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Form 990
Deoarlrent of the Treasury
lntemal Revmue SeMe '

Return of Organization Exempt From lncome Tax
Under section 501(c), 52, or 4947(axl) of the lntemal Revenue Code (ercep( prlvate foundatlons)

Do not enter social security numberB on this fiorm as lt may be made publlc.

o7A For the 2024

www

I Summa
1 Briefly describe the organization's mission or most significant adivities:

TO NURIURE Atr{D EDUCATE CHILDREN AND TI{EIR FAMIT.IES

H(a) ls his a goup retum lor suboroinaesz ! Yes

H(b) Ar€ all subordinates includ€d? ! to
lf "No," attach a list. Ss instruclions

O Employer ldentlllc.tlm number

s2-t3l7062

L2 808 424

8*o
No
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Ddng business as
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700 CAI'{PBELL AVENUE
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ERANKLIN \/A 23851
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3 Number of voting nrembers of the goveming body (Part Vl, line 1a)

4 Number of independent voting members of the goveming body (Part Vl, line 1b)

5 Total number of individuals employed in calendar yeat 2024 (Part V, line 2a). 
.

6 Total number of volunteers (estimate if necessary)

TaTotal unrelaled business revenue from Part Vlll, column (C), line 12

b Net unrelated
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Use Only
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Type or print name and title

Date

PTIN

P007{{34

the IRS discuss this retum with the

56251

751-223-9602
No

4

5

6

TA

7b
Prlor Yst

L2,620,O3L
1 ,153,043

8,578
39,353

13,821,005

8 Contributions and grants (Part Vlll, line th)

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

ll Otherrevenue (PartVlll, column (A), lines 5,6d,8c,9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) .. . . .. .

8,384,473

L79,LLL

5 257 42L
,64L ,894

13 Grants and similar amounts paid (Part lx, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

{6aProfessional fundraising fees (Part lX, column (A), line 11e)

bTotal tundraising expenses (Part lX, column (D), line 25) 27. ,.417
't7 Other expenses (Part lX, column (A), lines 11+-1'ld, 'l1f-24e)

18 Total expenses. Add lines 1$-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 fom line 12 .

Bdlnnino of oJrilt Yet of

3,963,244
849,624

3,LL3,620

20 Total assets (Part x, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 fom line 20
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Form 990 QO24\ THE CHILDREN ' S CENTER 52-L3L7062 Paoe 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note anv line in this Part lll tr

f Brieny describe the organization's mission:

TO NT'RTT'RE A}iID EDUCAEE CHII.DREN AT{D ETIEIR E'AMILIES

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

prior Form 990 or 99GEZ?

lf 'Yes," describe these new services on Schedule O.

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

seMces?

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

4 Describe the organization's program seMce accomplishments for eacfr of its three largest program seMces, as measured by

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

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

E"""8*o

!v""8*o

4b(Code: )(Expenses$ , 114.0.6t.694 includinggrantsof $ ......rrr. )(Re\€nue $

EARLY NmRVENTIONIPART C PROGRAII SERVES CHILDREN If,IIO ARE BIREH
rnenS or-te AtlD ii*rrs DE\rErop!@llrAr our,avs oC DtSABrr,rrtEs. EIIE

4a (Code: ) (Expenses $ I ,.94.2 ,.7.19 including grants of $ . ) (Revenue $

IIEAD SEART & EJARLY HE,AD START PROGRAMS

f+E- fuant pnovrois'Feu-it-cEIITERED sERvrcEs 16- r,oc- iNCglE El}lryflgg.- .. .
$rrtH CxrronsN FRoM aGES rImEE Eo EIVE. FE4P srARr P.R9!{oTE!-]lnE 3HIjI.941',
co@,riEtvE., socpL, +1!p euorr6uer enormn oE TIIE YO.rrNG.CHr-LqryN AS rlEr,r As
sui-DoRTs iensNTs' Ror,Es As PRMARY CAREGT\IERS AtiID EDUCATO:,Si.... ._....:... .

