a contribulion and partly for goods
and services PIovidRA IO IR PBYOIT | . . iiiiiiiieiiiieiresireireesererbnrrarertirasiiesnenestins « essenariase iies
b If*Yes,”did the organization nolify.the donor of the value of the'goods orsenvices provided? .. . . ... ...
¢ D the orgariization sell, exchange, or olherwisé dispose-of fangible personal property for which it was
tequired to file Form 82822 | | .. e e daies FUUURTIRR sarpageee baaes . 7c
d IfYes.” indicate the number of Forms 8282 filed during theyear .. [L7d | e T
¢ Did the organization receive any funds, direcily of indirectly, to pay premiims on a personal benefit contract? . | 7e X
f Did the organization, dufing the year, pay premlums, direclly or indirectly, 6n a perscnal benefl contraet? - | X
g If the arganizaticn received a contributien of qualified intelizctual property, did the organization file Form 8899 as required? 70 X
b If the organization received a contribution of cars, beals, alrplanes; or other vehicles, did the organization file @ Form 1093-G? 7h X
8 Sponsoring-organizations malntaining donor advised funds, Did-a donor advised fund maintained by the P | .
sponsoring argantzalion have excess business holdings-at-any time.during R Year? e e e LB _
9 Sponsoring-arganizations maintaining donor advised funds. i )
a DIid the sponsoring organization make any taxable distributions under sectlon 49667 . .. .
b Did the sponsoring:organization'make a distribution Yo a donar, donor-advisor, er related perscn? e e e v
10 Sectlon 501{c){7) organizations. Enter:
a Iniliation fees and capital contribttions included on Part VI, BRe 92 ... . ..., |d10a
b Gross receipts, included on-Form 990, Part VIll, Fine 12, for public use of club facilities | | 10b
11  Section 501{c)(12) erganlzations, Enter:
a Gross income from Members-or Shareholders it eeeeiaencerraesassrasene  |o1B
b Gross incomea from other sources.. (Do riot.net ameunis due or paid o other sources
against amounls due or received from them.) ) eee #b
12a Section-4947{a)(1) non-exempt charitable trusts. 1s the organizahun filing Form.! 990 In licu of Form 10417 .
‘b If*Yes,” enler the amoun! of tax-exempt interest received or accrued during the year ,.............. L12b
13 Section 504(c}({29) qualified nonprofit health insurance Issuers.
a Is'lhe organizallon licensed to issue qualified health plans Inmore Ihan One Sate T v rmraaraint arrnas
Note: See the instructions for additional Infarmation the-organizatlon must report on Schedule Q. )
b Enter the amount of reserves the crganization [5 required o maintain by the states in which
the drganization is licensed to issue qualified Bealth Plans e eeeeaas 1B
¢ Enter thezamount of reserves'on hand TR s £ - i S
i4a Did the organizalian receive-any payments {or indoor tannlng senrices during the tax yean‘ i B 14 b
b If*Yes,” Has it filed a Form 720 to icport these paymedits? If "No, " provide an explanation on Schedufa O_, e B
45  [s.the organization subjéct Lo Lhe section 4860 tex on payment(s}-of mdre than $1,000,000 in remuneration or
excess parachute payment(s) durng Ihe YE2r? | | ... .. iiiveverveneieseaeseiens e sarereaeaneeiaes oo e . |13 X
It *Yes,™ see-Instructions and file Form 4720, Schedule N, Bt s
16 IsIhe organization an educalional [nstililion. subject to the section 4968 excise tax on netinvesiment Income? . ... . . - | X
1f *Yes,” complete-Form 4720, Schedule O, AN (] =
17 Section 501{c}{21) organizations. Did the trust, any disqualified or.other person, engage-In any activiies:
that would result in the imposition of.an excise tax under section 4951, 4952, 0r 49532 .. ........... e be e eaneeaaras N N
If*Yes," comalete Form 6068, T U
Eoem 990 2022y
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Farm 980 (2024) CHILDREN & FAMILY RESQURCE CENTER 56-2113878 Page 6
. PartVI?  Governance, Management, and Disclosure. Foreach "Yes” response lo lines 2 throtigh 7b belo/, and for a "No"
fesponse o line 8a, 8b, or 10b below, destribe the circumslarices, procésses, or changes-on-Schiedule O. See instrisGtions.
-Check if Schedule- O contains a response ornolefo any lineinthisPadVI ... ... ... .......... b il =
Section A. Governing Body and Managemeint

No

1a  Enter the number of vating members of the goveming body at the end of thetaxyear . |4a | 20 M

If there are maleria) dilferences in veling rights ameng members of lhe governing body, or T IS

if the.governing body delegated broad authorily lo an execulive commiltee or simitar i

commiilee, explaln on Schedule Q. ' Bt

b Enter the number of valing members Included on line 1a, above, whoare independet |1 | 20 sy
2  DId any-oificer, direclor, lrustee, or key employee have-a family refationship or a business relatlonship with

any other officer, diraclor, truslee, or key'employee? OO P PPTORORP I

3  Did the organtzation delegate control over manzgement dulies cuslomarily peformed by or under the direct
supefvisian of afficers, direclors, trustees, or key employees to a management company ot ather pgrson?

3 RILTTHE IO

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 slgnificant diversion of the arganization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons wha-had the pnwer lo elect or appaint.
one-or mere members of the governing body? | e i 1a

amEmmEabmas AT AR A SRR AR B R SRR R R R RN s hn s AL B AREAEETEARTRSES

b Are any governance decisions of the organization reserved to {or subjec! to approval by} members,
stockholders, or persens ather than the governing body? | 7h

T T T T TR T T T T L P TR TR TY R T
p magani s

8  Did the arganization.centemperangausly document the-meetings held or wrillen:actions undertaken during the year by the-following: [3z58 =5 |
a Thegoveming body? R -

adskrarnn L L I e Y N

b Each-commiliee with: aulhonty to act on behalf of the- gnverniﬁg body? ... ... e o le | X
8 Is {liere any officer, director, truslee, or key employselisied in Par Vil, Section A, whn cannot be reached at
lhe organization's mailing addréss? if "Yas. ~ pravide the names and addresses on Schodule O .. 8 X

Section B. Policies (This Section 8 reqguests infarmalion about policies not reqwred bv the Inrema! Revenua Code )

T e L L L P L LL I F T E RS Y

100 DId the crganization have local ehaplers, Branghes, or aliales? e e aaee, 08 X
b 1i"Yes,” did the organization have wrillén poilcies and procedurés goveéming the activities of such-chapters,
affiliates, and branches lo ensure theiroperations are consistent with the arganizatlon's exempt purposes?........... .. s aee. L1DB
11a Mas.lhe eiganization provided a complete copy of this Form 980 to all members.of iis governing bady before filing the form?
b Describe on Schedule O Ihe process, If any, used by the organization to-reviews this-Form 990,
12a Dld the organization have a wrilten conllict of interest policy? if “No,"go loline 13 . . . i

X
x
b Were officers; directors, or lrusiees, and key employees requlred to disclose annually Interests:that could gwe fisa- lo conﬂlcls? .. 112b X
X
X
X

¢ Did the arganizatlon.requilarly and consistently monitor and enfarce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ceeeeneenreeneenes J12C

stvsaanan. s R Y] TR N R TR L LR

13  Did the organization have a written whisleblower pnllcy?
14  Did thie organizatlon have a wrilten document retenlion: and destruction policy? ... e e e
45 Did the process for detemmiining compensation-of the following persons Include a review and ‘approval by
independent persons, comparabliily data, and conlemporaneous substantfation of the deliberation and decision?
a The organization's CEQ, Exectilive Director, or top management official
b Other officérs:or key employees of the organization e,
if“Yes” to line $5a or 15b, desciibe the pracess on Schedule O, See ins!ruchons.
162 Did the organization invest in, contribute asse!s lo, or paricipale in & joint-venture or similar acrangement
vilh a taxable enlity QUEROTIRYEAT | |\ \oiriscercerioenseensessersensrrssntsstsssostsnsessismansansar seees
b Ji*Yes,” did the ciganization follow a wiitten policy or procedure requnring the organization to evaluateils
participation In joint-venture arrangements.under applicable federal lax law, and lake steps to safeguard ilie
praanizalion's exempt status wilh respect to-such arrangemenls? ... ... .. -
‘Sectlon C, Disclosure
17 List the states with which.a.copy of Ihis Form 990 Is required tobe filed | NONE e e
18 Section 5104 fequires an organization lo-make its Forms 1023-(1024 or 1024~A If apphcable}, 990 and 950-T {sechnn 501{c}
{3)5 only) available fof public inspection. Indicate how you made these avaitable, Check all that apply.
[:| Owin vighsite - Anolher's website @ Upan request D Oliier {(explain on Schadufe O}
18  Desciibe on Schedule O whelher {and I S0, how}the ofganization made iis governirig documents, conflict of Inlerest policy,
and financial stalements available to the puhblic during the tax year.
20 Statethe name, addiess, and telephone number of the person who péssesses the organization's kooks and recards.
EMILY BALCKEN 851 CASE STREET o _
HENDERSONVILLE NC 28792 828-698-0674
Fam 990 (2024

T R R L L L L L L R e L L L]

DAA
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Form 990 (2024) CHTLDREN & FAMTLY RESOURCE CENTER 56-211.3878

Page 7

PtV Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O ¢onlains a response ar note to any line in this Part Vil

[

Sectlon A.  Offlcers, Directors, Trustees, Key Employces; and Highast Compansated Employees:

1a Camplete this table for 2}l persons required to be listed. Report compensation for the calendar yeac ending with or wilkin the
organizalion's {ax year,

o List alt of the organizalioa's current officers, directers, tristees (whether individuals or organizations), regardléss oFarount of
cormpensation, Enter -0- In colamns (D), (€}, and {F) if no compensation was paid,

» List all of the organizalion's current key employees, If-any, See-instiuctions fordefinition of "key employee.”

e List the drganization's five current highest cimpensaled employees {other than an officer,. director, trustee, or key employee).
who received reporfable compensation {box 5 of Form'W-2, box 6 af Farm 10988:M1SC, -and/or box 1 ‘of Form 1098-NEC)-of more. than
5100,000 from the organizalion and any related organizaliuns

e List all of the organizalion’s former officers, key employees, and highest compensated employees.who received rijore than

$100,000 of reportable compensalion from the orga_nizathn' and any relal'ed.or_ganizalions. _

» List all of {he organization’s farmer directors or trustees that-received, in Ihe capacily as a former-ditector or trustee of the
arganization, more than-$10,000 of reporlable compensalion from the arganfzallun and-any refaled otganizalions.

See the instructions for the order in which lo list the peisons abate,

Check this box if neithier the organization nor any refaled érganization compensaled any cutrent officer, direclor, or trustae,

(cy
A B Posillon D E
Nnmo{ﬁtlfd tlo A\f_ten:sle &mﬂ:ﬁmﬂ?&uﬂ; _Ru ptmla_:_hlq Rnpf:Eﬂ]:lhﬁn Es!irnm{:d’ amalnt
'p'::?ek olficar nnd a diredoriinsten) mﬂﬁ;{m' c;:n;l::;:n:ﬁ cdr::;::rt.m
{tist any. ] g121F sg .y crganization (V-2 organkzations (VW2 fiem Lhe
hows fot &g El|E 3 87 3 10394SC/ 1099-MISCI oman‘zation and
ralated 2 g EREd 1053-HEC) 1099-NEC} related organizations
arganizations |8 | B RN
bolow E| || %
dallod fino) 3| 5 2
o 2"
{1)CHARLIE CRANFOQORI
4 Tar T-muTgsEg bR r omma 0 Eed Ewr . 4 00.
PRESIDENT 0.00 | x X 0
{21 SAaM HENRY
_ 4.00
VICE PRESIDENT 0.00 | X% X 0
(3} EMILY RUSSELL
SECRETARY 0.00 |X X [
(4 BRENT CLEVER
D L L LR 4 00
TREASURER 8.007 X X 0.
(5) JESSICA KNOX
..... 4 0 0 .
PAST PRESIDENT 0.00 |x X 0
() PATTI BAKER
- . m-ray aros 1 0 O -
DIRECTOR 0.00 1x 0
{(HANDREW BLACK
e ] 2200
DIRECTOR g.00 |X 0
(@) HEATHER BOEKE
PPV 1.00
DIRECTOR 0.00 IX 0
{9 LISA CADIZ
T .00
DIRECTOR .00 |X 0
(M0)DR. MARK GOLDSTEIN
.......... 1.00
DIRECTOR 0.00 |X 0
{1)CAITLIN LINDSEY
.............. - 1 0 D
DIRECTOR 0.00"|x 0

DAN

Eorm 990 20243
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Form 990(2024) CHILDREN & FAMILY RESOQOURCE CENTER 56-2113878 Paas- 8
;Egrtwl_i.‘, ‘Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employces fcontinied)
. {c}
Position . .
{A) {a) {da not chotk mofo than ene oy (€} ¥
Hamo and Lo JAveragn’ bax, unless persen s bothan Repedatio Repertabla Estimated amcunt
houts. olficer and 0 diedsriuzivo) -compensalion compensalicn of ather
porwook =T ol = = fram tho from relatod componsation
(st oy RE|2|R| & ,g&: g aepanization (Wh2/ argantzations (W2 teom Lito
bowstor [2%| |8 | 2 2 1039-MUSCH. 1099-M05C4 organizatien and
retatod ﬁi% ] ) § 1099-HEC) 1089-NEC) relnted organtzations
srganizallons E 3 .§ )
botow Bl g 8| B
dstied lingy Bl & B
2
{12) BELEM SOLANO [IMIRAFLORES
42 .. ereie e v e 20 80
.DIREC'I’OR 0.00 IX 0 0 8]
(13) JENNA MITCHEILL
a3 | e e o X000
DIRECTOR 0 00 11X 0 0 0
(14) TOM MURRILL
L 1.00
DIRECTOR 0.00 |X 0 0 0
{(15) YADIRA ORTIZ
as) ... e ] AR00
DPIRECTOR 0.00 |IX Q 0 0
_ {16) BART SALVAGGIO _
as . . ... 280
DIRECTOR 0.00 |X 0 0 0
(17) ANDREW THOMAS
an_ .. e e 22 00
DIRECTOR 0.00 |x 0 0 0
{18) VICTORIA TODDH
{181 e NI R - - ---o-a.l 00..0
DIRECTOR 0.00 | X 0 1) 0
(Z_LB} JIMMIE LYNN WHITMIRE
a9 . . o] 200
DIRECTOR 0 0 0 X 0 0 0
4b Subtotal ........... .. Trerenrasrravran
t Total from continuat[on shaols to Part Vll Sectian A ..............
d Tatal (add lines tband 1¢6) ... .. ..
2 Total sumber of individuals {including but not limited to'those Hsted abova} who received more than $100,000 of
reporiable compensation from the arganizdlicn
el YOS NO
3 Did lhe organizalion list any formerofficer, director, trustee, key employee, or highest compensated R [EER 4 B
emplayee on fine.1a? if *Yes,” complele. Schedule J for such individual ... ..., cemenen 3 1 i X -
4  For any individual listed-on Yine 1a, Is the'sum of repostable: cumpeusallon "and other ccmpensatmn from the
organizatian and refated arganizations greater than $150,0007 If *Yes," complete: Schedido J for such s
individital et v iereefemeas.as e eeeembekemAeeteamessompesmeeae vevmeseasrebeennsonnooabsonann sk basaneRebioetes imabuns _4 - X -
5 Did any person isted on iine fa recelve or accme compensaiiun Tram any unrelated organizatton or individual A
for services rendered lo the oroanization? If *Yes. " completo Schedule J-for stich parsen . 5 X
Section B. Indopendant Contractors
1 Cormnplete this table for yatr five highest compensated independent contractors iat réceived more than $100,000-af
compensation from the organization. Report compeasation for the ealendar year ending vith ‘orwithin the nrganizallnns {ax year,
Nama and bI(QI?MSS addnyzs Dewnpwlﬂ:iﬁlcg C@!ECJREEL

2 Total numiber of independent cantractors (including bul nat limited {o those listéd above} who
received more than:$100.000 of compensation from the arganization

PAA:

Ferm 990 (2024)
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YRaTEVI

Statement of Revenue

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

R I T T

N

)

Total rovenua

{B)
Relatod or exampl
function ravenua

)
Unrelatod
business fevenua

B
Rnwm:!r c!:.:ludod
from tax under
scchions 512-514

Contributions, Gifts, Grants|
and Other SImilar Amounts

1a Federaled campaigns __

1a

b Membershipdtes

iy

¢ Fundraisingevents =~

c

283,533]

d- Related orgarnizations

1d

@ CGownmentgrants (esalitutions)

1a

942,876/

XTI TIT T

f Allother conbibutions, gills, graats,
and shmdar amounts potlncluded abave ... ..

1f 1,

333,214

¢ Hanzash contibubiens Inclydod th
Eas 12-1§

75,351}

h Total. Add lines 1a—-1f

Praﬂiram'smite.
cyenie

. CHILD CARE RES AND REFERRAL

AwmanndbinmEr

[ T T

YT E TR E

IR Y I T YRR TR

asas s

B T S L LI T P T T T R F ) R IT T TR T

f All other pregramesenvice revenue

YT Y TR T E TR

2, 559 623-.
SR

3 ?3‘5;5 i

288,928]

288 928

288,928[:...

| 4 Total. Add llnes-2a-2......... e
3 Investment income {including dividends, Interest, and

Other Revenue

cther simifar amounts) ...
4 Income from investment of faxeexémpt
5 Royallles ... ...

bond proceeds

tewrabsinen

Nam-vRreaay

27,784

27,784

{i}Roa)

6a Gross rents 6a

b Loss:rentalexpenses| Gb

€ Rontad It o2 (foss) Bc

d Met rental income or-{loss) ... .

7a Gross amounl kom 11y Sozuntios

{it) Glher

sa'es of assels,
7a

aifier than Inveniory
b Less;costerather
basts ang sa'es eeps, |70

¢ Gainor(loss) | 7c

d Netgdinor{less) .....

saamne meweoma

Ba Gross income from fupdraising evenls
{notinchiding s 283,533

of contributions raparted on'lina
1c).See Part 1V, line 18

B3

b Less: direct expenses. e,

8b

107.179m_m‘

¢ Netincome or {loss) fmn;i fundraislng e

vents

9a Grossincome from gaming
activitles. See Part IV, line 19

9a-

b Less: direct-expenses

gh

¢ Netincome or {less}): frorﬁ‘ga'ming activ

jties ...

10a Gross.sales of inventory, less
retuins and allowances

10a

b Léss: cost of goods sold _

10b

c_Netincome or (fess) frem sales of invéntory .

Miscellaneous
yenl

11a
b
c . . . P . N .
d All otherrevenue = _ ., ..
e_Total. Add lnes 11a-11d ..

TR T T TR R TR T O N

raEbas B rna-maea

T Y Y R YT I Y T P T P N

Susiness Coda |27

_,_q =

AL et

12 _Total revenue. See instructions

2,769, 15’6

288 928

79,395

Form 990 12024
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Form990(2024) CHILDREN & FAMILY RESQURCE CENTER 56-2113878 Page 10
< PartiX? Statement of Functional Expenses
Seclion 501(c)(3) and 501{c)(4) organizalions must complele ail columns. All ather.organizalions must complate column.(A).

Check if Schedule © contains a response or nole lo-any line in this Part IX o L _ I |
Do not Include amounts reparted on linas 6b, 7b, Total Egmo’ Progribenico im0 Fomthalsing
&b, 9b, and 10b of Part VIiL axponsas guriocal orponses

o e

1 Geanls and other assistance 13 domastic diganizatons
ond domestie givemments, See Pat iV, [ne 2y,
2 Granls and other assistance to dameslic
individuals, See Part IV, ling 22
3 Grants and olher assisiance o forelgn
arganizations, foreign governmients, and
fozelgn individuals. See'Par IV; lines 15and 16
4 Benefils-paid lo or formembers |
5 Compensalion of current offi cers. duectars,
trustees, and key employees . ..
6 Compensation natincluded above lo disqualified
persons {as defined under section 4838{)1)) and
persons described insection 4958(c)(3)(8) .
7 Other salaries and wages N . 1,442,869 1,290,522 53,9847 98,400
8 Pension planacgruals and ccnlnhulmns {lnc!ude
section 401{k).and 403{b) employer conlributions)

8 Other employee benefits =~~~ 177,111 172,200 4,911
10 Payroll taxes o 103,946 91,370 4,838 7,738
41 Fees lor services (nnnemployees]

a Maragement = =

bilegal ... ..

¢ Accounting L 16,2800 15,548 1,183 169

d lobbying .. ...

[ P:o[essfonal jundmising sennces See Part IV Fne 17 ficee, |

t Investmentmanagementfees .

g Cther (IfIne 119 amount exceeds 10% of Lng 25, co!umn

(A}, arnount lislfire 11g expenseson Schedue 0 180,107 167,340 10,335 2,431

12 Advertising and promotion _ 29,352 8,645 245 20,462
13 Oifice expenses . 114,556 57,926 18,792 37,838
14 Information techrology
15 Royalties . .. . .. . ... .. : -
16 OQcoupandy . 58,460 45,063 7,397 6,000
17 Travel | ..., e tveraseens 29,153 29,027 115 11

18 Paymenls oftravel or enlertalnmenl expenses
for any federal, state, or Jocal:public officials
19 Conferences, convenlions, and meelings ||
20 Interest = .
21 Paymenlsio aff Iiates i
22 Depreciation, deplellnn and amortization ..
23 [Insurance .
24 Olherexpenses llemlze expenses nol covured
above. (Llst miscéllaneaus expenses on line 24e, I
line 24e amoun! exceeds 1035 of fine 25, calumn

{A), ameounl, list line 24e expenses on Schedule ) |5 DT R WIS v il e T UM il : )
a CLIENT RELATED EXPENSES 323,503 323,863 40
b EMPLOYEE EXPENSES o 29,811 12,503 17,298 10
¢ BAD DEBT L . 18,859 18,859
d
e Al ather expenses _______
25 Tolal finetonat expenses.Addlines nlunugh 20 2,602,706 2,264,913 157,615 180,178
26 Joint costs. Complele this ine only if the:

organization réporled in columin (B} Joint costs
from a combined educational campaign and
fundratsing selicilation. Check hiere] ] i
falloving SCP 98-2 (ASC 858.720).

DAA Form 990 2oz
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Form 990 (2024) CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Page 11
! PArtX." 'Balance Sheet
Check if Schedule O contains a response or hole to any line'in this Part X ]
{A} (8)
Beginning of year End of year
1 Cash—noniinterestbearing . ... ... ... e errresnias 107,171 1 73,896
2  Savings and temporary cash Investments 604,608 2 885,760
3 Pledges and grantsreceivable,nel ST s 229,866( 3 145,341
4 Accounts receivable, nel... 19 527) 4 14,019
5 Loans asd olher receivables from: any cikrent or former afficer, dirgctor, if A

Assets

o

L7 I - - B

10a

Lk
12
13
14
15
16

cantrolled entily or-family member of any of these persons

‘Land, bulldings, and equipment: cost or other

Investmenis—othersecurities, See Part IV, ling:4d
Investmenis—program-ielated. See Parl IV, ling 11

‘Other assels. See Part IV, ling 11

trustee, key employee, crealér or founder, substantial contributor, or 35%
Loans and olher recelvables from otherdisqualified persons.(as defined
under'séction 4958{}{1)), and persans described in section 4958(c}{3)(B}
Motes and loans receivable, net
tnventories for sale or use |

Prepaid expenses and deferred charges

YT ITIY)

R T e L R LR LY )

B A T Y T I I T L T

LR T T T Y P T

basis; Complete Parl Vi of Schedule D 10a

1,699,016

2,031

J wav«aaaw

T TR RRT YT

Less: accumulated depreclation |, . 10b 774,320

895,007

’ 924 696

Invesimenis—outlicly traded secuities

P T L T P TP P Y EY ]

Intangible assets

Sa mmEs. -aa oaea EET I

‘Total assets. Add'lines 1 through' 15. fmust equal line 33)

8,4261(

9,202

23,249

1,889,885

2,054,845

Liabliities

17
18
19
20
21
22

23

24
25

25

-cantrolied entity-or family member of any of these persans |

Accounts payable-and accrued expenses. |
Gradls payable
Deferred revenue |
Tax-exempt bond liabillies .\ i
Escrowar-custotial account Iiabilnty. Cumplete Part IV of Schedule D ]
Loans and other payables to any.curent or former officer, dicector,

lrustee, key employee, creator or founder, substantial ceniribulor, or 35%

Sresenre
R L R L L L T T T TR T S TR P
T IR E R Y TR Ty P
PREIT T LE I

EEE TRy

R ET TP RRY YA

Secured martgages and notes payable to unrelated third pariles. ) .
Unsecwed notes-and loans payable Lo unrelated third parties

‘Other liabilities {Including federal-income tax, payables lo refated third

paries, and-cther [labllittes no! Included on lines 17:24), Complete Part X
of ScheduleD._, ___,.
Total liabilities. Add lines 17 through 25 .

AN A EEEAR i A NTEARAARANE AT EEA TR AT TR n it A SR B AR AR R R

83,952

91,798

93,952

HNet Assiots or Fund Balances.

27
28

29

30
3
a2

33

Organizations.that follow FASB ASC 958, chnck here Bl
and-complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Nel assets with-donorrestrictions L .
Organizations that do not follow FASB ASC 958, check hcre [:I

mranas

and complete lines 29 through 33.

Capltal'stock or trust principal, or current funds |
Paid-in‘or capital surplus, or land, building, orcquiprnenl [und e
Relained garnings, endowment, accumulated income, of other funds
Total net assets of furid balancés
Total liabllilies and et assels/fund batances: . ... ... .

e N I L LI T T I T

fivrania irrierels

TR

359, 251]

T1T50%, 440

336,682

755,706

1,795,833

1,963,146

1,889,885

2,054,945

DA

Farm 990 (z024)
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Eorm 090 (2024) CHIT.DREN & FAMITY RESOURCE CENTER 56-2113878 Page 12
HRartiXiZ  Reconciliation of Net Assets
Check if Schiedule O contaiiis 2 responseé or noleto any linginthisPant'Xl ... . ... ... .. ... ................ 1
1 Total revenue (must equal Part VIl colummi (A, IN& 12 . iy 2,769,156
2 Total expenses {must equal Part IX, columa (A), iNe:28) i L2 2,602,706
3 Revenue lesseXpenses, Subact e 2 IOm e 1 i eresssessestinnrreaerann 13 166,450
4 Netassels of fund balances at beglnning of year. (must equal Part X, line 32, column (&Y .. 1 4 1,785,933
5 Netunrealized gains losses) on fnvestmends . T 763
§ Donated'services and use offACTIES ||| | .. i iiiiiiieiiiiaceeeisieietscsesseesssssseensosssnnnntansmnon bmB
7 IOVESIMENLEXPENSES || | | .. || .. iiieieiiessererrasessrensesnnrsorsnesensssasnnsentenesassossnnsessrssssssennas b
B Prprperiod adjUSUMEAIS || L eiiciriceiimeeeeresieaane s ere b e it seebtantenenttsntrananrasenssnnts  fob
9 Otherchanges in net assets or fund balances (explaln on Schedule®) eteeessecesesasanns 18
10 Net assets:or furid Halances at end of yéar, Corribine lines 3:hrotgh 9 (must equal Pad X, line
32, coumn (B)) . .. 10 1,963,146

Finandial Statements andf'_Repc:-rfi-r-l-g -
‘Check if Schedule O contains a response.dr nete to any line iii this Part XH

Accounting method used lo prepare the Form 980; EI Cash @ Accrual D Qther
If the erganization changed its method of acceunting from a prior year or-cheeked “Other,” explain on
Schedula O.
2a Were the organfzalion's financial stalements compiled orreviewed by an Independentaccountant? | .. .. .
It "Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separale -basis, consolidaled basis, orhath,
Separate basis Conisolidated basis D Boih consolidated and'separate basis
b Weie the organization’s financial statements audlled by an Independent accountant? o vieiteseertitsesenen
1f "Yes," check a box below to-indicate whether the financial stalements for he year were audited on a
separale basis, cansolidated basis, or both,
Separate basls D Consolidated basis D Bolhconsolidated and separate hasis
¢ li*Yes"te line 2a or 2b, does the organization have a comniiltee that assumes: responsibility for ovérsight of
the audit, review..or compilation-of its financial statements.and sefection of an Independen! accountant?
If the organization changed either its oversight process or'selection process during thé-tax year, explain oa
Schedule Q.
3a As a result of a federal award, was the-orgariization required to undergo an-audit'or atdils as set forth in the
Uniform Guidance, 2 C.E.R. Part 200/ SUBPAIF? ||| ... . ..cvereisariesessosossssntnesgocaessronsesssonsscrines
b 1i“Yes,"did the organization underge the required audit or audits? If the organization did not underge the

“RartXll:

1'

3b
Form 990 Zo24)

DAA
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Form 090 (2024) -CHITLDREN & FAMILY RESOURCE CENTER 56-211.3878 Page 8
PParkVIiE,  Sectlon A. Officors, Directors, Trustees, Xey Employees, and Highost Compensated Emplaiyess fconlinuad)
* {c)
Pasllion .
(A i {do'riot chock miosa than orie 1D} (E} F)
HNama and titla Avetagn tox, untoss personis bethan: Ropantable Repertabln Eslimated amount
hours olficor and & diredtofftiustoa) ‘eoinponsation ‘Fompensation & pther
parweok — = Ts=]= frgm thio from sotoldd £ompensalion
{istany 2zl z(218 |88 g erganization (W-2/ arganizations (.21 fréin the
houts for g% BB ) S 109415C 1098-MiSC/ e¢panizatien and
ritaed  (£5 E 2 &al ° 103%NEC) 1099-NEC} rolalod orgonizations
eganizallons ] 2| 3a
botow 38 | %
dotied fing) & § &
(20} SARAH WILKINS
DIRECTOR . X 0 0
(21) EMILY BALCKEN
3 e 20200
EXECUTIVE DIRECTOR 0.00 X 0 0
{16) e
(18} .
sy
b Subtolal ..., iciviiiicreserersa taasiraassarirssrsnrsrorrorrasana s
& Total from continuation sheets.to Part VlI, Séction A .....ovveeeens
d_Total{addlinesibadndde) ......................... .. ....o.o.....o.

2 Teolal nurber of Individuals {in¢luding but not limited to Ikose lisled above) viho received more than $100,000 of

reportable compensation from Abe organizalion

3 Did the'organlzation list any-former officer, director, tristee, key employee, or filghest-compensated

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

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

4  For any indlvidual listed on-iiné 1a, 7§ the'sum of reportable compensatlon and other compensalion from the
organization and related organizations greater than $150,0007 If "Yes, " completa -Schedule J for such

INGIVIUEE |, . .. vsiissmsrserserarsanssrossssnsonsnnsamssns eteetvesesennarenar ey an TSt ee AN R kg e Eraabeeaekisbsnsaren

5  Did any persan listed on line 1a receive or accrue compensatfon from any unrelated organizaticn-or individual

for senvices:rendered to the oraanization? If *Yas,* complafe Schodule J for such person

T Y N T T I L LT T LI LI L IR PR I

Sl FEELEE

Soction B. Indepondent Contractors

1  Complete this lable for your five highest compensaled independent.contractors that received more lhan $100,000 of

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

Hame and

Al
h!xs’mss address

21}
De_sEn'ptign |}:l sevkes

2 Tolal aumber of independent contractors (including but not-imited to those listed above) who

recelved more than $100,000 of compensation frem the arganization

DAA
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SCHEDULE A Public Charity Status and Public Support 018 No. 15450047
(Forin 990) Complete I the organlzation [s a sectian 501(c)(3) organfzation or a section4947{a)(1) narexemp! charitable trust.
Dépstmant of tho Traasery Attach to Form 990 or Form 980-EZ,
iniomat Rovefua Sertdeo ‘Go to www.frs,gov/Form890.for inskructions and the latest information, 3 )
Hame of the organlzatlon CHILDREN & FAMILY RESOURCE CENTER Employaridentification pumber
QF HENDERSON COUNTY, INC. 56-2113878

?&Béift?l%f&?i Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization 1s.not a private foundalion because it is: {For ines 1 through 12, check onlyone box;)

L

th

~ o

o ®

10

i1
12

A church, conveation of churches, or association of churches described In section. 170{b){1)(A)(I}.

A schiod] deseribed in section 170{bj(1){A)(ll). (Attach Schedule E (Form 990}.)

A hospital ar & cooperative hospital service organfzation described in section 170{b){1){AHIN}.

A medical research organization operaled in.conjunclion with a hospital described [n section 170{b){1){A){lli). Enler the huspilal's name,
citir, and slate:

R N L I I I O I O o T T e N e L L L L L ]

[:l An oganization operated for the benefit of 4 college of universily owned or operaled by a governmental unit described in

o

Q

=§

-]

£
g

section 170(b)(1)(A)(Iv). {Complele-Part 1.}

" A federa), state, o local goverament dr gévemmental unit described in sectlon 170(bj(1)(A)(v}.

An arganlzation thal normally receives a substantial pant of its:support from-a govemmental unil or fromi the general public

described in section-170{b}(1){A){vi}. (Complele Part IL.)

A communily trust described in section 170(b){1){A){vi}. (Complele Part II.)

An agsicultural research. arganization deseibed in section 170(b)[1}{A}ix) operated In conjunction with a land-grant callege

or universily or a non-Jand-grant college of agriculture (sea instructions): Enter the name, ¢cily, and state- of the co!lege or

URIVEISIIYE | oo teieesiisussrnseasestasesesssnsentsesssnnssseenstnsrasnsssssenssssennnrsesenessssesssstnssnessnssnssassssnenns

An organization that-normally recelves (1) more than 33 1/3% of iis support from costributions, membership fees, and gréss

recelpls:from activities related to It5 exempt functions, subject lo cenaln-exceptions; and (2} no more than 33 1/3% of ils

support from gross invesiment Income and unrelated business taxable incomi (less seclion 511 tax) from businesses

.acquited by \he erganlzation after June 30; 1975. See section 508(a)2). (Complete Part 1L.)

An organization-organized and operated exclusively to test for public safely. See sectlon 509(a){4}.

An organization orgarnitzed-and operated exclusively for the benefit of, to pérfoma the fenctions of, of to-carry cut the,purposes of

ene or more publicly supported crganizations described in section 509{a){1) or sectlon’ 509(a){2). See section 508{a){3). Check

the bax'on lines 12a thiough 12d hat describes the type of supperling arganization: and complete lines 12e, 121, and 12g,

D Type'l, A supporting organization operated, supervised, or.contiolled by its supperted organization{s), typically by glving
1hé supported-osganizatlon(s) the pewer to regularly appoint ar elect a majorily of he direciérs of trustees of the
supparting organization. You must complete Part IV, Sections A and B,

D Type Il A supporting erganization sufiervised or-controlled in connection:with its supported organization(s}), by having
control o management of the supporling organization vesled in the-same persons that conirol or manage.the supported
organizatien(s). You must. complete Part IV, Sbctlons Aand C.

Type !l functionally integrated. A supporting organization operated in connéction wilh, and-functionally integrated with,
" Iis supporied organization(s} (see instnictions), You must completer Part IV, Sections A, D, and E.

D Type [l non:functionally integrated. A supporting organization operated in connection vith [ts supporied organizahon{s)
Ihat Is not funciionally integrated. The crganization generally must satisfy. a distribution requirement and. 2n alientiveness.
requirement (see instnictions), Yéu must complete Part IV, Sectlons A and D, and Part V.

I:] ‘Check thiis box if the organization received a wrilten determination from the IRS thatit is a Type i, Type [I, Type ill
functionally Integrated, or Type 1Il non-firnctionally Integrated supporting organization.