EARrt rrEAD sranC tRovrDEs EARLJ cHrrDHooD EDUcATToN l|p .F}rygLY EInijH .
sERvIcES to tod-tNdgl+ FAt{ItiES w:_itt cHILDREN tlIDEl, IE..}g.oI_irlTEE. +I-tl
cHII,DT{EDI ARE iRovIbED Ir TH DgvEt6PIENTAT SCREENING. SERVICES ARE OEEERED

EDUCATION AND SUPPORT

.......861.,24.4 1

TO EHREE
DnoisRetI

pnoVfosS FAr.ErtES- wrtu tNronueCtoN, SUppoar, AIID__ sElyTcEl-IIIE{_llEEP_.To
ET,ICoITRAGE EIIETR cHtr.D i S DEvEtoplrEtlr. cHrr.DREN ENRoLT,ED oErEN HAVE coMPr.Ex
ilil6i-=ir,lcrdrrNa rmalcs- tlrpRAi s. isprActc EiERApy sERvrcEs 4BE- Arso
iFmRE :' A,= tti+tcu -coonptNaron rmris Er,Ist RE tner ssRvicus ABE cooRDrNAcED
;i-,rg irEAriH=cei;-AlrD-otrrER.Ao ltrt SERvTCES. ssR\rres Sr:sJECr to EEEs ARE

i;;FihEDbu'-A-SriDiNA FEE'-ScArE EAstD orl rne relar-rtEsi asiLrti ro PAY. lto
iiiro-ts=otcrilED-sinvicts.itcausE6FAt.In.IABittT'EoiAY.

4c (Code: ) (Expenses $ 730 ,.992. including grants of $ ) (Revenue $ 415,85.2 I

EARTY LBARNfNG PROGRA!! PROVIDES LICENSED CHI-LD GARE AtiID EiARLY CHILDHOOD
DE\TETOPMENT SERVTCES FO:, CHTTnREN rfHO ARE SrJ( TvEEKS OE AG,E TIIROUGH EIVE
Y-EARS OF AGE.. TTIE. CEIWTERS PROIIID,E CARE FOX, CHITDREN TIITH A}ID WIEHOIIT
DrsABrLrErES rN 4N TNCLUSTVE T.EARNTNG EIT\I[RONMENT..... ..

4d Other program servi@s (Describe on Schedule O.)

(Expenses $ includino orants of $

DAA

11.080 .34s
) (Revenue $

rom 990 (zoza)

4e Total program seMce expenses
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Part lV checklist of uired Schedules

ls the organization desqibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yet"
complete Schedule A

ls the oeanizatjon required to complete Sdedule B, Schedule of Contributors? See instruclions

Did the organization engage in direcl or indirect politic€l campaign activities on behatf of or in opposition to

candidates for public otfice? ,f 'yes," compbte Schedule C. Pai I

S.ction 501(cX3) organlzatlons. Did the organizalion erEage in lobbying activities, or have a section 50'1(h)

elec{ion in efiec{ during lhe lax yeafi ll "Yes," complete Schedule C, Pan ll 
_

ls the organizalion a seclion 501(cX4), 501(c)(5), or 501(c)(6) organization that recei,,/es membe6hip dues,

assessments, or simila. amounts as defned in Rev. Ptoc. 98-19? ff 'Yes," complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar tunds or accounls for wfiich donors

have the dght to provide advice on the distribution or inveslmenl of amounts in such funds or accounts? If
"Yes," cornplele Schedule D, Paft I

Did the organization receive or hold a conservation easernent. including easernents to preserve open space,

the envhonmenl, historic land areas, or hislonc structures? If Yes," corrplete Schedule D, Paft

Did the organization maintain colleclions of works of arl, historical treasures, or other similar assets? // "Yes,"

complete Schedule D, Pan lll
Did the organization report an amount in Part X, line 21, for escrow or o]stodial accounl liabilitf se^re as a

custodian for amounts not listed in Part X; or provide credit counseling, debt managernenl, credit repair, or

debl negoliation seMces? /t 'Yes," complele Schedule D, Paft lV
Did the organization, direclly or through a related organization, hold assets in donor-rEsticted endowments

or in quasi€ndolwrents? lf ^/es," conplete Schedule D, Pai V

lf lhe organization's ansv€r to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll. Vlll, lX, or X, as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10? /t {/es,'

complele Schedule D, Pad Vl

Did lhe organization report an amount for investmenls---other seq]ritbs in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," cgmplete Schedule D, Paft V