Enter the number of SUPPOHRB.OIGANIZNIONS .\, ....___\_\\i¢oeeeesessseseasessnsnnssssssssesssssesssessssacssssesnc 1

Provide the following Information about the supporied orgarnizatlon(s}.

1) Hama of supporied {1 EIN {I1) Typpa of organization {Iv) 5 the oganization {v) Amount of monetary, {1} Amount el
organlzation. (describod on linos 1-10 listad in yourgoveming ‘support {seo other stppan (seo

chovn {seo instruclicna)) ‘docyment? Insthuctions) Insinitions)
Yos- Ha

(A}

(B}

(o)

{0)

(E)

Total

SRR

i‘M,s RS

R a

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 oF 880-EZ. Cat. Ho, 11285F Schoduln A (Form 930) 2024

DPAA:
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Schédule A (Form 890)2024 CHILDREN & FAMITLY RESOURCE CENTER _56-2113878 Pago 2
pRartilz:  Support Schedule for Organizations Described in Sections 170(b){1){A){iv)-and 170(b){1){A){vi}
{Complete only if you checked the box-on line 5, 7, or 8.of Part | or if the organization failed to qualify under
Part |ll. [fthe-organizalion fails to: qualify under the tests listed below, please complete Part lil.})
Section A. Public Support
Calendar year (or fiscal year beginning In} {a) 2020 {b) 2021 {c} 2022 {d) 2023 (i} 2024 {f} Totat
1 Gifls, grants, contributions, apd
membership [ees received, {Do not
include any “unusualgrants.”) . ..., 1,564,504 1,832,821 1,998,537 1,871,153 2,559, 623 9,827, 638
2 Taxrevenues levied for'the
-organization's benafit and aither paid
loorexperdedonits behall
3 The value:-of services or facilitios
{usnished by a governmental unit-{o the
‘organization withoutcharge ||
4  Total. Add lines 1 thréugh3 _____ 1,871,153 2,559,623 9,827,638
5  The porion of total contributions by b 2
each person (ather than a b7
gdvernmental unit-ar publicly b
‘supported-organization)-included on w2
line 1 that-exceeds 2% of the amount g _ B
shovn onling §1, column () .. EEhiaE | 1,004,758
6 Publlc:support. Sublract tine 5 from fine fnpd ?&ﬁ%_ HEl % o L g,822, B0
Section B. Total Support
Calendar year {or fiscal year beglnning n) {a) 2020 (b) 2021 {c) 2022 {d) 2023 {0) 2024 {f) Total
7 .Amountsfremlined .. 1,564,504 1,832,821 1,999,837 1,871,153 2,559,623 3,827,634
B Gross income from mterest dw:dends
payments received on securities loans,
rents, royalties, and incoma from _ . ,
Similarsources ,,...........cieiennnens 561 1,039 2,095 22,663 27,784 54,432
g  Nelincome from unrelated business
‘activities, whether or not the Lusiness
Is regularly cariod On ... veieennaannns
10  Otherincoms. Do net include gain-or
Joss fror the:sale of capital.assets ) _
(Explain in Part V1) ....veeerenennnanes sool | 600
11 Total'support. Add lines 7 through 10 S EERRERSEIGEENETSR | SRR IR é?%w":;—i%ta-lmﬁé 9,882,670
12  Gross recelpls from relaled aclivities, elc. (see Instfuchnns)_'__m___.__._m__._“__m"m_m__“_._ ______ b tieesstererens 814,568
13 First Syears. If the Form 990 is for the-organizatlion's first, second, third, fourlh, or fifih.tax year as a section 501{c}(3)
organization, check this.boxandstop here ... ... ..............c..0iioie oo e l_l
Section C. Computation of Public Support Percentage
14  Publicsupport percentage for 2024 {line 6;-column (f), divided by fine 14, columnidfl) | .. oot iireeeaens |14 85.28%
15 Public suppor percentage froim 2023 Schedule A, Part Il ine 14 e rerveeeeens SO e I3 92.21%
16a 33 1/3% support test — 2024, If the erganization did fiot check. the box on fine 13, and line 14 i5-33:1/3%or more; check this
box and stop 'hire. The crganization qualifies-as a publicly supperied ofgapization eeeerieereeennrreren asnnnnatnan et reararaneann
b 334/3% support tast — 2023, [f the esganization did not-chieck a box on line 13 of 18a, and line 15is 33 1/3% or more,. check
Ihis-box-and stop.here. The organlzation qualifies s a publicly SUpPIRed OrgaMIZalOn | reevemrreremressaeneennns D
17a  10%:facts-and-circumstances test — 2024, [f ihe organization did not check.a boxon line 13, 16a, or 16b, and line 14 1s
10%-or more, and If the organization meets:the facts-and-clrcumstances test, check this-box.and stop here. Explain In
Part Vi how the organization meets the:-facts-and-circumstances lest. The erganization qualifiés:as a publicly supported
OIGANIZANON | | | | |\ iioictreseeseeeaesesssouseasassseasensseessmss et ssmasasessssesssnssnobresapanesenen cereereeesersenserssemserosenenns
b 10%:facts-and-circumstances test — 2023, I the organizatfon did not check a box on line 13, 16a, 16b, or 17a, and like
15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box-and stop here. Explain
in Part V| how Ihe organlzation meets the facts-and-cireumstances test. The-organization qualifies as-a publicly supported
OMENIZBNON | | e en e erensmsenseees cereesereesereeseestesenssaeeesiemssosssssiarsniens 1)
18  Private foundation. Ifthe organizalion did riot: check abaxaen Iina 13, 153. 18b, 173 or 470, check this box and see

instructions

AT AR A AR AR ARSI R RN AP AA AR gy
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DAA

‘Scheduln A (Form 990) 2024
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Sthedule A{Form 990) 2024 CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Page 3
Hpartilif  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on'line 10 of Part [ orif the organization failéd to.qualify under Part I,
If the organizatiori fails fo qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or flscal year beglning in) {a} 2020 {b)-2021 {c) 2022 {d) 2023 (2)2024 {f) Tolal
1  Gifts, prants, conlibulions, and membesship fees
receivid, {Danotndluds any “nisuad gr.‘mls'] ....
2 Gross receipls from admissions, me:chandlse
sofd or services perfoimed, or facilifies

furnished in any zclivily lhal is relaled’ lu the
orgarizalion's {ax-exempt puipose’ .........

3 Gross receipls fiom activilies lhat are nul an
unrelated irada or business under section 513.

4  Taxrevenues levied forthe
organization's benefit and either pald
loorexpended onilsbehall |

5  The value of services ar Facilities
furnished by a governmental unit to the
organization without ¢harge | . ...

6 Tofal Add lines through 5. | |

Ta  Amounis included on lines. 1, 2, and 3
received from disqualified persons | |

b Amounts included on iines 2 and 3

recéived ffom elher than disqualified

persons that exceed the greater of $5,000

ar 1% of lhiz-amount cn line 13 for the year
€& Addlinesvaand7b .. ...

8 Public support: {(Subtract line 7¢ from 2l ‘{;; @% e
line 8.} ] e
Section B. Total Support
Calandar year (or fiscal year beginning In) {a) 2020 {b} 2021 {c) 2022 {d} 2023 {e} 2024 {f) Total
5 AmountsfromTine &
10a Gross incoms from interest. dwldends,
paymenls recelved on securities Ioans, renls,
royalties,-and income from similar sources ...
b Unrelated'business.taxabla income (less

section 511 taxés) from businesses
acquired-after June 30; 1975

------------

¢ Add lines 10a and 10b

oooooooooooooooooo

11 ‘Netincome from unrelated business.
activilies ngl included on line 10b, whelher
oz nat the buginess s regutarliy carded on ...,
12 Other Income. Bo net Includi gain or
loss from the-sale of capital assels

ExplaininPart VLY
43 Total support, (Add lines-9, 10c, 11,

BNAT2) | e
14  Flrst 5-years. if the Form 990 is for the organizalion’s first, second, third, fourth, or fifthytax year as a seclion S01(c)(3).

organization, check this bodnd'stophere S 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 {line 8, column (f}, divided byfine 13, column () | ... e 18 %
16 Pubilc suppor percentage from 2023 Schedule A, Padt ilh, line 15 . . .. ... ... e e ... |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 {fine 10c; column {f), divided by line 13, column )y | ... ... . L7 %
18  Invesiment Income percentage from 2023 Schedtle A, Part I, e 17 e etrteeseeatartasseseaes 18 %_
19a 33-1/3% support tests — 2024, [f-the organization did not check:the box on line 14, and line 15 is maore than 33 1/3%,.and Ime

17 Is not more than:33 1/3%, check lhis box and stop here. The organization qualifies as a publicly supported arganization ... ..vviviieniiianas l:]

b 33113% support tests — 2023, I the organization did not check a.box on line 14.or line 19a, and line 16.15 more than 33 1/3%, and

ling 18 1s nat mare than 33 1/3%, check this box and stop hiefe, The-organization qualifies as-a publicly supported organizallon ........eesveeees D

20 Private foundation, If the organizalion did not check.a box on line 14, 193, or 18b, check ihis box and see Instructions ......... e eemanns eenis D |
Scheduln A {Form.990} 2024

DAA
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Schedule A (Form 950) 2024 CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Pano 4
HPart’iV)  Supporting Organizations
(Complete-only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections. A
and B, If you chécked box 12b; Part |, complete Sections A and- C. If you checked bok 12¢, Part'|,.complete
Sections A, D, and E. if you checked box 12d; Part |, complete Sections A and D; and complete Part V.}

Section A. All Supporting Organizations

3z

4a

aa

9a

10a

Are all.of Ihe organization's supported:arganizations listed by name In the organization's governing
documents? i *“No,” describe in Part VI how the supported organizations are dasignaled. If dosignalad by
class or purpose, describe the designation, If-hisleric and conlinuing relationship, explain.

Did the organization have any supporled organization \fizt does not have an IRS determination of stalus
under section 509{a)}{1) or{2)? If "Yos," oxplain.in Part VI how the organization dalermingd that the-svpported
organizalion was dascribed in seclion 509{e}{1) or (2).

Did the organization have a suppdrted organiZation described in seclion 501(c){4}, {5). or-(B)? If *Yes,” answér

dines.3b and 3¢ beleiv,

Did the organizalion confirm that-each.supported arganization qualified under'seclion 501{c)(4}; (5}, or (6} and
satisfied the public support tests under seclion 508({a)(2)? If *Yes,* describo.In-Part Vi when and how the
organizalion made the determinalion.

Did the organizalion ensure that all support to such crganizations-was used exclusively for seclion 170{c)(2)(B)
purposes? If "Yes,“explaln in Part Vi what conltrols the organizaiion put in place o ensura such use,

Was any supported organization not organized Tn the'Unlted States {"foreign supporied organization*}? #f
“Yes,"and if you checked box 12a or 12b.in Parl, answer linas 45 and 4c below,

bid the organization have ullimate conlcal and discretion Tn deciding whether to make grants la the forefgn
supposted arganizalion? If “Yes,™ describe n.Part Vi haw the organizalion had such-control and discretion
déspita-being controllad or supervised by or in conhection with its supported organlzalions.

Did the argariization suppart any foreign supporied organization that does not have an IRS delermination
under sections-501(c)(3) and 509{a}{1) or {2)7 If “Yes," explain in Part VI whal conlrols. the-organization used
fo ensure ihat all support o the. foreign supporied drganization was.used exclusively for seclion 170(c)(2)(B)
purposes.

Did the organization add, substitule, orremave any. suppod’ed-organiz’alionr;':during the tax year?-If “"Yos,"
answer lines 5b ant 5c balow {if applicable), Alse, provida datail In Part VI, incluiling (i) the namies and EIN
numbers.of the supporied organizations addad, substituted, or remaved; (il) the roasons for each such aclion;
{iii).the avthorily under the orgenizalion's organizing document authorizing such action; and (iv) hove the action
was-accomplished {such as by amendment to the organizing documanl),

Typel or Type Il only. Was any added or substituted supported crganization part of a class already
designated in' the organization's organizing documenil?

Subsiltutlons_only. Was the substitution the result of an event beyond the organizalion's control?

Did the-arganization provide:support (whether in the form of grants or the provislon of-services or faciliiles) to
anyarie other than (i} #s supporied organizations, (i) Individuals that.are part of the charitable elass benefiled
by one or more-of its supporied organizatlons, or (i) olher supporting organizations'thal also:supperd or
benelit one of more-of the filing érganization’s supported oiganizalions? If “Yes," provide delall In Part Vi.

Did the'organization pravide a grant, loan, compensation, or othet similar payment to a substantial contributor
(as defined in séction 4958(¢){3)(C)), a family member of a substantia) comributer, of a 35% controlled entity
with regard to a substanitial contribular? If “Yes," complete Part | of Schedule L (Form:990),

Did the organization make a lean lo-a disqualified person {as defined‘In sectlon-4958) not described on line
77 If *Yes,” complele Fart | of Schedule L {Form 950),

Was the organization conlrolled directly or Indireclly at any time during the tax year by one or more
disqualified persons, as defined in seclion 4946 (ather than foundation managers and grganizations
described In seclion 509{a)(1) or (2))7 If "Yos,” provide dolalt in Part VI,

Did vne or more disqualified persons {as defined on line 93)- hold a conlralling interest in any entity in which
the supporiing organization had an interest? If “Yes," provide delailin Part Vi.

Did a disqualified person (s defined an'ling 9a) have an ownership interest in, orderive any persenal benefit
fiorn, assels in which the sugporting arganizalion also had.an interest? If *Ves," provide delail in Part VI,
Was the organization subject 1o the excess business haldings rules of section 4243 because of seclion
49430, (regarding certain Type || suppeorting ciganizations, and al Type Il non-functionally Integrated
supporting organizalions)? If “Yés,” answer line 10l below,

Did the erganization have any excess business holdings in the lax yeai? (Use Schedule: C, Form 4720, {o

‘_!es No- _

[.'.. Mew 2 . ol

10a
IR BN % Al

10b

determine whether the organizalion had excess business holdings:)

DAA

Schedule A (Form 950) 2024
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Schedule A (Form 599) 2024 CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Pago-§

{partilvid  Supporting Organizations {continued).

#

c

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

A person.who directly or Indirectly controls, either alone ortogetherwith persans described.on lines11b-and
11c below, the governing body of a supported organization?

A family merober of a'gerson described on line 11a abova?

A 35% conltolled entily of a:person described on lina 11a.ar 11b above? ¥f “Yes” to-line 11a, T1b,-oriic.
praovida delall in Part V..

11a
11b.

i1c

Section B, Type | Supporting Organizations

.i

Did the-goveming body, members of the goverming body, officers acting In' thekr 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,
directars, or trustees.at all times during the tax year? If "No," describa in-Part Vi how Ihe.supporied organization(s)
offaclively operalod, supervised, or controlled tho.organization's aclivities. If the erganizaiion had more-than ono supported
organizalion, dascribe how the powers.lo appoint-andfor remave officers, direclors, or frusleas were aliocaled among the
supporled organizatlons and whal conditions or reslriclions, it any, applied to-such powers duting the lax year

Bid the:organizalion aperate for the benefit of any suppored organization other than the supperted

organization(s) that cperated, supeivised, or.conlrolled the supporing crganization? If "Yes,” explaln’in Part

V! how praviding such benefit canied oul the purposes of the supporied organization(s) that operaled,

supervised, or conliolied the suppording. organizalion.

Section C. Type .Sup_porting Organizations

1

Were a majority. of the organization's directors or trustees during the lax yearalso a rnajo:ily-o‘f the diréctars
or trusteés of each of the organization's supported organization{s)? If “No,” describe in Part Vi how contro!
or.management of the supporting organization was vesled in the same persons.that confrolied or managed
the stpporied erganization(s).

Section D. All Type Ill Supporting Organizations

1

DId the-erganization provide to each of ils supported organizations, by the last.day of the fifth month of the
organization's lax year, (i) a written notice describlng the type and amotnt of support provided during the prior tax
year, (I} a copy of the Form 990 Lhat was most recently fited.as of the date of nofificalion; and {iii) coples of the
organization’s governing documents in effect.on the date of notification, to the exient not previously provided?
Were any.of the organlzation's officers, directors, or lrustees eilher (i) appainted or elected by the supported
organization{s), ar (il serving on the govéming body of a supported organization? i "N, " exglain in Part VI

how the organization maintainad a-close and conlintous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported.orgaaizations have

a signtficant veice-in the organization’s investment pélicies and in difécting the use of the organizatian’s

Income ar assels at all limes: during the tax year? I *Yes," doseribe in Part VI the role the organizalion’s
supporled organfzations played in this regard,

Section E. Type Il Functionally Integrated Supporting Organizations

1

2

b

c

Check the box next to the methed that the.organization used to salisly ltie Inlegral Part Test during the year {sea insiructions).
a The organizalion satisfied the Activiiles Test, Complata-line 2 below,

The oeganization is the parent of each of its suppoerted organizations. Complele iine 3 balow,

The organization supported.a gavémmental entity. Describe In Part VI how you supported a govemmental eniity (see Instructions),

Activitles Tesl. Answerlines 2a and 2b below.

Did substantially-all of tha: organization's setivities.during the tax year diractly further the exempt purposes-of

the supported arganizalion{s) lo'which Ihe organization was responsive? If “Yes," then In Part Vi idenlify

those supporifed erganizations and explaln how these aclivities directly furthered theirexempt ptirposes,

how the organizalion was responsive (o each-ofits supported omganizations, and how the organization delermined
that these aclivitles constiluled substantioliy all of is aclivilies.

Did the aclivities described on liné 2a, 2bova, constitute activitles that, but forthe organization’s

tnvolvement, one:or more of the arganizaiton's supported organization(s) would have been engaged In?-If
“Yo's,” explain in Part VI the reasens for the organization's position that ils supported organizalion{s) would

‘have engaged in those aclivitios but fer the organization's.involvemant,

Parent of Supporied Organizatlons. Answer lfnes 3a and 3b below.
Did the organizalion have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the suppdried atganizations? If *Yas” or "No,* provide dalails in Part VI

Did Ihe organizatien exercise a substantial degree of direction over the policies, programs, and activities of each
of Its-supported arganizations? I *Yes, " describe in Part VI the.mole plajed by the organizalion;in this regard.

(B
3b

LYY

Sehedulo A {Form 990) 2024
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Schedule A (Foan 990) 2024 CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Page &
ZPartiVit  Type Il Non-Functionally Inteqrated 509(a){3) Supporting Organizations.
1 LI Check here It the drganization salisfied the fitegral Part Test as a qualifying trust an Nov. 20, 1970 {explain.in Part Vi), Soo
Instructions.. All other Type Hl non-funciionally Integraled supporing organtzations must complele Sections A through E.

Sectlon A - Adjustad Net Income {A) Prior Year (B) Gurie nt_ \fear
{opticnaly
___ 1 Netshort-term capilal-gain 1
2 __Recoveries of prior-year-distributions 2
3  Othergross income (see:instrictions) 3
4 Add lines.1 through 3. 4
5 _ Deprecialion and depletion 5
§ Portion of operating expenses pald or incuried for production or collection
of gross income or for mianagervient, conservalion, or maintenarce of
propérty held for production of income (see Instrictions) &
7 Other expenses {see instruclians) 7
B__Adjusied Net Incame (sublract lines 5, 6, and 7 from fine 4) 8
{B) Current Year

Sactlon B — Minlmum Asset Amount (A) Prior Year

(Gpticnal)
1 Aggregate fair market value of all non-exempt-use assets (see g B B Y
instructions for short tax year orassets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total.{add lines 1a, 1b, and 1¢}
e Discount-claimed for blockage of other factors:
{axplain In detall In Part Vi):

2 Acquisltion indebtedness- aoplicable to non-exermpt-use assels 2
3 Subtract iine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter0.015of line 3 (for.greater mount,

see inslructions).
Net ualJa.'cf non-exempl-use assels (subtract line 4 from line 3)
Multiply line 5 by 0.035. '
Recoveries of prior-year distributlens

8 Minimum Assct Amount (add line 7 te line §)

Saction C - Distrlbutable Amount

-~ | |n

o [~ o |en |&

Current Year

Adjusted netincome forprior-year {from Seclion'A, line'8, columa A)

Entar 0:85 of line:1.

Minimium-asset amount for-prios year {from Sectlon B, line-8, column A)

Enler greater.of liné 2:cr line 3.

Incdme tax imposed In prior-yaar

Distributable Amount, Stbtras! line 5 from’line 4, unless subject to

emergency terporary reduction (see insiruciions). B ;

D Check here if the: carrent year is the arganization's first.as a non-functionally integrated Type Il supporting: organlzailnn
(see Instructions).

o pafes [l [

o | | (ta b |-

~f

Schedulo A {Form 990) 2024

DAA
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Schiedula A {Form 980f 2024 CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Paan 7
_Part¥i _ Type [l Non-Functionally Integrated 509{a}{3} Supporting Organizations (conlinued)
Section D - Distributions Curront Year
1___Amounis paid lo supporied organizations to accomplish exempt purposes 1
2 Amounis paid to perform aclivity that directly furthers exempt purposes of supported
organizations, i excess of iIncome from aclivity 2
3 Administralive expenses paid.to accomplish.exempt purposes af supporied azganizations 3
4  Amounts paid to acquire exempt-tse assels 4
‘5 Quatified sel-aside amounis (prior IRS approval required-—provide details in Part Vi 5
6. Otherdistributions (deseribie-in Part Vi), See Instructions. ]
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions 1o altentive supparled organizations to which the.crganization is responsive
{provitie dalails-in Part V). See instruglions, 8
9 Distributablg amount for 2024 {rom Section'C., fine 6 9
10 Line 8 amount divided by line'9 amount 10
(0 i (i)
Section E ~Distribution Alfocations (see instructions) Excass Distrlbutions Underdistributions Distributable
Amount for 2024

1

Distributable amaurit for 2024 from Section C. line 6

——

P_rq_-g 024

2 Underdistributions, if:any, for years prior fo 2024

{reascnszhle cause required-explain in Part Vi), See
instructicns.

3'.

Excess distributions carryover, if any, (0:2024

Frem2018_. .. ... ...............

From 2020

From2021. . o ieeiiis o e

" From.2022

From 2023

Total of lines 3a through Je

Applied fo uaderdisiributions of prior years

Applied lo 2024 distributable amount

Carryover from 2019.ne! applied {see Insiructions)

™=K |™ e a oW

Remainder, Subiract fnes 3, 3h.and 3i from line 3f.

4

Distributions for 2024 from
Seclion D, fine 7: 5

a_Applied to underdistributions of prior years

b

Applied to 2024 distributable amount

c

Remalnder: Sublract #ine's 4a and 4b-framling 4.

5 Remiining underdistributions for years peor to 2024, if

any, Sublract lines 3g and 4a from line.2, For result,
greater than zera, oxplaln In Part' Vi, See instuctions.

Remaining underdistributions far- 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Insiructions.

7

Excess distributions carryovaer to 2025, Add fines 3f
and 4e.

Breakdown of fine 7:

Excess from 2020.

Excass from- 2021 ..

Excess from 2022

Excéss from 2023

Q|0 B |

Excess from 2024

et ey B0l k]

DAA

Schedule A (Farm 990) 2024



RESDURCE 0410172076 9.08 Aty

Schedulc A{Form 950).2024

CHILDREN & FAMILY RESQURCE CENTER

56-2113878 Page-8

R

L R

Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, linés 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6,and 8, and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information, {See instructions.).

LINE 1 0

_ PART I, e
_OTHER INCOME "
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e
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Schedule B .

(Form 990) Schedule of Contributors

{Rev, December 2024 _ . _ ' 3

Luw Dacembar 2024)) Attach to Form 990, §90-E2, of 990-FF. OMB No. 1545-0047
ppattment of tha Treasury S ) )

Infemnal Rovenca Sorvito ‘Go to vww.irs.gov/Form390 for the latest Information,

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

-Employer identification number

56-2113878

Organlzatlon type (check cne):

Filers of: Section;

Fosm 990.0r 990-EZ s50(c) 3 ) ({enter humbey) crganization
D 4247(a){(1) nonexempt.charitable trust not treated as a private foundation
D 5§27 political organizalion

Form 980-PF D 501(c){3) exempt private foundation
D 4947(a){1) nonexemp! charitzble lrust lreated as-a privale foundation

[] s01{c)3)taxable private foundation

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

Note: Qnly a section 501{c}7); {8), or {10) organlzalion can check boxes-fer bath Ilie Genéral Rule and a Special Rule, Se&

instructions.

General Rule

[:I For an organization filing Form 990, 990-EZ,.0r 990-PF that recaived, during the year, conitibulions tolaling $5,000
or moide {In money or préperly) from.any one contributor. Cemplete Parls 1-and If. See instructions for determining a

conltibutar's total contribiutions.

Speclal Rules

For an-organization described in-section 501{c)(3} filing Form 990 or 990:EZ that met the 33%3% suppon lest of the
regulations under seclions 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990}, Part II, line 13, 16a, or
16h, and that received from any one contribulor, during the year, tatal contributions of the greater of (1) $5,000; or

(2) 2% of the.amount on (i) Form 990, Part VI, line 1h; or (fi) Form990-EZ, line 1. Complete-Parts | and I,

E] For.an oiganizatlon described in Section 501(c)(7). (8), or-{10)-filirig Form 990 or 580-EZ that received from-any one
conltibuter, duting the year, total contriittions of mare than $1,000 exclusively for religlous, charitable, sclentific,
literary, or educational purposes, or for the prevention-of cruelty to children or animals. Complete Parts | {entering

“N/A" In column {b).instead of the contribulor name and address), 1, and [,

[] For an organization described in section 501(c){?}, {8), or (10) filing Form 990 or 980:EZ that received from any one

coniributor, during the year, conltiutions exclusively for religious, charitable, efc., purposes; but no such

conlriiutions totaled mare than:$1,000, If this boxis.checked, ‘enter here the total contribulions that were received
during lkie year for an exclusfvaly religious, charitable, ele., purpese. Don't complete-any-of the parts unless the
General Ruleapplies lo lils organizalion because it recelved ionexclusively religious, charitable, ete., contributions

tolaling 55,000.ar mose during the year

L IR T T R II TR RRY T PR AR

mArMAtssAs-eaRLsann T A LT T N PP PR R

sassaeRERLaER LT R AR AR RAY

Caution: An organization that Isa't covered by the General Rufe andfer the Special Rules doesn't file Schedule B {Form 950), but it
must answer "o on Part IV, line 2, of its Form 990; or check the box an line H-of iis Form: 990-EZ or on its Form 990-PF, Pant I, Jine

2, to certify that it doesn’t meet the-filing requiréments of Schedule B (Form-930),

For Paporwerk Reductlon Act Notize, sce the Instructions for Form 930,.930-EZ, or 930-PF.

oAA

Schedule B (Form 550} {Rav: 12-2024}
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Schedule B (Form 990) {Rev. 12-2024)
Name of arganization
CHILDREN & FAMILY RESQURCE CENTER

PAGE 1 OF 2

Page 2

Employar Identificatlon number

56-2113878

e
CPartiv

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

(@)
No.

(b)

Name, addross, and ZIP + 4

(c}

Tata) contrihutions

{d)
Type of contribution

I R L R T T T T R E e

L L T R N T LY P P

L R R e T T Y

81,225

L T T PR TR RN P e

Persadn

Payroll [ |

Noncash
{Complete-Part Il for
noncash-contributions:)

(a)
No.

(b)

Name, addrass, and ZiP + 4

(e}

Tatal contribufions

Id}_
Type of contribution

s ressmnawns aywmvramnr

LR TR R T e N T

4 L pacarramsmEmsirimn

wEtwtwasbrd vt d vttt t R AN AN NN s a e

mEegmerEsgasanadarntandins ARt AU AN s Fas RN s s AR

T Y Ny T T P TP TP Y P TP YT T TR P AT R PR T Y Y

243,727

sunasnnvern Trameseklesmsnaan

Person

Payroll

Noncash
{Complete Part Il for
noncash-contribulions.)

{a)
No.

{b)

Name, address, and ZIP +4

fc)
Total contrlbutions

(d)

Type of coniribution

PR A AR A A A AR AN A AN RARAT RN IR AR FusspassaLsasEsbaR Ry

E R EAS -t crdRELrANNAJlAjaNERAEEE TEEEAAEt Ut r At A S SRS N AN R B Ry

L R R P PP PR Y Y ITTIRIT YT P Y)

5

148,999

Naadnadl AR A eNEREEvaReemaE

Pérson

Payroll

Noancash
{Complete Part il for
nencash canlributions.)

(a)
No.

()

Name, address, and ZIP +4

fc)

“Total contributions

{d)
Type of contribution

EtEE ANt A T AR SR AL AN AR AR ATy T L R IR TR T I YRR AN PP RY T

R T R Ry R R PR LY smmnna Sassasasassre

R T T L R e e

418,318

e Y I P LA T T L Y

Person

Payrall ]

Noncash .
{Complete Part Il for
rioncash contribtitions.}

{a
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Typé of contributlon

SEAIYAATA NIV FA A am s aaana L N T R R L L L] TewmssnasabasEan

P T e R RN L ]

P P L e T P L L TLITT TR TR R Y TN

66,79

TR LY TL LY R AT T T Y )

Persan

Payroll

Noncash
{Complete Part || for
noncash conlrbulions,}

{a)
No..

{b}

Name, address,and ZIP +-4

(c)

Totat contributions

{d)
Type of contribution

Y orrrtwa

Y T L L R R R L R LR
rrsamasa sasasa P T T T R R L LR L R R R P P PR T
FakssBpATEEEEEI PRIV AR AR ER AR ShuvmatsssArTIMsaRER TR IR R YRR Y Y PET YY)

]

83,645

AmddassmeasaseNEREEt LA S

Person

Payroll

Noncash
(Complete Part [l for
noncash conlribulions.}

BAA.

Schedule B {Form 990) {Rev: 12:2024)
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PAGE 2 OF 2 Poge 2
Employeridentification number

Stheduld B {Form 9%0) (Rev. 12-2024)
Nanie.of orgadnization

CHILDREN & FAMILY RESOURCE CENTER

5

6-2113878

SRartilag

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

{a)
No.

(b}

{c)

(d)
Type of contribution

* bevans

P mams siFLEEELpElESLEEpEsLEERS - EeE

Name, address, and ZIP + 4

R O L LT P e P TR Y

AmaEtusEsEEsmdmsEEEEEAbaENEETEEEEREEEEEEERRERvbaa TR ndv v aa Rttt R A

PR T N T O Py T T P P LAY LR R ) .

Total contributions

s 413,784

T T T TP R P PR Y

Person
Payrall .
Noncash .

{Complete: Part || for

roncash contributions.)

{a)
No,

{b)

Name, address, and ZIP +4

{e)

Total contributions.

(d)
Type of contribution

LEIIIX)

R TR R R TR TR N R R A AN AR R SRR SA TR R R R SRR R R R R AR

L R e L L L]

LR L R L L R R N R LTy oy

Parson

Payroll .

Nencash [ ]
{Complete-Part Il for
noncash contribitions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{e)

Total.contributions

(d)
Type of contelbution

L R RN N NN N R R R

B P N T R L L L N e R RN

sEmagas ErmLEERE -G48 cAEmaE At R A SN SRR TR AR A a A AR E R RR A

$

L L L L LT R RN Y L)

Person

Payroll

Noncash
{Complete Part 1l for
noncash-canlribtiens:y

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total coritributions

{d
Type of contributlon

LI LTYE)

T L L L R L LT T T T T T N Y T R ST AN L

samsarancs reravrums tevvavannn T Y R T T T T T N P R PR R N YRR N )

PR T T Y P P Y TP L PP YT E L ) Fumwsd stV aR TN R TR

L

N Y R Y S SR

Person

Payroll

Noncash
{Complete Part [l Tor
noncash conliibutions.)

(a}
No.,

{b)

Name, address, and ZIP +4

{c)

Taotal contributlons.

(d)

Type-of contribution

* mpmaaa

TR T L L L T I R T R LN R R LR LR

SvERiaanmE st T AT A SSRGS AR AR A SRRV RN A

Y T P L LY

sssvavIREadEnassAREEEEERR AR

Person

Payroll

Noncash
{Complete Part tl-for
noncash conliibutions.)

{a)
Na.

(b}

Name, addresé. and ZIP + 4

(c)

Total contributions

_ {d)
Type.af caritribution

*asprmn

R Ly AR B AA LAt a Ty Bt EsA s R AT AT R R T AR R R

P L L L R R R e NN R R TR L L LI ]

[N T L T T T R R LR RN L R AL

S I LRSS T LT TR T Y

Person

Payroll

Neoncash
{Complele Part Il for
noncash contributions.)

DAA

Schedule B {Form. 990} (Rov. 122024}
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SCHEDULED Supplemental Financial Statements OUB o, 15450047
{Form 990) Complete If the organization answered “Yes™ on Form 930, ST
{Rov, Dacember 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 123, or 12b,
Dopanmient of the Troosuwy _ Attach to Form 990, 1H0penito Public
lalemal Ravenua Servico Go to www.irs.qov/Form990 for Instructions and the litest information. TRépBchotiarsis
Namo aof tha organization ‘Emplayer [denlificallon oumber

CHILDREN & FAMILY RESOURCE CENTER

OF HENDERSON COUNTY, INC. 56-2113878

HMpartlial  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts’
Complete if the organization answered “Yés" on Form 990, Part [V, line 6,
(4} Denar advised funds 1] Funds and other accounts

Tatal humber atend of Year | .. .....corveriiinsreanirinrnnenens
Aggregate value 6f contribullons to-{during year)
Aggregate value of grants. from (during year)
Aggregatevalue atend ofyear e reeesvese
Did \iie organization infoim all doriors and doner advisors in writing (hatthe assetls held in doner advised
funds are the organization's propedy, subject fo the organization's exclusive |&gal contral? ___ |:] Yes |:] No
6 Did the organization inform-alt grantees; donors, and donor advisors in wiiling'that grant funds ¢an be used
anly for charltable purposes and not for the:benefit.of the donor or denor advisar, or for any other purpase
conferiing Impermissible private benefit? .. . ... .. e [1¥es [1ns
#PattllsE  Conservation Easements _
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Puerpose(s) of conservation easemenls held by the organization {check all that-apply}.
Preségrvation of Jand for pulilic use (for example, recreation or educalion) Presevation of a historically impoitant Jand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open Space
2 Complste lines 2a‘through 2d il the organizalion tield a qualified cehsenvation contribution in the form of -a conservalion

ssasasssaarqanaymanas

SredtessEREATEEEERIARE YA

th & W N

easement on thelast day of the tax year., Y4535 Hetd at tha End of the Tax Year
a Total number of.CONSErVANON BASEMENIS ... ... .. .. .1ee.vreseuerrorsersceormmsensmsnnsssossssessnssssreerses |23
b Total acreage restricted by ConseValon EaSEMENIS | eeerserateearensresnanesns 2D
¢ Numbar of conservation easements on a certified historic structure Included'an line2a | . ... . e 122
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not:
on a historic structure listed In the Nalional Register o eritestersurennannanann 2d

3 MNumber of-consenvation easements modified, transferred, released, extingtished, or temmiinated by
the Organization dUring IREBXYEAF ... ... ....cuoseveomsvessesmsesarsesesessenssesrmmsasensesesssonsoasasesionssasses
Number of states where properly. subject to conservallon easement isfocated | rererteaeaareane
5 Ddes lhe organization have a writien policy regarding the periodic monftoring, Inspection, handling of

vidlations, and enforcement of the conservation 8asements INOMIST | . i i iiirerrseratsecnaiessiresssons seonsantnerenes [:] Yes I:] No
6 Stalf and-volunteer hours devoted to monilering, inspecting, handting of violations, and enforcing

ConVersalion easements BURRGNBYBAr ettt b s aeea et se et beeae et s s stsenare
7 Amount-of éxpenses fncuired in monitoring, inspecting, handling of vielations, and enforcing