Did lhe organization report an amount for investments--+rogram related in Pan X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," cornplete Schedule D, Paft V l
Did the organization reporl an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? ff ^/es," conplete Schedule D, Paft X
Did the organization report an amount for olher liabilities in Part X, lirlP- 25? lf 'Yes," complete Schedule D, Paft X
Did the organization's separale or consolidated financjal staternents tor the tax year indude a footnote that addresses

the organization's liability Ior uncedain tax positions under FIN 48 (ASC 740)? /, "yes," conplele Schedule D, Pad X
Did the organization obtain separale, independent audited fnancial staternents tor ihe tax yeaA lf "Yes," cdiplete
Schedule O, Pads Xl aN X
Was the organization induded in consolidated, independent audited fnancjal statements for the tax yea, f
"Yes," and if the oean,ation answercd "l,lo' lo lirre 12a, ttten conpbting Schedule D, Pans Xl aN Xll is optional

ls the organizalion a school described in section 170(b)(lxAxiil'7 lf ^/es," complete Schedub E
Did the organization mainlain an offce, employees, or agents outside ot the United Slates?

Did lhe organization have aggregale revenues or expenses of more than $10,000 ttom grantrnaking,

fundraising, business, inr€slmenl, and program seMce activities outside the United States, or aggregate

foreign in\€slrnents valued at $100,000 ot mote? lf "Yes," cornplete Schedule F, Pa s I and lV
Did the organization report on Part x, column (A), line 3, more than $5,000 ol grants or other assistance to or

for any foreign organizalion? ll yes," ctllpleb Schedub F, Pads ll and lV 
_

Did lhe organization report on Pan X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /t'yes," complete Schedule F, Pafts I and lV

Did the organization report a total of rnore than $15,000 of expenses for probssional fundraising services on

Pad lX, column (A), lines 6 and 11e? /, Yes," cgmphte Schedule G, Part I See instruclions

Did the organization report more lhan $15,000 total of tundraisirE evenl gross income and contdbutions on

Part Vlll, lines 1c aN 8a? lf "Yes," complete SclDdule G, Pad ll
Did the o.ganization report more than $15,000 ot gross incorne from gaming activities on Part Vlll, lane 9a?

ff 'Yes," @fipbte Schedub G, Paft I

Did the organization operale one or more hospital fadlities? /t Yes," compbte Schedule

lf Yes" to line 2Oa, did the otganization attach a copy of its audited fnancial statements to this retum?

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

No

x

x

x

x
x

c

d

11

a

b

12a

15

16
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b

21
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1,ta

b
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x
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x
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domestic mment on Pa tx column lir,e 1? lt Ye Pais I and 1l

ro',n 990 tzozal

x

x

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

Part lX, column (A), line 2? lf '"{es," complete Schedule l, Parts I and lll 
.

23 Did the organization answer'Yes" to Part Vll, Seclion A, line 3, 4, or 5, about compensation of the

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

employees? lf *Yes," complete Schedule J
2.ta Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1O0,OOO as of the last day of the year, that was issued after December 31,2002? lf 'Yes," answer lines 24b

through 2/A and complete Schedule K. ff "No," go to line 25a

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

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

to defease any tax€xempt bonds? 
.