B

conservalion easements QUBRGINE YBAI | . .. . ciorieieeriesseisersrreesssmsmememtussssnrnsssonsesmnavssissntsinns S rrerrvemrennrrnaeeaeees
8 Does each conservation easement reported on line 2d above salisfy the requitements of section 170(h){4){B)
(3 30 SECHON 1TOMNANBIHIT ... . vrvvrvresrsesessmsseesessess s ssseesseessseesesesasssmssesnsremseessssssrensssesmeesnes L) YeS [ NO

8 InPart XIll, describe how the organization reporis conservalion easements in ils revenue and expense-statement and balance
sheet, and include, If appiicable, the text of the footnote o the drganization's finanelal statements that describes the
___organtzallnn‘s accounting for conservitlon easements.
ZPArtIll}  Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets
Coriplete if the.organization answered *Yes” on Form:990, Part IV, line 8.
1a If the-organizalion-elected, as permilted under FASB ASC: 958, not-to report In s revenue statement and balance:sheet warks:
of an, historical lreasures, or other similar-assets held 'for-_pubiir; exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the faotnote to iis financial statements Ihat describes these ilems.
b [|flhe organization elected, as permilled under FASB ASC 958, to repart in lts- revenue statement and balance shest works of
art, histoficat treasures, or other similar assels held for public exhibition, education, or tesearch In furtherance of puhlic seivice,
provide the:following amounts refating to'thése items,
(i} Revenue included on Form 990, Part VI, line 1
(1) Assels ficludedin Form 990, PartX e S oneeesssite s
2  |flhe organization recelved or held works of art, historical lreastres, or othier simifar assels for financial galn, provide tha
{ollowing amaunts required to bie reporied under FASS ASC 958 relating lo these ilems,
a Revenuelnciuded on me'ggo! Pait VI INe. T | . irerisecsarernecemmmesncnns . sriirierrtranirase D sireveasercrrssserbornrenas

b._Assals included In Form 980, Part® .. ceiozooerenennen... gisiisiicarececeseseiaveiiaioieiio ST PV S
For Paperwork:-Reduction Act Notice, see the Instructions for Form 990, Schoduln D {Form §20) {Rev. 12-2024}
DAA
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RESOURCE 04/01£2026 9,03 AM

Schedute D {Form 930) (Rev. 12:2024) CHILDREN & FAMILY RESOURCE CENTER  56-2113878 Page 2
#PartillZ _Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets (continued)
3 Usingthe organization’s acquisiiion, accession, and ether records, check any of the following that make:significant use of its
colleclion items (check all that-apply}.
a Public exhibition d B Loan ¢r exchange pragiam
b Scholarly research L] Other
[ Preservation for future generations
4 Provide a description of the arganization's collections and explain how lhey furker the organization's exempt purpose In Part
Al
5 During the'year, dlid the organization solicit-or feceive donatlonsof-art, histarical treasures, or otker-similar
assels to be sold:ta raise funds rather than to be maintained as.part'of the erganizaticn's-colleetion? ... ... ... ceonuun. D Yes D No
#RaTGIVE  Escrow-and Custodial Arrangements _
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a lsthe crganization an agent, trustee, custodian or oller intermediary for contiibutions or other assels not
included on Fom 890, PanX? L eeeeeseee s osessosssesssns L1 Yes (] N6
b If “Yes,” explain {he arrangement in Part XIll-and complete the following table.

I R E Y R R P T T Y Y Y Y R E Y Y Y N T

Amount
¢ Beghning balance || || iiieceeceeeseneseenneresnessesansesrrannenresserarseemersininsens AL
d ADlions dUng IREYEAM |, L. .. riiiivseriiiraesraessseeereaemsnersressseesmsssseensransssasassessussorsaerssoss |10
e Distibulions dUrRg e YBAT | ... ... veeseresisiisasrmeseseererrmssinssrasassssnessssssnsressnsssrsssnssansanesners b8
FOENGINGDAIANCE ||| .., L.\ ieiirririiiiiaieeeeer e e rtren et eeseresevanasserer nsesarsetsstnnertansearprnnne bobh -
2a Did the organization Irclude.an amount on Farmi 990, Part X, liig 21, for escrow or-custodial account liabllily? .. . .. .oovionicniens [_I Yes | | No
b If=Yes.” explaln the arrangement in Part XIl. Check here if the explanalion has been providedinPat Xl ... . ... .. ............ .. ...
#paVs  Endowment Funds _
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a) Curran yoas -{b} Prict yoor {€)} Two yaars bazk {d) Trres years hack {0y Ferur yoara buck
1a Beginning of yearbatance | . . ...,
b Contribulions , ... ......coeveeecrueren.
e NetInvestment earnings, galns,
and Iosses FAIFSrENVFTAREENEERS mavEEEmbhdE
d Granls orscholarships | .. .. ...
@ Other expenditures far facllites:and
PIOGFAMIS | i rrremrirennaencaarnae
f Administralive expenses .., __.......
g Endofyearbalance . .. . ...........
2 Provide Ihe eslimated percentage of the curent year end bdlance (line fg, column (3)) held as:
a Board deésignated or quasi-endowment %
b Permanentendowment %
¢ Temendewment .. == %
The-percentages on lifes 2a, 2b, anid 2c should equal 100%.
3a Arethere.endowment funds: notin the possession-of the orgarization that are held.and-administered for the
prganization by: Yes | No
(i) ‘Unrelated 01gamzalions? | . _....cceeeeiiireerseriosesesasnasaserennesses sessrsesnsrtrsnssaseensinesssossararsonesse  OBML
(i) Related organizations? |||, |, . .......ccoeeriurererrresressesssassessansserasesasresssssnsssonssessasassssssnssesanansasoscrssnsss  FIOUL
b. If“Yes™ on line Ja(il), are the refaled arganizations listed as requited 0N SehedUIE R .. ittt it ieeeeseeassesrssssssssnssnsaves | 3b_

-4 __Describe in Part XIIl the inteaded uses of the: organization's endewment funds.
#partiViE  Land, Buildings, and Equipment _ _ _ _
Complete if the organization. answered "Yes" on Form-990, Part |V, line-11a. See Form 990, Part X, line 10.

Déacriplion of properdy {a) Ceit'erolhar basls {b) Cost o wiher basia (e} Actumultotod [¢) Aock valua
{investmoily {othies) doproglotion
1a Land 224, 18 9lEigaamintant 2 224,189
B BUIIIS s ieesseeeemnsens semnrans 1,038,860 501,830 537,030

¢ Leasehold iImprovements

akmwmAmEE wAbEmAAERE

d EQUIPMENL ... eeeres e 126,282 126,282
e Other . ... 308,685 146,208 163,477
Total.-Add lines 1a through 1e. {Column {d) must equal-Farmm. 990, Part X, iine 105, column (B) . ..., L iieeiiiiiiiiies 924,686

Schedulo D.{Form 950) (Rev. 12.2024)
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Schedule D {Form 990) {Rev, 12-2024CHILDREN & FAMILY RESOQURCE CENTER 56-2113878 Page 3
HPAEVIEE  Investments — Other Securities .
Complete if the organization answered “Yes"on Form 990, Part IV, line 11b. See.Form 990, Part X, line 12
{a) Dastripticn of security ¢r calogosy ‘|b) Bogk volud {c) Mathod of vatualion:
{including nama of socurity) Cost of ond-of-yoar mackot valuo

{1} Financial derivatives
(2) Closely held equily Interests
{3} Ofther

(H)
Tota! {Co.'umn (b) mus! equaa‘ Fo.rm 990 PartX hna 12 co! (BJ}

.......... R REAdERRIBREREAREBLsEEARAREEES

----------

R e R e e

ZPartVii Investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line.1ic. See Form 990, Part X, line 13.

{n} Dscription of invasimeni

{b) Bogk valun

{¢) Mothad of valudlion:
Coslor epd-chyear markal valio

(1)

{2}

(3}

4)

{5}

(6}

(7}

{8}

(9}

Total.-(Column (b} must equal Form 990, Part'X, line 13, col. (8)) . ... ..

LpartIXzi Other Assets

LR P HA R

Complete if the organization answered "Yes"” on Form 9990, Part IV, line 11d. See.Form 990, Part X, line 15.

() Digseripliad

{b} Bosk valia

{1

{2}

{3}

(4}

(5}

(6}

A7}

{8)

(9

Tatal {Column:(b) must equal Fofm:990, Part-X, line 15, col. (B))

HRArtX¥E  Other Liabilities

Complete if the organization answered *Yes" on Form 990, Part IV, line 11e-or 11f. See Form 990, Part X,

line 25.

1. {o} Description of Habilily

(b} Book valu

{1} Federal income:laxes

(2}

(3)

{4}

(5)

{6)

{7

{6)

{9)

Tatal. (Column {b).must-equal Form 990, Part X, lins 25, col. (8))

2, Liability for uncertain tax positions. In Part X1, provide tiie text of the foGtnote to the ‘arganization's:fi nancial slatemegnts that repnrls the

omganization’s llability for uncertain tax pasitions.under EASB-ASC 740. Check heré Ifthe.

lext of the footnote hias been provided in Pat XN ............. l |

DAA®

Sehedilo D {Fofm 990} (Rov, 42-2024)
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‘Schedule D (Form 990) (Rev. 12:2024)CHILDREN & FAMILY RESOURCE CENTER 56-2113878 Pange 4
* ParXl¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
-Compléte if the organization answered “Yés” on Form 990, Part IV, line 123,
1 Total revenue, gains, and other support per audited {inancial statements: |
2  Amounts Included on-line 1 but not.on Form 990, Part VI1I, line 12:
Net unrealized gains (losses) oninvesiments | 2a 763

2,769,918

R R R R T Y P O e e e )

Donated services and vse of racllltles . 2b

P I P N L L

a
b
¢ Recoveries of prior yeargrants 2¢
d
]

P L L T R P R T Y T T

Other({BescribeInPart XLy .., ... 2d

S P EEAESEEE AR ESSAL NS BircrsrasgyITsEmEE

763
2,769,156

Add lines 2a through 2d .
3 Sublraet fine 2e from line 4 © ete e emtecemeraseserersresiesnceresrtacoeenseesdamarokoenoeara corneatatitnstes
4  Amobn!s Included on Form: 950 Part V![I iine 12 but not on line 1'
a Investment expensés-nat included on Form 990, Par Vil line 7b T
b Other (Describe in Pat XHL) U B .-
¢ Addlinesdaand4b e rrerreetesecesas enmseswamse memtecn  vesees sevieee
5 Total fevenue. Add lines 3 and 4::. {Tms musf aqua! Form 990, Pam fing 12. ) ______________________________________
“'Part:Xil . Reconciliation of Expenses pér Audited Financial Statements With Expenses per Return

" Complete if the organization ariswered “Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per BUdied fNaRCi Al Slal mIBIIS . et e vttt
2 Amoun!s included on:line 1 but nat-on Ferm 990, Part 1X, line:25: _
Donated services and use of facililies e 22
Prior year adjustments . ) _2h.
Other losses. T . 2c

I L T T L L T TR T T R T Wesacamarams

2,768,156

2,602,706

[+ B = IO - B - |

 Other (Descabe in Part Xy . e
Add lines-2a through'2d e e "

3 Subtract line 2¢ from line 1 et eat et v reere e eeere eeapareasfoannnee + ee o eeae 2,602,706
4 Amounts included on Form 990, Part IK llne 25 but not on' hneT
a Investment expenses-not included on Form 990, Part Vill, line 70~ . ... | 42
b Other(Deseribe in Part XL} | e irieerieenerennesenenrnnees 22
o Addlnesdaanddb
§ Total expenses. Add lines. 3-and 4c, (This must equal Formi 990, Partl ling 18.) . .. .. ... .

. PartXllli¥ Supplemental Information

Provide Ihe descriplions required for Part i, lines.3, 5; and 9; Part 11I, lines ta-and 4; Part IV, lines:1h and 2b; Part V, fine 4; Part X, line

2: Part X1, lines 2d and 4b; and Part X(I, lines 2d and 4b, Also complete this part lo provide.-any.addiiinnal infarmaticn,

2,602,706

cae w e e T L LT me iiie i asisrsawmREir Ew wow

T L L T T e e S e R R R L L L

I L L L L L L LR R T R L LR LS L LR L LA bbbl

e e T T T T R T L T T L L Y RN
TR ek TmrayimmmEvoRmgcar 4 W mus cma-smw Edmmadws wrewn msd4tc o tusmirasw LT
mraae 0 4a a ok a . aan wmaass P T TR T TR [ . LR
hmemmamEAs ki Ete n mn B sa- S maaassamswawsswmeamsdaalstmaks ks adrhed AmaEmsdbadwhbibacéis & aaibo014 du1+cw  akedEE~reeN- -4

Mhwra A ea e gera ARLEEEE - A NETT ARAE RN T AP wsT AR T EEA A SN EA AL BEbmAlun A et b AT PN AT A N TRt At m b h A IRt a LR PR Rl e e
Pemars caa rmmame T I T T T T P e R AL R R L LAt T T I TR

L e T T T T R T T T L T R T e L L LR R R L R AL LR

.............. S T L L L T e P Y P T ER R R EE DT RRNL L

mmmm aremar. oa- R T T L N T L T T R R L L L AL N L]

Schodule B (Form 930) (Rov. 12-2024)
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Schedule D (Form 990)(Rev. 12-2024CHILDREN & FAMILY RESOURCE CENTER

56-2113878

Page:d

F

LPartXIlE Supplemental Information (confinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 990) Complale if the organization answered "Yos® on Form 990, Part IV, line 47, 18,05 49; or If the
{Rov, Dacembior.2024) organization entered mere than $15,000 on Form 590- EZ, llne 6a.
Depaiment of the Traasusy ) Attach to Form 990 or Foim 990.EZ, l mOpen t '43 l ’%
Irtnmat R Servica ‘Go to www.lrs.gav/Form390 tor instruetlans and the lalest Information. 4 lnspuctl o Aot 3
Hama cf the crganlzalion CHILDREN & FAMILY RESOURCE CENTER Emptoyor [doniification number

OF HENDERSON COUNTY, INC. £56-2113878

byt

EPaEN  Fundralsing Activities. Complete if the organization answered “Yes" on Form'990, Part [V, line 17.
Form 990-EZ filers are not required to complele this.part.

1 [ndicate whether the-organization raised.funds through any of the following activities, Check all that apply.

a D Mail so¥cilalfons e D Sclicitation of nongovernment grants
b D Internet and .email sclicitations f D Solicitation of govesnment granis
c: D Phone:salicitations q D Special fundraising events
d D in-person sollcitations
2a Did the organizallon have a wrillen or oral agreement with ariy individual (including officers, directars, lruslees,
or key employees listed In Farm 990, Part VIij or entlty in‘connection wilh professional fundralsing services? ... ........... D Yes D No

b {“Yes,” listthe 10 highest paid Individuals or entitles {fundraisers} pursuant to.agreements.under which the-furidraiser is fo be
compensated at [east-85,000 by the oroanization.

0] Dﬁr:aunﬁ- {v) Amaunt poid ta {¥]) Amount paid to
{ly Homo and nddross of Indwidua) . m?;d, :f (i) Gross recalpta {or.rotaingd by} {arrelolned by}
or enity (fundreiser) {R) Astivity Coatrolof tromyaEtiity fundralses lisiod in organizallan
caniribulions? cal. U}
Yes| No
1
2
3
4
5
G
7
8-
8
10
Total ........ besaseaimireess e oeesnesmssasiscasasesesssrssssiciioiiisssssssissrsessiiiiaceses

3 List all states In which the organizalion is.registered or licensed lp.sqiic;'it conlributions-or has been notified it is exemptfrom
registration-or licensing.

PR T Y T T N PRI T SmbbsdsasssITRAsaamanEE N I LA LI LI YL R svssnirantanarassssssst N AT amann sastassssnans

e T L L L L T T R N R T T T L L RN L R L R L L LR R LR RN L LR ekt b P L LLLLI LT Y R R L I ST T T YT TS P

S T T LT T e R N RN LR L LR e R LR Feessssasran L pavar P Ra PR LT aa s AT T bt badnE

..... HHssEAdNrAsaRsFmB RSt RS AR AT AT i S

F T  rr e e L R LR LR R L R R il bbb bbb bbb i

For Paperwork Reduction Act Natlce, see the Instructions for Form 990 or 380-EZ, Schedule G (Form 990) {Rov, 12-2024)
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Sehedule G (Forin 990) (Rev, 12-202)CHTILDREN & FAMILY RESOURCE CENTER

56-2113878

Page 2

FPRArtI¥% Fundraising Events. Complete if the organization answered “Yes™ on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross recelpts greatér than $5.000.
{n) Event 1 (b} Evant #2 {c) Cthor nvonts
) {] Toln! evints
OTHER EVENTS CHAMPIONS FOR C ‘{add col. (o} throught
- {ovent typo} {avent typa) {tolol number) el (et
=)
=
[ 1]
E 1 Gross receipts || | 106,526 82,000 55,007 283,533
2 Less: Contrbutions 106,526 82,000 85,007 283,533
3 Grossincome {ing
| minusfine2) ... ...
4 Cashprizes .
5 Noncashprizes
& | 6 Rentfacilty.costs
s
(=N .
gi | 7 Focd and beverages |
a9
@ . .
& | 8 Enledalnment
9 Other ditett expenses 90,262 16,917 107,179
10 Direct expense.summary. Add lines 4 through SIncolumn () |, . .ooiisiiieeeirenens everteesenennnrnrtanrnrnananes 107,179
11_Net income summary: Sublract line 10 from line 3. COMMN(E) woeverrsnssirtins st eesssesencananes oo nenana -107,178
ZPartlE Gaming. Comiplete if the organizatlon answered “Yes” on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
e . [b) Pull tabsfinstant: {t!) Tolal gaming (add
2 (o} Binge vinge/grograssivo bingo {chOther garlsg cel. [a] throvgh col, {c))
-
e
1 Gross revenue
w2 Cashprizes ...
2
ok
l%- 3 Noncashprizes .,
B .
.;-_3 4 Rentfacilitycosts
5 Oilherdirect expenses
- f— Yes ooooooooooooooooo % fr— Yas --------------- %
6 Volumeerfabor No No
7 Direct expense summary. Add lines 2 through 5 in'column (dy ... teeeeseartseeseseseeneneryanann erereera R
8 Nelgaming income:summary, Subtract tine 7 from line 1, €olumn{d) ... ....vioiaseieearomssasasumasasreissssnsrieynnaes
9  Enterthe stale{s) in which the organization conducts gaming aclivilles: e ererenanass retveeneererm—enttetetsreeenapanrt rnen
a [s-the organizatfon ficensed to-conduct gaming acliiitios Tmeach of lese stales? o tiieiisessensrnsntnrrsessreee Yes.| | No
b If *Ng,* explain . I . R . wens -
10 Ve o ol s B e suanded or tomminated during e Fmk yourp oo TTTT T Yo [T o
b If“Yes,” explain:

DAA:

Schedule G {Form 990) (Rev. 12-2024)
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Schedule G (Form 890) (Rev. 12202} CHTLDREN & FAMILY RESOURCE CENTER 56-2113878 Page 3
11 * Daes the-organlzation-conduct.gaming activittes with nonmembers? ... eeostseeseetethrrananaraerannrann L) ves [_|no
12 15 the oiganization a grantor, biereficlary, or lcusiee of a trust; or a member of-a partaership.or other-entily
£6ME 10 BATINISIEr GANIABIEGAMING ... cvoemoeersearessseessanessomssrsseseesasmsbosasmsessomsssssasssssnerssnsrnssmsrcmssessnse L) YeS || NO
13 Indicate the-percentage of gaming dctivily conductéd Tn:
a The organization's facility 13a %

A m kR R Aty d Ak b A A R R AR AR LR NN P AT R RN TR AT R AR AR AR A TSRt a

b Anoutside.facility 13b %

P L L L L T TR N O NN L Y Add sl EE SIS AR R innnnE

14  Enterthe name and address of the person who prepares the arganization's gaming!s'pecia!' events books-and.
records:

Name

P T R T T T R T Ly e T L L L T e e e T L R R L L R LR R R R L L

Address |
45a Does the crganization have a contract with a third party from whom the organization recejves gaming _
GVBIUBY ||| || .. oooesecveceusssessesesassssssssssensssarssegsaresaseassniisassessssusacssessreeses ceveversssenesnmemnsens L] Yes [] N0
b 1f*Yes,” enter the amaunt of gaming revenue received by the organizaton  §_ . a;dthe
amount.of gaming revenue retaliied by the third-palty  §
c IfYes,” enter tha name and address of the third pary:

St ewsarIIENAN AN RN T

R S L L L L L L T T T T N L L vsssNversmEREERER R T AspEgeasIIIIAIA L saay

Address

e asmacararwE rds AEEEEEASEEEEIANEASRSAmARE S A AR 4SRRI AA TSI P Raaan T L T T Y Y I Y RN R ITEILLEILEI IR T I}

16  Gaming manager Informaticn:

MName

I I T N L L T e T T A L AL L L LRt

Gaming manager compensation §

P TP TY T YT I R

Bescriplion of services provided.

l:], Directoifofficer [:l Employee D Independent contractor

17 Mandatory distributions:
a Isthe organization required under state law to make charitable distributions from thé'gaming proceeds to
retaln the'stale gaming lICORSE? | | .. _.........cooeeesisemssesnsissiressenesenensscsessenseceanes
b Enter the amount of dislibutions required under state law to be distributed to other axempt‘organlzalioﬁs or
spent In the organization's own exempt aclivities diring lhe lax yaar 5
FpartilVe  Supplemental Information, Provide the explanations required by Part |, line'2b, columns (i} and (v); and
Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide-any additional information,
See instructions.

evcessmrnrsseensennne L] Yos [] No

W mramw T R R PR YRR R L O Y T T I L L L R R Y N L) T I L L T Y )
R T T L LR R R P TR RL ) O T L T e e L e L L L R LRl it ikt
T T T T R N Hisssstr AT AR anvAANERLsSs SR E R ATy AbwaderasTbtaamanT I L LI R PP TR R Y T
T T LT T L T T N T R R L R P L L AT EgFARYELYAV ISR AR R RAAER RSy P I L R R P L)
e T T L L L T T R T e L L L bty ARRA A ErEEEAT A SRR R AL PR FSANF R FRE R sressvEt TN IREmARE IS
P e L L T R R PR dmasBssArSENIESVIAR AT IR “esssstsuN AR T EREES T L T R ) IETILETIE TR
R e T L T L R LY L AL LR E L LA bbbt bl el i
L T L T R R T N R e e L L L L R N e e L L R R L LR LR LR L L LRt
e T e e P R AL R R A AL IR L R R L bbbl bbb i deliot e eieiehliielt ettt ITIIYL)
e bR TEEEmEEETATETETEAEE bR A AR R NA R AR E AR AR S R A AR RIS N AL aa i A bR E R R SR RS S S SRR AR TR E kbbb by Y L R L]

e L T T R L e P LR R LR L LR LA AL LA SRt bbb bbb

L T T T T R L R T R L R R L RS e AR L AL RS bbb bbb bt

Sehadule G (Form 990} (Rev. 12-2024)
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SCHEDULE M Noncash Contributions R iletinedi
{Form 890) 2024
Complote If the organizations answored “Yes™ on Form 990, Part IV, lines 29 0r 30,
Attach to Form 980 Tan: Jiha
E:fmﬁﬁ"ﬂﬁ;w Go to www.Irs.gov/Formo9e forinstructions and tho latost Informatfon, .oqplﬁgg;cﬂog e
Hamo of tho srganizalion Employer [deatificatlon numbor
OF HENDERSON COUNTY, INC. 56~2113878
Pando Types of Property
@) i e dj
t:hgr.’rc. i) Number.ql wfif:buﬁons or m’: :’:m:: titothed ol(diiorfrunm
appleabl oms eontibetod Fomi 893, Part Vi, lse 10 2l centrition ¢

1 At—Werksofat

2 Art—Histosical lreasures .

3  An—Fractional interesls _

4 Books and publicalions,

5 Clothing.anid household

goods | . ... ...

6 Carsand other vehicles

7 Boatsandplanes ==

8 Inlellectual properdly .

9  Securittes — Publicly traded

10  Secusilles —Closely held slock
11 Securittes— Partnership, LLC,
oftrustinterests | =
12 Secunhes—MlsceHaneuus
13, Qualified conservalidn
contribution — Histaric
structures
14  Qualified conservalion
contribulicn—GOther
15 Real estate—Residentlal
16 Real estate—Gommerclal
17 Real estate—Olher
18 Collectibles |
19  Foodinveslory . ... ... ..
20  Drugs and medical supplies
21 Taxidermy . . ..
22 Historical-artifacts =~
23 Scienlific specimens
24 Archeolagical artifacls

25 Other( e b X 12 75,351
26 Other(, . . .. ao..d
27 Oher{ ... . .2
28 Other ¢ p)
29  Number of Forms 8283 recelved by the organization during the tax year for contributions for
which lhe organization completed Form 8283, Part V, Donee Acknowledgement | | 29

Yes | No

aba Dursing the year, did the organization receive by-contribulion any property reported in Part I, lings 1 thraugh
28, that it must hold for at [east 3 years from the date of lhe Initial cantribution, and which-isn‘t required 16 be
used for-éxemp! purposes for the entire holding pedod? | |
b [[*Yés,” describe the arrangement in Part Il.
31  Doés the.organizatjon-have a gift acceptance policy that requires the review of any nonstandard

Ceraimana e rmchammE-was e TR T i

conlnhUIionS? LR NN L LT TR IR R R T RN AT R N RN NN ] SEsaiGdrrlag = rrni b it inp I mAjapEEr T bt r RN ET N ANy EEEIEEE RS REE L A AL AR LN )
32a Does the orgarization hire or use third.parties or relaled crgariizations to solicit, process, or sell noncash
contriiutions?

RN FES P e waswans P L L L A

b H*Yes," descibe in Pad 11, i
3% |f the-organization didn't report an-amountin column {c} for a type of property for which column {3} is checked, Z;-_'_ v
_ describe in Part 1I. s (I
Far Paperwork Raductlon Act Nolice, soc the Instructions for Form 590. Schedule M (Form 990):2024

DAN
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Schedule M (Form 990} 2024 CHILDREN & FAMILY RESOURCE CENTER_ 56-2113878 Page 2
“iPartidl:®  Supplemental Information. Provide the information required by Part|, lines 30b, 32b, and 33, and whether

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

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

r rrwemiw- TR R Y I R e L N e N T L Y R L R
e At Biawaa - - R TR LI T RN T S PR - i
araa - (LRI Y
4 aes mwwmas . . - - PERY -
cwwm e - el aRasRsERLARRAt.RAmEIE HEaRT Ead I L L L LR LT A I LR T P L N R EE R
P L L T TN T R T R Y R Y P Y L T LI e T T T L T T
e T R T PR TP TR PR TP T LT SRR TR PR L A iam aies bea Eme o
- e I L LR T T L T P P R I L L L L S
- s a - bamavsiwinw
.= T naa - -
feac ® nmrumaa b T L r T L T T e P oed M ErRaL e

T R L FA AR R AR REAAEEA ST e N TR mia. =L MAS.fla pEEEEEEEEReEsdEEdEb AR R EA b s aad ASETLAAAITE A WA AA R ARt b ke o ¥
e T Y e I L P T T A TR LYY Y
......... remtasarmiamasmuchhnmdm b h sk kA ran el el ke AR AL A RPN AR A ARt h . A maraA] ARSISIA-gimTEEREEETEFTbaddwr = 4 s -

e T L T L R L T T T T T e R LT T LT TR T T
4 M emmaan ss Mam PEABARLEY & il w Brde= 4 raamas o mews R P T RN
M esatcmmehmamaks ks amakschsarc B M- IR ahamasE MesiemEam P wa. -1 tE4 At Badrad i cadTaspramrERBdvdTaEy Rk P -0 0 P T
CeMAssssassBALAsL-aE-em--mibsinriald T8 TAREFFARCiEwEESFTaEas e e L L L A N L N T R
R L L T T T L L e L L S Al e b cEmawes
P T L I L R T R T R T T L L e e e bt bl ..
sas . . e . 4 st sscsmmmmanma-sa A clatisssEaswETEEevye
.
. PO - v IR TR TN TR X LEERTY TR PR Y YR TR P -
ane am arraa T
P a0 ae= = = L T I T T L L E R T I P A L L I R T B

e T L L L L A e e R e L L LR AL L bl bl il sasamasn

T

B e rEATEAAEEFEREEIESEAS SRed-cABEsifaANd PEescrswew P L LI L L R L e Y R L )

e L L T R Y o R L ] RS - mewe

Schiedule M (Form 930) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) ‘Complete to provide Information for responses to.specific:.questions on GHD Ho. 1845-0047
{Rev, December 2024) Form 990 or 890-EZ or to provide any additional Information.
Dpanment of ha Troasury Attach to Form 990 or Form 880-EZ. wtﬁﬁ.ﬁf ‘*S]‘ié;%é
tntornal Rovenue Sorvica Go to www.irs.gov/Form950 forinstructions and the latest information, SPECHON L A &
Name elthe organizalion OHTTLDREN & FAMTILY RESQURCE (OENTER Employer Idantirlr.alion nutmber

OF HENDERSON COUNTY, INC. 56-2113878

. FORM 990 PART III, LINE 4A - FIRST ACCOMPLISHMENT

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

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

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

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

FOR EARLY CHILDHOOD PROFESSIONALS, AND CONDUCTING ON—SITE TRAINING FOR

T T N e e R e e R T L e T N N O e L e L T L LN L

CHILDCARE PROVIDERS AND RECRULTMENT SEMINARS FOR POTENTIAT PROVIDERS.

---------------------------------------------------------------------------------------------------------------------------------------------------------------------
.......................................................................................................................................................................
.................................................................................................................................................................

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

..................................................................................................................................................................
-------------------------------------------------------------------------------------------------------------------------------------------------------------------
.....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
..................................................................................................................................................................

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

CLITERACY SKILL DEVELOPMENT TRAINING: AND ON-SITE COACHING FOR

R T L L e e e T T Y T o N S L e L T T e P e T R L L L R P E YRR E R trssavaninn tmana

CHILDCARE/PRESCHOOL TEACHERS .

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

DURING THE 2024-2025 YEAR, 74 TRAININGS WERE PROVIDED TO CHILD CARE

oy e e e g e e e S S e L L T L L T I L e L L L L I L A LA XYY TP

PROVIDERS AND DIRECTORS, 370 TEACHERSZDIRECTORS ATTENDED TRAINING. AND

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

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

COMPETENCE IN YOUNG CHILDREN.

T Ty N T T T R G L T T T R e R L R e L] I LT P Y 1

---------------------------------------------------------------------------------------------------------------------------------------------------- BRI ERRE tan ey

FORM 990 PART IIL, LINE 4B - SECOND ACCOMPLISHMENT

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

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

CHILD DEVELOPMENT AND PARENTING EDUCATION THAT WILL ASSIST AND SUPPORT

ey g A T T T T L T R I I e e O N L e e e L L L L LA LA L L L L L

PARENTSINPREPARINGTHEIRCHILDRENFORSCHOOLMDLIFESUCCESS ..... IT IS5 A
. NATIONALLY ACCLATMED RESEARCH-BASED PROCRAM THAT IS BASED ON THE CONCERT
....THAT PARENTS ARE THE FIRST AND MOST IMPORTANT TEACHERS FOR THEIR ... ..
.. CHILDREN. ~THIS COMBREHENSIVE PROGRAM ALSO INCLUDES INDIVIDUALIZED _ ...
,MONTHLY HOME VISTTS, PARENT SUPPORT GROUP MERTINGS, HEARING AND VISION
) CREENINGSANDREFERRM'STOOTHERCOWITYPROGRAMSSERVICESARE .............

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

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

CHARACTERISTICS. 12 GROUP CONNECTTONS WERE OFFERED TO FAMILIES AND

B P o e e e Y T T L L L T T O e T O T o T e e e e e T T L L PR L L AR LA L L A LR .

63% OF CHILDREN RECEIVED DEVELOPMENTAL: AND HEALTH SCREENINGS.

.........................................................................................................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------------------------------
....................................................................................................................................................................

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

RESOURCES AND SUPPORT THEY NEED TO COMPLETE THETR EDUCATION AND BECOME

L e e A R T T L LT T R T e T R T L I R N e e T e e e e S L L L FE R R LR L L L LR AR

PRODUCTIVE MEMBERS OF SOCIETY. JAS A REQUIREMENT OF THE PROGRAM,

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

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

ADVANCED EDUCATION AND JOB TRAINING.

P ey g e g e e g g L L L T T T T N N L L L L L AL L L LR LR R L R R L ] dvivmama

DURING THE PAST YEAR, 23 FIRST TIME PREGNANT/PARENTING TEENS WERE

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

For Paperwork Reduction Act Notlce, see the [nstructions for Form 980 or 950-E7, Schodula O {Form 990) {Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ _
{Form 890) Comiplete to provida information for responises to.specific questions on OB tio. 15450047
{Rav; December 2024} Farm 990 or 990-EZ or ta provide any additional information.
Dogiarimant &f tha Troasury Attach to Form 930 or Form 990-EZ. %@p@”’éjl TRRTi
tatcirint RvEnua Service Go to www.irs.qowForm930 for instructions and the latest Information. ¢Inspection mg
Name'of the organizationn OHTLDREN & FAMILY RESOURCE CENTER Employer [dentlfication number

OF HENDERSON COUNTY, INC. 56-2113878

PROVIDED WITH SUPPORTIVE SERVICES, INCLUDING 6 DADS. THERE WERE 6

P T ey AP el g ra eyt P T O L T e A O e e e L T e L L L L R RS I L AL L L

NEW BABIES AND 3 TEENS USED A DOULA FOR THEIR BIRTHS, THERE WERE 5 APP

A T T e R R L L L L L S R AL ] Pt L T L T L L L T e T Y

GRADUATES AND 100% ENROLLED IN POST-SECONDARY EDUCATION OR

L e e T L T T - - e Y T Y L M R T P P P TP ) LI TN L R L T T

OBTAINED EMPLOYMENT.

© et esravrmamsn MR T T I I T O L T R R R T L R meatrbvivmreverdan baswewwsssasaar desensvaannran mamAmad kA AT F AN TR A AR R ARE RN 4ammavrus

-

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

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

................................................................................................................................ BramsEmamamEE b A LR bR AR IR Mk

A) PRESCHOOLERS REACHING EDUCATIONAL POTENTIAL (PREP) - THIS PROGRAM

.............................................. FEF PR I N T e e T T e e e e O S O N R LS IR R L R L R R L]

HELPS PREPARE CHILDREN, AGES THREE TO FIVE, FOR SUCCESSFUL LEARNING

R T T L L L e T N N T T T e T L L T e e L L e N I T T O T O e

Crereeseanans THROUGH FARLY DETECTTON OF DEVELOPMENTAL DELAYS. FREE SCREENINGS IN
............ MOTOR, CONCEPT, SOCIAL AND LANGUAGE SKILLS, AS WELL AS HEARING AND . .
............ VISION ARE PROVIDED ON-SITE AT CHILD CARE CENTERS, HEAD START CENTERS,

..CHILD CARE HOMES, AND BY APPOINTMERNT AT THE CHILDREN & FAMILY . ... ..

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

e eeteens BLACED IN A FOLLOW-UP PROGRAM AND IN SOME CASES PARENTS MAY BE .. ...

e e . DIRECTED TO OTHER COMMUNITY RESQURCES, INCLUDING HENDERSON COUNIY . . .

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

veerrenorans DURING THE PAST FISCAL YEAR, 783 THREE AND FOUR YEAR OLDS IH. .. .. ...

oo HENDERSON AND TRANSYLVANIA COUNTIES RECEIVED DEVELOPMENTAL, VISION, . .