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

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaciion with a disqualified person during the yeaQ ff "Yes," complete Schedule L' Paft I

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

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

lf 'Yes," complete Schedule L, Paft I
26 Did the organization report any amount on Part X, line 5 or 22, tor reeivables ftom or payables to any cunent

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

controlled entity or family member of any of these persons? lf 'Yes," amplete Schedule L, Paft ll
27 Did the organization provide a grant or other assistance to any cunent or former officer, director, trustee, key

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

member, or to a 357o controlled entity (including an employee thereoD or family member of any of these

persons? lf 'Yes," compleE Schedule L, Paft lll
28 Was the organization a party to a business transadion with one of the following parties? (See the Schedule

L, Part lV, instruc{ions for applicable filing thresholds, conditions, and exceptions).

a A cunent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Paft lV

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

c A 35o/o controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf
"Yes," complete Schedule L, Part lV

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

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

conservation contributions? ll'yes," complete Schedule M 
.

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf \es," complete Schedule N, Paft I

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

complete Schedule N, Part il
33 Did the organization own 100% of an entity disregarded as separate fiom the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Paft I

34 Was the organization related to any tax€xempt or taxable entity? /f 'Yes," complete Schedule R, Paft ll, lll,

or lV, and Paft V, line

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf 'Yes" to line 35a, did the organization receive any paymenl from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? lf ^/es," complete Schedule R, Paft V, line 2 . . . . . . . .

35 Sec,tion 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? lf "Yes," complete Schedule R, Paft V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal incorne tax purposes? lf "Yes," amplete Schedule R, Part Vl

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

All Form 990 filers

Statements Regarding Other IRS Filings and Tax Compliance
or note to

x

x

x

x

x

x

x
x

x
x

x
x

x

x

x
x

x

x

No

1a Enter the number reported in box 3 of Form 1096. Enter 4 if not applicable

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38 x

Yes

1b

DAA

winners?

40

rorm 990 (zoza)
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2a 246
2b x
3a

3b

4a

5a

5b

5c

6a

6b

ta
7b

7c

7e

7l
7q

7h

8

9a

9b

11b

1

't2a

13a

13c

14a

14b

15

16

17

b

3a

b

4a

b

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

Statements, filed for the calendar year ending with or within the year covered by this retum

lf at least one is reported on line 2a, did the organization file all required federal employmenl tax retums?

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

lf 'Yes," has it filed a Form 990-T for this yeaf lf "No" to line 3b, ptovide an explanation on Schedule O

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

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

lf 'Yes," enter the name of the foreign country 
.

See instructions for filing requirements for FinCEN Form 1'14, Report of Foreign Bank and Financial Accounts (FBAR).

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

Did any taxable party notiff the organization that it was or is a party to a prohibited tax shelter transaction?

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

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

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

lf 'Yes," did the organization indude with every solicitation an express statement that such contributions or

gifls urere not tax deductible? . ..
Organizations that may receive deductible contrlbutions under sectlon 170(c).

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

and services provided to the payor?

lf 'Yes," did the organization noti! the donor of the value of the goods or services provided?

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

required to file Form 8282? .

lf 'Yes," indicate the number of Forms 8282 filed during the year

b

Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contracl?

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

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

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

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

sponsoring organization have excess business holdings at any time during the yeaP

Sponsoring organizations maintaining donor advised funds.

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

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

l0 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, PartVlll, line 12, forpublic use of club facilities

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

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

against amounts due or received fiom them.)

Section 4907(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1M1?

lf 'Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 50f (c)(29) qualified nonprofit health insurance issuers.

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

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

Enter the amount of reserves the organization is required to maintain by the states in vvhich

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning seMces during the tax year? .. . .

b lf "Yes," has it filed a Form 720 to report these payments? lf 'No,' ptovide an explanation on Schedule O . ..
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ..
lf 'Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the sec{ion 4968 excise tax on net investment income?

lf 'Yes," complete Form 4720, Schedule O.

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

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

x

x

x
x

5a

b

c

6a

b

7

a

b

c

d

e

f
s
h

8

x

7d

13b

x

x

x
x
x
x

9

12a

b

13

a

b

c
th x

x

x

OAA

rom 990 lzozry
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Part Vl Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O arrntrins a resoonse or note to anv line in this Part Vl

No

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

lf there are material differences in voting rights among members of the goveming body' or

if the goveming body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

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

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

any other ofiicer, director, trustee, or key employee?

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

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have rnembers, stockholders, or other persons who had the po\ /er to elect or appoint

one or more members of the goveming body?

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

stockholders, or persons other than the goveming body?

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

a The goveming body?

b Each committee Wth authority to act on behalf of the goveming body?

9 ls there any officer, direclor, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

address? /f on Schedule

B not b

lOa Did the organization have local chapters, branches, or affiliates?

b lf 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters,

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

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

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

'l2a Did the organization have a written conflid of interest policy? ff "No," gp to line 13

b Were offcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls?

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

descibe on Schedule O how this was done

13 Did the organization have a written vvfiistleblower poliry?

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

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

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

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

b Other offcers or key employees of the organization . . ..
lf 'Yes"to line l5a or 15b, describe the process on Schedule O. See instructions.

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement

with a laxable entity during the year?

b lf "Yes,' did the organization follow a witten policy or procedure requiring the organization to evaluate its

participation in joint venture anangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

L2

x

x
x
x

x

x

x

x

Yes

1b L2

2

3

4

5

6

7a

7b

8a

8b x

9

Yes

'l0a

t0b
x11a

12a x
't2b x

12c x
x13

x14

15a x
x15b

16a

16b

17

18

List the states with which a copy of this Form 990 is required to be filed . . Ngne
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

S Orn *uOrit" I nnotrers vrrcbsite [] Upon request ! Otn", @xplain on Schedute O)

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

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

20 State the name, address, and telephone number of the person wfro possesses the organization's books and records.
,TAI.IET OIIEN 200 CaMPBELL AVENUE
EBANKLIN 757-s62-6806

DAA

vA 23 851
ro^ 990 lzoza;

x
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Form 990 (2024) THE CHILDREN I S CE!([ER 52-L3L7062
Part Vll Compensation of Officers, Directo6, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll

Paqe 7

n
Section A. Oflicors, Dlroclols, Trustees, Koy Employsss, and Hlghest Comoonsated EmDlovoes

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

. List all of the organizalion's current oftcers, directors, trustees (whether individuals or organizations), regardless of amount of
@mpensaljon. Enter -G in c.lumns (D), (E), and (F) if no compensation was paid.

. Ust all of the organization's curont key employees, if any. See instruclions for defnition of "key employee."

o Ust lhe organization's fve curront highest compensated employees (other lhan an officer, dkeclor, truslee, or key employee)
wto received repoiable compensation (box 5 of Form W-2, box 6 ot Form 1099M|SC, ard/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organzations-

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

. List all of the organization's tormqr dirgctors or trustoos thal received, in the capacity as a fonner director or trustee of the
organization, rnore than $10,000 of reportable compensation from lhe organizalion and any related orcanizalions.
See the instructions for lhe order in which lo list the persons above

Check this box if neither the organization nor any relaled organization compensated a oJrrent offi@r, director, or trustee

(A)

(1)ROSAI.MD CUTCH

EORMER EXE DIR
(2) J]\NET OI{EN

OPER,ATIONS DIRECTOR
(3) KIRSTEN S. ERI

BOARD MEMBER

(4IDEAIiINEEN @ODRI

BOARD I4EMBER

{5) DEBOIT,AII GOODWIN

BOARD MEMBER

(6) I.AI'REN P

BOARD MEMBER

O) GAIL HARRISON

BOARD MEMBER

(8)DARNELL LEE , .'R

BOARD MEMBER

(9) HOLI,Y I,ANE

BOARD MEMBER

(10) TA!.,EKA LAWRENCE

vP rr Tfi,l, 2/2025
(1i)ETHEL AI{SAA

BOARD VICE PRES 11

(F)

2 L25

2 015

0

0

0

0

0

0

0

0

0

(c)

(& nor .h€ck mds trEn mo
box uilors o€r3on is bo$ il
cl'n6 and a dnEdd/ttu3re6)

(B)

93
8E

E

E

t

I
E

r

I
s

a
3

*5
t
E
E

:
q

(o)

l@$LtscJ
1099iJEC)

{E)

1099MtSC'
l009NEc)

x 99,022

IS
40.00

o .00 0

40. 00
o.oo x 46,221 0

iSEN
0.3s
6. oo x 0 0

H
o.23
0. 00 x 0 0

o.42
o.0o x 0 0

0.95
o .00 x 0 0

0 0
0 .50
o.oo x

0 0
0 .03
o.oo x

00
1.00
o.0o x

0 0x
2.45
o .00

00x

IG
0.59
o .00

QA24l

tl
u[!
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Form 990

lL2l
(1?l

BOARD
(13)

(13)

BOARD
(14)

(14)

BOARD
(1s)

!151 .