Cererenenns AND HEARING SCREENINGS.  FOLLOW UP REMEDIATION SERVICES WERE PROVIDED.

v ervennes T0 40 CHILDREN. =~ 1B2 REFERRALS WERE MADE TO THE HENDERSON COUNTY . . ...

PUBELIC SCHOOLS FOR ADDITIONAL SUPPORT ASND SERVICES.

g Rt = T Ty - T T e L SrssmvasvesAvAAdAA LR AR E

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

TOTAL, EXPENSES FOR THIS PROGRAM WERE $122,856.

---------------------------------------------------------------------------------------------------------------- T L R R R T L L L L AL R R R

CBYINCREDIBLE YEARS. (1Y) - THIE I8 AN EVIDENCE-BASED PROGRAN THAT FOSTERS

HEALTHY DEVELOPMENT IN YOUNG CHILDREN BY STENGTHENING PARENTING

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

COMPETENCIES AND PROMOTING EFFECTIVE STRATEGIES FOR MaANAGING

R i gty gie e A e e e e T L L L L L e N e e e e O L L L LA LR L L L AL L L L LL L, R LS L L EE D |

CHILDREN'S CHALLENGING BEHAVIORS. PARENTS AND CAREGIVERS ATTE

B oasi=aaa A EmmERANRtrrEEREEE R AR b A A Al R A A a AR AR AR EE R R EE PR R A A A n A F AT A EAA R AR AT AR R e TR ST T e T T R R R LR T R

T T T T T N T I N N T O T N L L LTI T

WEEKLY GROUP SESSIONS FOR SIXTEEN WEEKS TO. PRACTICE SKILLS THAT

........................................................ s R g L T T T T T e e e e e L LI R L L AL L L

PROMOTE CHILDREN'S ACADEMIC, SOCIAL, AND EMOTIONAL SKILLS. PARENTS

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

LEARN THE VERY BASICS OF PARENTING: PLAYING WITH THEIR CHILDREN,

T T I D T T N N T P L L L L N TP T L e e O R N L e L L L L L L L L] ITLITIERY]

OQFFERING PRAISE ) REWARDS, CREATING HOUSEHOLD RULES AND SETTING

LT L LS L) Erdamrdd b P AR AP AR I e N L A e T L N N e e N L T R L L LA R L L L ]

LIMITE, AND USTNG POSITLVE DISCIPLINE STRATEGIES. TWO DIFFERENT

4 apaama AR bR retas L T T e L L e e R P R TR Y e LTI T rabasensmnaa Ak A bR I T o e e L L LR

"ERSSIONS ARE OFFERED FOR PARENTS:; CHILDHOOD BASIC SERIES (PARENTS OF

Feeenveammg AR AR R bR kb a R Narnevnavena Narekrrdd i iR AR hrsararsrsatenariaay I YT L T T T T T Y L mars

| CHILDREN AGES THRER TO SIX YEARS) AND THE SCHOOL AGE BASIC SERIES ...
L. T(PARENTS OF CHIUDREN AGES SIX TO TWELVE ¥EARS). .. . ..
............ ONE_ INCREDIBLE VEARS 14-WEEK SERIES WAS HELD, SERVING 1L . . .. o
SR PARENTS/CAREGIVERS AND 11 CHELDREN.  T00% OF GRADUATING PARENTS . ...
e REPORTED A DECREASE IN NEGATIVE PARENTING PRACTICES. ... s
............ TOTAL EXPENSES FOR THIS PROGRAN WERE $218,329. | . . .

TGy OTHER PROGRAMS - 41,001,362,

S I N L T L L IO T R e Y rpmnlamnmndn i ssasasasaaNY BRI LT L T TR T TR R TR PR R ) P L L L L L LR e R

T 7 e T et At s L LA LA E LR S AL LR L bbb

FORM 50, PARY VI, LINE 118 - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

A COPY OF FORM 990 WAS PROVIDED TO THE EBOARD AND WAS REVIEWED BY THE

................................................................................................................................ bbb bdduygananmdd R AN AN FRAT e

FINANCE COMMITTEE WHICH HAS BEEN DESIGNATED BY THE BOARD TO PROVIDE

.................. gy gl e e gy R el g g A piympreimg g gl e g g g g O R T S L T L R L L L L L bR L E bbbkl

OVERSIGHT AUTHORITY OVER THE FORM 890 PRIOR TO ITS FILING.

s S iy gy =y e Y T T L T E R T e R E R P L R Y [T I Py - e g S L L L L N L L

P T N L T T T e R L T L L R L L L LI LAY iy npaadamanrvhrd bbb A b A AR bR ApadasaalAtesssl it TS RRE AR I AR Y

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. .. ..o

ALL BOARD MEMBERS ARE REQUIRED ANNUALLY TO DISCLOSE ANY CONFLICIS OF .. ...
INTEREST THAT MAY EXIST BETWEEN THEMSELVES AND THE ORGANIZATION, ANY

A yaymtw A sdesesAsTENRRTAFARgR AR RIRL T e L O T L O e L EE E L LT hrhbbbitanassanvikdhatsNsnbboananakhonint EL Y AmssmamaREREUSEEs RN ERE AR R IR R

CONFLICTS NOTED ARE REPORTED, DISCUSSED, AND ANY ACTION DETERMINED

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

NECESSARY 1S TAKEN BY THE EXECUTIVE COMMITTEE OF THE BOARD.

L iyt T Y N N T R N LR L L R R T e P T T e P T HE T I R I e e o T e L L L L Lt el

For Paperwork Reduction Act Notice; see the Instructions.for Form 990 or 999-EZ, Schedule O (Form 9980):(Rev. 12-2024}
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for respanses to-specific questions on OMB Ko, 16450047
{Rov. December2024) Farm 990 -or 990-EZ ar to provide any additional Information.
Dopsitmant of tho Troisusy Attach to Form 930 or Form 990-EZ, ZopenitoPublic &ég
Intginiat Rovaruo Sorvica Go to-www.irs.gov/Form990 for instructions and the latdst Information. Inspectlonf?gmm
Nameof ihe organizalion QHTTDREN & FAMILY RESOURCE CENTER Employer ldemlncatlnn number

OF HEN’DER'§ON COUNTY, INC. 56-2113878

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

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

AND THE BOARD OF DIRECTORS,

B T e g e e T L L L L L T A L L Rt PRt et T L T T R T T

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
.....................................................................................................................................................................
....................................................................................................................................................................
.......................................................................................................................................................................

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

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

.................................................................................................................
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RESOURGE 0410112026 8.08 AN

4 5 62 Depreciation and Amortization OMB No. 1545-0172
Forn) {Including Information on Listed Property) 202 4
Dopamini of the Tromsury Attach to your tax return,
: @ Tron; _ . Altachinont
Intamal R Servico Go to www./rs.gov/Form4562 for instructions and the latest Information. Seouencs No. 179
Name(s) shownonrelum  CHILDREN & FAMILY RESQURCE CENTER dentilying number
OF HENDERSCN COUNTY, INC. 56-2113878

Business or activity to which ihis form rolates
INDIRECT DEPRECIATION
' *%  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

T Maximurmy amount (See INSHUCHONSY | | ...\ cceirisreiesssreeeererrnessssensracasssresssassssssssressasssstnrssissnn  fmt 1,220,000
2 Totalcost of section 179 property placed in-service (seefnstruetions) | ereevertieriee. 2
3 Threshold cost of Sectinn 179 praperty before reduction In limitation{sea Instruclions) . . . iiieveers e rinees |3 3,050,000
4 Reduction In limitaticn, Subtractline 3 from line 2, ifzefo orless, enter-0- e, 4
5 Dellar limilalion for zx year. Sithtract line 4 frorm line 1. If zerd of less; entér -0-, If mamied filiag separalély, see instnections ........... 5
() Dascriptfan of propaory [b] Cast {tasiness uso only) (e} Eln:lnd cost
7  Listed property, Enter he amountfrom ine 28 e ereeererianees [ 7
B Total elected cost of seclion 178 property. Add amounts in column (e a8 Band? o eeeiieees B
8  Tentative deduction. Enterthe smaller of line Sorline 8 ____ | e e e rttisiasbesressssrass L8
10 Carryover of disallewed deduction from line 13-0f yaur 2023 Form 4562 . o rerreteseerae. 0
11 Business income limitaticn. Enter the smaller of business income (rat less:than zero) or line 5. See instruciions SO T i
12 Sectlon 179 expense deduction, Add lines 9 and 10, but.don't enter more than line: 11 ., ..., 12
13 Carryaver of disallowed deduction to 2025, Add lines 9.and 10, lessfine 42 ... .. . ... w13 e e bt e
Note: Don't use Part [I'or Part Il below for listed property. Instead, use Part V.,
ZParllE__ Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14  Special depreciafion allowance for qualified property {dther thanisted propery) placed in service
during the tax year. SEe INSIUCHONS || ... .iiisrereeeneererssncsraescsessensrmnssesstnrsossasnaens (i3
15 PIOpl SUIec 0 SOBUON 1GBIT) oA ... (2
Other depraciation {including ACRS) ... . ... {18 54,194
—-:-'P&‘?t*!lhf IMACRS Depreciation (Don’t mclude Iisted propertv See [nstructlons l
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2024 |, ... .01 eveienivervanrerersanenes | 17 l _ '0‘
18 tfyou are plocting'lo oroup any assots placad in serviza diring tho kax year Inla ono'or mora general assot scoatnts. chackhomn oo aee [—l %‘i ’3‘"?& D %’i‘-ﬁa‘;
'Sectlon B—Assets Placed In Service During 2024 Tax Year Using the General Depréclation System
{a) Ciassificallon of propany ey r‘::l‘;agr‘!: your {{:Lsalr?:’s;;‘vg:mi:uux ) RD?W?W {e) Convention {n Methad {g) Deprocialion deduttlon
sopvlen only-see insinuttions) poried
192 3-year propery ey
b S-year properly |~}'>-F’-.e T ?&*ﬁ’ S A
¢ 7-yearproperly
d 10year properdy
e 15-yeéar properly 33
f 20.yearpropetty 3 :i‘i” ;‘3%%3%2&
g 25-year proparly HanE ik 25 {rs, SiL
h Residential rental 27.5.yrs. MM SiL
property’ 27.5 Y15, MM SiL
I Nonresidenlial-real 39.yrs. Mhi SIL
property MW SiL
Sectlon C—Assels Pfacad ln Snrv]ce During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year it 12 yrs. SiL
¢ 3D-year 30 yrs. MM SiL
__d 40-year 40 yrs. MM SiL
ZPartIVii  Summary (See instructions.)- _
1 Listed propery. Enter amount from line.28 . e e, I
22 Total. Add amaunts from ling 12, lines 14 through 17' Innes 19 and 20 in column {9}, and line 21. Enter
here and on the-appropriate linesiof your relum, Partnerships and'S corporations—see Instruclions .......ieieveseze: 22 | __________5__ 4, 19 4
23 Forasselsshawn above-and placed [n service during the current year, enter the ESES i i
portion of the basis altributable to section 263A €0StS ....0ocveereeezzeozzozazazeezanns 23 S i
For Paparwork Reduction Act Nollce, see separate instructions. Form 4552 {2024)

DAA ' ' ' THERE ARE NO AMOUNTS FOR PAGE 2




RESOURCE CHILDREN & FAMILY RESOURCE CENTER

04/01/2026 9:08 AM

56-2113878 Federal Asset Report

FYE: 6/30/2025 Form 990, Page 1
) . . Date ) Bus Sec asis _
Asset Description. In-Service  Cost % _179Bonus for Depr PerConv hMeth Prior Current
Prior MACRS:

4% NEC VT460 Projector 3015104 1,189 X 594 5 HY200DB 1,189 0
62 Fumilure 5101105 37.42] 27421 7 MQ200DB 27,421 3
65 ALARM SYSTEM 10721405 6,585 6,585 7 HY200DB 6,585 0

67 AUDIO EQUIP-CONF ROOM 9128/05. 34 934 5 HY200DB 034 0
68 COMMUNITY PLAYTHINGS FURN 8/11J05 1,439 1,439 7 HY200DB 1,439 o

69 SHELVING & FURN-ELC 8715/05 6,597 6,597 7 HYZ00DB 6,597 0

71 {4y BLACK TABLES 125106 1,128 1,128 7 HY200DB 1,128 0

72 FURNITURE-MEZZALUNA STUDIO. N SH05 7,854 7.854 7 HY200DB 7 85_4 0

74 FURNITURE 10/31/05. 994 094 7 HY200DB 904 0

75 CUBES & BALLS 811505 1,821 1,821 7 HY.200DB 1,821 0

76 OFFICE ENVIRONMENTS 8127105 47 143 47,143 7 HY200DB 47,143 0

77 WALL SCULPTURE 10/05/05. 2 963 2963 7 HY200DB 2,963. 1}
‘81 Horizontal rack 916105 1_371 l_,37l 7 HY 200D0B 1,371 0

88 VTR LCD PROJECTOR 6/30/08. 210 X 455 5 MQ200DB ‘910 0

108.349 107,209 108.349 o
Othier Deprecintion: )

08 Epson Powerlite 1716 Projector 511910 900 900 5 MO S/L 930 0
100 (2} dell laplops 11/18/09 1,463 1468 5 MOS/L 1,468 a
101 APP Laptop: 2/18/10 727 727 5 MO S/ 727 0
105 upltplc\ 790 minitower 6/11/12 711 711 5 MOSIL 711 Q
107 opliplex 790 minitower 611112 711 711 5 MO S/L 711 ]
108 aptiplex 790 Minitower 6/11/12 711 1 5 MO SIL 711 0
109 opitplex 790 Minitower 6/11/12 11 711 5 MO S/L 711 0
110 opliplex 790 minitower G/E1N2 i 711 5 MOSL Tt 0
111 Land 6/11/04 76,106 76,106 0 -- Lond _ 0 0
112 Building 6/30/05 939,594 939,594 39 MO S/L 457,752 24,092
113 Sign 9/21/05. 6,282 6,282 15 MO S/L 6,282 4]
i14 Sign 1101705 1,063 1,063 15 MO SL 1,063 0
115 Sign 10/05105 0 740 15 MO SIL 740 0
116 Roaom Tiles, Sculptures, Etc 7/31/06 7,021 7,021 3% MO S/ 3,226 180
117 SiweImprovements 6/30/05. 135,564 135,564 39 MO S/, 66,044 3,476
118 Landscaping 0/28/05 8,396 8,396 15 MO S/ ‘8, 396 0
19 Common Land beétiind CFRC 11/01/08. 64,200 64,200 0 -- Lond 0
120 Site Improvements 10/01/08 3,133 3,139 39 MOS/L 1, 263 80
121 Lominator 6104714 2,035 2,039 5 MO S/L '2 039 o
122 |PAD (2).88 or19/14 1,396 1,396 5 MO S/L 1,396 1]
125 VISION AND HEARING SCREENER 6/21/18 7,851 7,851 7 MO S/ 6,730 1,121
126 Building Improvements 6/30/19 85,345 85345 39 MO-S/L 10,942 2,188
127 SUNSHADES, 1701422 6,900 6,900 7 MOSIL 2,464 986
128 ‘Thor Outlay 291 Campir New 11/14/22 115,617 115,617 7 MO S/, 27,528 16,517
129 Thor Quilay 29] renovations 11714722 38,880 38,880 7 MO S/ 9,257 5,554
130 LAND 833 CASE-STREET 33125 83.383 . B3883 0 -- Lond 0 3]

Total Othier Depreciation 1,590.666 1,590,660 611.977 54,194
Total ACRS and Other Depreeintion 1.590.666 1,590,666 611,777 54,194
‘Girand Totals 1,699,015 1,697,965 720,126 54,194
Less: Dispositions and Transfers 0 0 0 1]
Less: Start-up/Org Expense 0 a 0 0
Net Grand Tolals 1.699.015 1.697.965 720,126 34.194.




RESOURCE CHILDREN & FAMILY RESOURCE CENTER 04/01/2026 9:08 AM

56-2113878 Bonus Depreciation Report
FYE: 6/30/2025 Form 990, Page 1
Date In Tax Bus Tax.Seg Gurrent Prior Tax - Basis
Asset Properly Description Service: Cost Pct 1739 Exp Bonus Benhus far Depr
48 NEC VT460 Projector 5115104 1,189 0 0 595 594
88 VT300 LCD PROJECTOR 6/30/08 910 0 0 455 453
126 Building Improvements 613019 85,345 i 0 ] 85,345

‘Grand Total 87444 0 o 1.050 86.394




RESOURCE CHILDREN & FAMILY RESOURCE CENTER 04/01/2026 9:08 AM

56-2113878 Depreciation Adjustment Report
FYE: 6/30/2025 All Business Activities
_AMT
_ Adjustments#
Form Unit Assel Description Tax AMT Preferences

Therenre no-assets-that mect the eriterin of this report
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tom 990

Desciipion THE SOCIAL

Event Income and Deduction Worksheet

Name
CHILDREN & FAMILY RESOURCE CENTER

Taxp_ayer"l_d_eﬁtiﬁcatl_nn Numb_er.
56-2113878

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

Income & Expense Summary:

Expense Detalls - Indirect Expense:

1. Grossreceipisorsales |, 1 Advedising and pramation
2. Advertisingincome: .. 2 Offiea .\ veveeeaeenne
3. Cliculationincome . 3 Printing/publication/postage .. ...
4. Otherlncome 4 Info technology/Maintenance ...
5, Retums and dlfowances | 5. Royalties & License Fees .
6. Contributions received 6 64,667 ‘Qccupancy/Real Estate Taxes |,
7. Total revenue. Add lines 1 though 6 __ 7. 64,667 Travel&Repalts |
8. CostofGoodsSold B 2,879 TravelVentertainmenit (officlals). | ..
9, EmploymentExpenss 8 Coriferences/imeelings | ........... .
10. Feesforservices | . 10, IEE o vereessneenann
11. Indlrect Expense, ... ... 00 INSUIANCE | . ooeseeencenene.
12. Depreciation Expense 12, Tofal Indirect Expense ... .. ...
13. Exempt-Activily Expense . . .....13.
14, Fundraising Expense | .. ... 14 Expense Dotalls - Depreclation Expense:
15. Total expenses. Add lines 8 through 1415. 2,879 Oninvesimentproperdy ... ..
16 NetIncomelLass. Line'7 minus Ling 1516. 61,788 On non-investment property . ..
Amortization e, .
Deplelion | . ..vvvvereeeversrnnioionsns
Expoense Deltalls - Cost of Goods Sold; Total Depreciation Expense. | . |
Beginning fnventory | ., ..., ....c..o oo
Purchases et e ittt taeatetatetata Expense Details - Exempt Activily Expenso:
Labor i cereecinaee e e Repairs ard Malntenance
Seclion 263Acosls | ... ..o Baddebls _ . ....ecervemecnennnn
Olhercosts Enddrr At s E RN AN Al aT pemat s 2 L 879 TaxEsﬂlwns’e’sm_m__ “““ AR AR AL
EndingInventory || i . Charitable contributions ..., .....
Total Costof Goods'Sold | . 2,878 Dividend recd deductions ______, ......