BOARD

AM Po 10

I EHE
Section A. Officers,

(A)

Nm€ and tite

DONAI.D T.

TREASURER
JENNIFER R.

PRESIDENT
CHRIS TSI

VICE PRES

LORRAINE

SECRETARY

52-L3L7062
and

(F)

Estimted ffiunt
of othor

@trponslim
from thg

o€anization and
clated organiations

0

0

0

0

0

(16)

t16l

I(RISTIE

EXECT.TIIVE DIRECTOR

lb Subtotal

c Total from continuation sheets to Part Vll, Section A

lb and I
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

from the 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? ff "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf 'Yes," complete Schedule J for such
individual

5 Did any person listed on line la receive or accrue compensation fom any unrelated organization or individual
for services rendered to the tf Schedule J for such

ectlCo B. lndependent Contractors

140

140

x

x
x

(c)
Position

box, unless person is both an

offier and a dEdornruste)

=

3
9r

o*
I

x

o
3p.
o
E

o-
gB
d-

E
E
E

o
lo

(D)

Roportable

@mpenstjon
from trre

organization (W-Z
1099MtSC/

1099-NEC)

(Et

R€portaUe
@mp€nsatim
trom Elat€d

oqanizations (W-Z
1099MtSC;/

109$NEC)

{B)
Avmge

hoUG
ps w6k
(list any
heG Itr
Blated

organizatims
belil

dotted line)

q5
qz
di
i+E

I
E

x 0 0

]ERESON
0.81
0.00

0
1
0 x 0

0
0
0

79
0o

IA

x 0

0 0

NE I{HIT:
1.10
o.oo

IHI

x

IAT

0
0
0 x 0

L85,249

L85,249

Yes

3

4

5

I Complete this table for your five highest compensated

VPS RECREATION
MONTPELIER

2 Total number of

contractors that received more than $100,000 of
the calendar

address

PO

vA2

contractors (including but not limited to those listed

with or within the tax

1

134 959

DAA
Fom

oesc,tpti#L se*ces

" 
42L
PI.AYGRD EQUIP

the
above) who

(2024)

(r 1l

00
oo

IY

4

4

anmr
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Formsgo Qo24\ THE. CHILDREN'S CENIER 52-L3]-7062 Paqe 9

Total revenue
(A) (B)

Related or exempt
function revenue

(c)
UnElated

busimss Ev6nu€

LL,469,396

{a Federated campaigns . . .

b Membership dues .. ..
c Fundraising events 

.

d Related organizations

e Govemment gnants (contibutions)

f el oner onfibutions, gitb, grants,

and $mila afipunb not induded aborc

g Noncash mntribulions irrluded in

1a

11

1t

54 724

LL7 426

297 246

16 306

1e

'td
1

lines 1a1f

h Total. Add lines

468,811 458,811
4OL,42L AOL,42L

393,141393,141
L9,723 L9,723

L,283,096

2a INSURANCE REIMBURSEMENTS

b DAYCARE FEES

c PURCELSE EEE9

d REEABTLTTA.TT-oI EE+q ..

f All other program service revenue

q Total. Add lines 2a-2t

LO,273

-7 ,536 -7 ,536

lnvestment income (including dividends, interest, and

other similar amounts)

lncome fom investment of tax-exempt bond proceeds

d Net gain or (loss)

8a Gross inorne from fundnaising events

(not induding $

of contributions reported on line

1c). See Part lV, line 18

b Less: direct expenses

c Net income or (loss) from fundraising

9a Gross income from gaming

aclivities. See Part lV, line 19 .......
b Less: direct expenses

c Net income or (loss) fom gaming

lOa Gross sales of inventory, less

returns and allowances

b Less: cost of goods sold

(i) Real (ii) Pffional

(ii) Other

l0b

536
536

3

4

5

6a

6b

5c

8a

8b

7
7

ta

Royalties

d Net rental income or
(i) Se@rities

c Net income or

6a Gross rents

b Less: enhl expenses

c Rental inc, or (loss)

7a Gross arnount frcm

sales ol 6seb
oher har inventory

b Less: mst or ofEr

basis ad sales exps.

c Gain or (loss)

45,597 45 t597
62 62

45,659

rNsuRN{cE qhlMs
REIMBURSEITENTS/REEINDS/REBATE

d All other revenue . ..

e Total. Add lines 11a-11d

11a

b

L,32L,2L9 012 ,8oo ,888

Part Mll Statement of Revenue
Check if Schedule O contains a response or note to line in this Part Vlll

Eo

(D)
Rwen€ exdudod

from ta under
sedions 5'12-514

10 273

10 273

o'Eio

t!'
troo

oo.E

E

o
tro
otr
o

o

DAA

2 Total
rom 990 1zozn1

lb

lo $
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rorm ggo tzoz+l THE CHIIJDRENTS CENIER 52-1317062 Paqe 10

Part lX Statement of Functional Expenses
must all columns. All other

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

Do not include amounts repofted on lines 6b,
8b, 9b, and 10b of Part Wll.

1 Grars and ofEr Gsislance b dome$ic orgaizations

aE dorn€s1ic govemrEnb. See Part lV, line 21 
.

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and otpr assistance to foreQn

organizatius, foreign govemrnents, and

foreign individuals. See Part lV, lines 15 and 16 
.

4 Benefits paid to or for members

5 Compensation of cunent offcers, directors,

trustees, and key employees

6 Compensation not induded above to diqualified

persons (as defined under seclion 4958(f)(1)) and

persons desoibed in section 4958(cX3XB)

7 Other salaries and wages

8 Pemion plan accruals and contibutions (include

seclion 401(k) and 403(b) employer ontibutiom)

9 Other employee benefits 
.

10 Payroll taxes

11 Fees for seMces (nonemployees):

a Managemenl ..
b Legal

c Accounting

d Lobbying

e Professional fundrabirB services. See Part lV, line 1

f lnvestment management fees . . ..
g Otter. (lf line 119 amunt exceeds 10% of line 25, colurm

(A), amount, lisl llne 119 expenses on Sdedule O.) . .. . .

12 Advertising and promotion

13 Office expenses

14 lnformation technology

15 Royalties

l6 Occupanry

17 Travel ..
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings 
.

lnterest . .

Payments to affiliates . ..
Depreciation, depletion, and amortization ..
lnsurance

Oher expenses. ltemize expemes not mvered

above. (List miscellaneous expenses on line 24e. lf

line 24e amount exceeds 10% of line 25, mlumn

(A), amount list line 24e expenses on Schedule O.)

FOOD

CnimZrellrr.i supprrus
srlEE' DFvEro+qNr . ..
DOTiI,AIED }ATERIAL9.

All other expenses

oqanizatbn reported in column (B) jcint cosb
from a combined educational
fundraising solicitation. Check

(D)
FundBising

390
1 o72

3 7

21 411

8

19

20

21

22

23

24

a

b

c
d

e

25
26

(A)
Total sxp€n$s

(B)
Prcgm seM€

expsss

(c)
Maag€mnt md
gereEl qpensos

L48,2LOL88,925 40,7L5

6,687,694 969,9687 ,67L,346

33,587 9,60942,L96
L20,L20793,034 672,524

84, 605595 ,285 509,608

5 ,4285,428
26,L0026,LOO

665,L37 2 ,465616,246
3,5823,582

ALL,L78 L,7334L2,gLL
L86,682190,369

583,868 38,623622,49L
L27 ,758 2,798130,556

5,326 5,326

288,673 288,673
62 ,418252,642 L90,L64

29L,792 29L,192
229,83L 228,tos L,126
132 ,308 132 ,308

16,306 16,306
6,159 5,338 82L

12,581,506 11,080.345 L,473 ,684

DAA

here

and
if

rom 990 1zoza1

13
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Form 990 (2024) IIIE CH IS CENEER 52-L3L7062 Paoe 1 1