Readerstiip costs |

B Y E Y PR EE YL

Expense Details ~Employment Expense: Otherexpenses . ... ... ... ...
Compensation of officers . Tatal Exempt Acllvity Expense || |
Oiher salaries and'wages

amas-E _asusd.EEEEEE

Expense Detalls - Fundralsing Expense:
Cashprizes | . ... ...ccceeveirenroes
Non-cashprzes. . ... ioiievivemrenns
Rent and facllilycosts | _ ... ...
Food & baverages (Port [l only) |
Entertainment.(Part Il only}

Pension plan ¢onbibwlions
Other employee benefils |
Payrolltaxes | . ... .. .. ...
Total Employment Expense

waasadvasaTEEREY

Expense Detalls - Fees for Services:

IR IET T TR LY )

Management | ... Other dicectexpenses | . .. ...
Leg_al'____"m_.___‘__"___"_‘. Total Fundralsing Expense ___
Accounting. e
LobbYING. e renent i eeternneean

Professienal fundraising ||
Investment management.

Olhe.ril-.‘..-a.l.Olll.-.U0.---0-0-.-----‘.5'-‘. -

Total Fees for Services

amssasduaansussn VN4

sl eRYYRE bETRaY

Information is Indicated for use on Form 990-T, Schadule A: Allocation of Expense to Program Service Accomplishments:

Schedule A, UBIT Aclivity Code Seq# 3115 SOOI
Part V, Debt Financing. Seeond | e erevres
Part VI, Controlled Org Income. L RPN
Parl VI, Investments for C{7){9)(17) All othet

I LI IS T T NN P PR Y PR

Part VIII, Explaited. Activiiies
Par 1X, Adveitising Income



RESOURCE BAM1/2026'0.08 AN

Form 990 Event Income and Deduction Worksheet
: Descripion CHAMPIONS: FOR CHILDREN ¢
Name Taxpayer Identification Numbar
CHILDREN & FAMILY RESQURCE CENTER 56-2113878

Use Ihis'worksheetto verify data entered for-a specific:activily on your form 990/990EZ

Income & Expense Summary: Expense Dotalls - Indlrect Expense:.
1. Grossreceiplsorsales . . ... Adverllsing.and prometion
2, Advertisingtncome | 2, OIEe . ..rerreeecccmmmncsnnes
3. Circulation income .3 Prinllngfpubhcatlonfposlage
4, Olheriacome ... .. ........4& Infa: le;hn_o!ogy[Mafn!en_ance
5. Retuns and allowances 5. Reyalties & License Fees | . -
6. Contfibulions received . 6 82,000 ‘Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 _ 7+ 82,000 Travel &Repalts || .
8. CostofGoods Sold_____ T, Travellentedainment (offictals)
9, Employment Expense 8, Conferencasfimeetings ... ... ..
10, Feesforservices . . . 10, Interest, ... 1eerecerereriireirenns
11. Indirect Expense. . 1%L INSUIANCE | irrersmirenenrane
12, Depreciation Expense . 12, Total Indiroct Expense
13. Exempt Activily Expense | . ] 13.
14. Fundiaising.Expense | . ... L 2 Expense Detalls - Depreclation Expanse:
15, Total expenses. Add lines 8 through 1415. ‘Oninvestment propedy . vese
16. Net Income/Loss, Line 7 milnds Line 151[5. 82,000 On non-investment property . ...
Amoﬂfza“ﬂﬂ StsmspaanE N At b abER RN AR
Cepletion
Expense Detalls - Cost of Goods Sold: Total Depreciation Expense || .
Beginning Inventory .. L.ceee
Purchases | ... . . e e Expense Detalls - Exempt Activity Expense;
Labor | L e eeeveees e ' Repalrs and Maintenance
Section 263Acosts | | ... ... BaddeblS . ..oieremreciiennennns
OlherWSts LR R IR Ay 2 bndapbrEmmgmErd Taxesﬂtcensés............‘...'.-.""-..
Ending lnventory | | ... .. cieeeeenens Charitable contilbulions. . ........
Total Cost'of GoodsSold |, . .. .. Dividend reed deductions ... ...,
Readershipcosts. . .. .. ereerenses
Expense Delails - Employment Expense: Otherexpenses s
Compensation of officers Total Exempt Activity Expense . .
Othersalafiesandwages . ... .
Pension.plan contributieas Expense Details - Fundraising Expense:
Otheremployee benefits . . . Cashiprizes || ... .ccooomiirviinins
Payrolltaxes Non-cashprizes . ... .. .....cocece
Total Employment Expense Rent and faciltycosts |
Food & beverages (Part flonlyy . ..
Expense Delalls - Fees for Services: Entertalnment (Partllenly) .. ... ..
Management . Qtherdirect expenses
tesal RUTOUTT Total Fundraising Expense
Accaunling’ | ., eeeeieceeeeeianns

LOBBYING . ...reeree s et eme e
Prefesslonal fundialéing
Investment management _
Other

L R R L P R R RN R TR

Total Fees for Services |

ammk b v ar ks 4

» Niwmsssawsdwawan

Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq# 1+

Part V, Debt Financing Second |, ieeeeeniiinirinnenens

Part VI, Controlled Org Income T ot iiiiersneenernrensnesassnnes

Part Vi, Investments for C(7){9)17} Allgther o reeeeiraees
Part VIlI, Exploited Aclivities
Part I1X, Advertising Income




RESOURCE 04/01/2025 .08 AM

Form 990 Event Income and Deduction Worksheet 2024000
Bescipios OTHER EVENTS St
Name Taxpayer ldenlification Numbar
CHILDREN & FAMIIY RESQOURCE CENTER 56-2113878

Use this worksheet to verify data enlered for a specific activily on yourform 990/990EZ

Income & Expense Summary: Expense Details = Indlract Expense::
1. Gross'tecelpisorsales . .. ... .1 Advertising and promation’, ...,
2, Advettisingfncome. 2 QM2 Lo iciirieeeeeerrenanteene
3. Circulationdncome 3. Peinting/publicationfpostage: |

4, Other income Info technology/iiaintenance

5. Retuins and allowances 5, Royallles & License Fees | . .
6. Contributions recetved . B 106,526 Occupancy/Real Estate Taxes .
7. Total revenue. Add lines 1 thrdugh8 __ 7. 106,526 Travel &Repalrs || | . .eeeeinin
8 CostofGeodsSoMd 8 90,262 Travelentertaliment{officials)
9. EmploymentExpense | . ........& Conferences/meetings . . .
10. Feesforservices . . 10, Interest ... rerennee.
11, Indlrec! Expense: 4L INSUraRCe: || e
12, Depreclation Expense | 12, Total Indiract Expense | ... ..

Shde TR RERAT A

13. Exempt Activity Expease

.
sewvasnnasnnndnn'yy

14. Fundraising Expense __ .. 14, Expense Details - Depraciation Expense:
15, Total expenses, Add lines:8 through 14 15. 90,262 On.investmentproperty .. ...
16. Net Income/Loss. Line 7 mipus Line 1516, 16,264 On nondinvestment propedy |
Amortization |, . .veiieiinen
Depletion . ... .. .o
Expense Details - Cost of Goods Sold: Total Depreciation E&_:pu'rise
Beginning ventory, . ..
Purchases Expense Details - Exempt Activity Expensa:
Repalsand Maianancs ...
SECItonzssAICOSIS L RN Bad dEblsq-'----lcoo.otoolo'uuu|.| ryamasn
Othercosts T 90,262 TRHSIGENSES 1. 1o ooororrs soero
Endinginventory _ . i Charitable contributions . .
Total CostofGoodsSold . . 90,262 Dividend recd deductions _____,,.......
Readershipeosts .. .
Expense Details - Employment Expense: Otherexpenses | . . oo
Compensationofofficers ||, ... ... . Total Exempt Actlvity Expense |,
Other salaries and'wages | . ... ...
Penslén plan contributlons ' Expense Detalls - Fundraising Expense:
Other employeebenefits. | ... .......... Cashprizes | . _.oivinirisans
Payrolltaxes | . .....ccviveeevenpiees Non-cashprizes ., .........ceuvveene
Totat Employment Expense Rentand facilily césls .. ......

A RsEEREIA LAY

Food & beverages (Part Il only)

apasenns

Expense Detalls - Fees for Services: Entertainient (Partllenly) |, ...,
Managgmen["."h““"""""“"""”"_ Qlher ditect expenses eememetreereneere
Legal .. oo Total Fundralsing Expense . ., .....
Accounting
Lobbying

R R R P PN P R RPN}

Professional fundraising
Invesiment management
Other_,, ueieeenreeine e raeas
Total Fees far Scrvices |

TEIEL I PR PR RERY T

Nep: samsamEmIpuRadR

Information is Indicated far use on Form-990-T; Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule-A, UBIT Activity Cade. Seq# FISt i ceaeennns s

Part V, Deblt Financing Second ... e tresnnesnnsannenas

Part VI, Controlled Qrg Income ThI e

Part VI, Investments for C(7)(8}{17) Alothet e

‘Part VIIl, Exploited Aglivities.
Part X, Advertising Income-



RESOURCE DU0172025 9,68 Al

Form 990

Event Income and Deduction Worksheet
Desrigtion GOLF TOURNAMENT

Name

CHILDREN & FAMILY RESOURCE CENTER

Taxpayer ldenhf'catmn Number .
56-21138%78

Use ihis workshee! to verify dala entered for a specific activily on your form 890/950EZ

Income & Expense Summary:

1. Gross fecelptsarsales. =~ 1.
2. Advertising Inéome 2
3. Circulatlonincome |, . ... .3
4. Otherincome R
5. Relums and allowances L 5.
6. Gontribulions received B 30,340
7., Total revenue. Add lines 1 theough 6 __ 7. 30,340
8. Costof Goods Sold ... ..B 14,038
8, Employment Expense .9
10. Fees.forservices .
1. Indirect Expense. .~ AL
12, Depieciation Expense 12
13, Exempt Activity Expense R
14. Fundraising Expense. . 14.
15. Total.cxpenses. Add lines. B lhrough 1415. 14,038
16. Net Incomie/Loss. Line 7 minus Line 1516. 16,302
Expense Details - Cost of Goods Sold:
Beginning inventory .
Purchases . . ... ... . ..
Labor ------- . e e P Y . o
Section 263A costs B .
Other costs . 14,038
Ending Tnventory .
Total Cost of Gaods Sotd 14,038

Expense Details - Employment Expense:
Compensation of officers |

Other salariesandwages ., ...........

Pension plan contributions

IR YT RTTY YY)

Other employee benelils

Payrclltaxes =~

Total Employmant Expensa '

e

Exponse Details - Fees-for Services:
Managément

I T T AT T RTY

Legal o s

Accounling

Pysp— mammeas 4 ammemeEgEeE

Lobbying .. ....... ... ¢ ve b vmares
Profassional fundraising | |

Investment management

Other e s

Total Fees for Servlces

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

Schadule A, UBIT Aclivity Code Segq#

Part V, Debt-Financing

Part VI, Controlled Org [ncome
Part VI, Investments Tor-C(7)(9)(17)
Part Viil, Exploited Aclivities

Part 1%, Adveitising Income

Expense Detalls - Indirect Expense:
Advertising:and promotion

Office

YT L L L L T LT T T T T P

‘Printing/publication/postage |, ... ..

Infa lechnulogy!Mamtenance

Royalties.& License Fees . ..

Occupancy/Real Eslate Taxes
Travel & Repalrs

Travellenteriainment (off' cials}

Conferences/meetings

Interest
Insurance ... ....... ...

mbabe - srmmasaE wa ona caa -

Total Indirect Expense

Expensae Details - Depreclation Expense:
On investment property

On non-investment property
Amortization ||

Deptetlon

Total Dopreciation-Expense

Expenseo Details - Exempt Activity Expense:
Repalrs and Maintenance

Bad debls

AraBTANRrossRpemEu sk ke w

Taxesllicenses

TR I T L T T

Charitable contributions |

Dividend recd deductions ‘. .

Readership costs

Mriavsmnmaanas b .

Otherexpenses .

Total Exempt Activity Expansa )

‘Expense Detdils - Fundraising Expense:

Cashprizes .. ... ..

Mon-cashprizes .. ... .. .

Rent and faclhlycosts e

Faod & beverages {Part 1 only]

Entedainment (Part Il only}

Otherdirect expenses |

Total Fundralsing Expense

ST IE LI,

Allocation of Expense to Program Servlce Accomplishments:

‘First

e RREFETANLLRA AL TR T AT SR

‘Second

SEdsssasanndnbarv s sRRLAR NIRRT

Third

A aSra eI AE R IANARRS  FAsaART IR

Al other

P e R LY B N



RESOURCE 04/01/2026 9,08 AN

SCHEDULE G
(Form 990 or
990-EZ)

For calendar year 2024', or tax year beninning:

Name

Fundraising Other Events

07/01/24 ,and ending

06/30/25

CHILDREN & FAMILY RESOURCE CENTER

Employer Identification Namber

OF HENDERSON COUNTY, INC. 56-2113878
{o) Othor ovont {b) Othior oveont {e) Sther.ovenl
{d} Total olher avents
THE SOCIAL GOLF TOURNAMENT (add col, (5] twough
° {oven! typo) (event bypo) {event typo) col. (&)
2 |
3| 1 Gross receipts 64,667 30,340 95,007
= | 2 Less: Charitable
conlributions 64,667 30,340 95,007
3 Gross income
{tine 1 minus ilne:2)
4 Cash prizes
5 Noncash prizes
& 6 Rentfacilly costs
5
_-E_'f 7 Food/everages
0]
'% 8 Entertainment
9 Other expenses 2,879 14,038 16,917




RESOURCE 04/01/2026 9,00 AN

Form 990 Two Year Comparison Report _
For calendar year 2024, or tax yearbeginding  07/01/24  ,endne  06/30/25 e i
Name _ ' Taxpayer ldenllf'catlun Nurnber
CHILDREN & FAMILY RESOQURCE CENTER
OF HENDERSON COUNTY, INC. 56-2113878
2023 2024 Differences
1. Contributions, gifts, grants 1. 1,085,389 1,616,747 531,358
2, Mémbership dues and assessments | . | 2.
3. Government contributions and grants . 3, 785,764 942,876 157,112
S | 4. Program service revenue SOOI 4 333,823 288,928 ~-44., 895
£ | 5. Investmient Income. . i) 22,663 27,784 5,121
> |8 Proceeds frem tax exempt bonds .. 8.
o | 7. Netgain or{loss) from sale of assets other than Inventory | | 7.
B, Netincome or (loss) from fundraisingevenls ... ... .8 -56,773 -107,179 -50,406
9. Net Income or ([0ss) fram gaming ..., ...eceernreeemnerneiinee 8.
10. Net gain or {less) on sales ofinventory 1o,
11 OIRBIIBVERIE | iitrearrrarmarasnsnrssrsassensnenore 11'
12. Total revenue. Add lines 1 through 11 12. 2,170,866 2,769,156 598,290
13, Grants and similar.amounts paid | | .. s 13.
14, Benefits paid to orformembers, o oL - 14.
¥ [15. Compensalion of officers, directars, trustees,etc. ... .. 15. .
v 16. Salaries, ther compensation, and employee benefits 18. 1,614,806 1,723,926 109,120
o [i7. Professional findralsing fees. . ... ... e 17 :
118 Otherprofessionalfees | .. . ... 18. 212,129 197,007 -15,122
W 9, Occupancy, rent, utililies, and maimtepance 18. 79,085 58,460 ~-20,595
0, Depraciation and Deplelion .. o.ovcvs veeerevesnsnsnsmenmaenes 20, 54,186 54,194 -2
21, O REBXPBNSES e e veaeee. 21. 516,889 569,119 52,220
2. Tolal expenses, Add lines 13 through21 _____............... 22, 2,477,085 2,602,706 125,621
3. Excess or (Dofielt). Subtract line 22 fom line 12 23. -306,218 166,450 472,669
R4, Tolal exempt revenwe e eerrareaaa. emnnaenns 24, 2,170,866 2,769,156 598,230
25, Total unrelated revenve |25,
S |26, Totalexcludable revenue ... ... . .. 28 289,713 209,533 -90,180
‘gzr.rota[asseis T . 1,889,885 2,054,945 165,060
S [28. Total liabilities | . ... .. I UTRURURORY o A 93,952 91,788 -2,153
= pa, Retalned earings . ... . . 20, 1,795,933 1,963,146 167 213
£ Po. Nurber of voling members of goverming. body e 30 16 20 :
© B1.. Number of Independent voling members. ofgoveming budy _____ 31, 16 20
2 Nuinber of employees ... .. eeeeeesesre (3] 57 57
B3. Number of volunieers 33.1 54 65
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RESOURCE CHILDREN & FAMILY RESOURCE CENTER 4/1/2026 9:08 AM
56-2113878 Federal Statements
FYE: 6/30/2025

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (% or %)

INVESTMENT INCOME

<

27,784 25
27,784

TOTAL

40
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