(A)
Beginning of year

2,5L6,86L ,|

2

331,516 3

LL3,256 4

5

6

7

8

9

895,495 10c

11

12

13

14

106,016 15

3,963,244 l6

1 Cash---nonjnteresfbearing

2 Savings and temporary cash investments ... ..
3 Pledges and grants receivable, net 

.

4 Accounts receivable, net .. .

5 Loans and other receivables from any cunent or former officer, director,

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

controlled entity or family member of any of these persons

6 Loans and other re@ivables trom other disqualified persons (as defined

under seclion 4958(D(1), and persons described in section 4958(cX3)(B)

7 Notes and loans receivable, net 
.

I lnventories for sale or use. . . .

9 Prepaid expenses and defened charges

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

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

11 lnvestments-publicly traded securities.

12 lnvestments---other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 1l

'l.4 lntangible assets 
.

15 Other assets. See Part lV, line 'l l

15 Total assets. Add lines 1 through '15 (must equal line 33)

111 733L110a

665,392 17

t8
L,749 19

20

2',1

LeL,412 23

24

1.011 25

849,624 26

Accounts payable and accrued expenses

Grants payable

Defened revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to any cunent or former officer, director,

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

conkolled entity or family member of any of these persons

Secured morlgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

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

23

24

25

17

't8

t9
20

21

22

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

2.62L,629 27

491,991 28

30

31

3.113.620 32

3,963,244 33

Organizations that follow FASB ASC 958, check here IE
and complete lines 27, 28,32, and 33.

Net assets without donor restrictions

Net assets with donor restriciions

Organizations that do not follow FASB ASC 958, check hore

and complete lines 29 through 33.

Capital stock or trust principal, or cunent funds. . .

Paid-in or @pital surplus, or land, building, or equipment fund

Retained eamings, endow'nent, accumulated income, or other funds

27

28

29

30

31

32

33

Total net assets or fund balances

Total liabilities and net assets/fund balances

Part X Balance Sheet
or note to line in this Part X

o
o,oo

o
.!9#
lt
.g
J

ooo
Es
tg
.o
!,
tr
ll.

o
]A

ooo

o2

(B)

End ofyear

428 4

4

LL2 929
4 L47

4 501

2 88{ 256

3 4

7

DAA

ro* 990 (zoza)

2.799 .09

135 .85

a02 o5

22

806 .55

455 _ 40

29

4.L47 .22
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Form eso Qo24\ THE CHILDREN' S CENTER 52 -L3L7062 Paoe 12

1

2

3

4

5

6

7

I
I

10

Part Xl Reconciliation of Net Assets
if Schedule O contains a or

't Total revenue (must equal Part Vlll, column (A), line '12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtrac{ line 2 from line 1 
.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
.

5 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments 
.

9 Other changes in net assets or fund balances (explain on Schedule O)

l0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Part Xll Financial Statements and Reporting
if Schedule O contains a xil

1 Accounting method used to prepare the Form 990: ! Casn @ nccruat Other

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

Schedule O.

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

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

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

! Separate basis ! Consolidated basis ! aotn consolidated and separate basis

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

lf "Yes," cfreck a box below to indicate whether the financial statements for the year vlere audited on a

separate basis, consolidated basis, or both.

[} Separate basis ! Consotidated basis ! aotn consolidated and separate basis

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

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

lf the organization cfranged either its oversight process or selection process during the tax year, explain on

Schedule O.

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

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

b lf 'Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

or taken to

L2
L2

800
581

I
5

2
113 62

7 663

665

rom 990 (zoza)

No

x

Yes

2b x

x

x

x3b

DAA

2l.9,"

22

2c

3a
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SCHEDULE A
(Form 990)

Departmnt of rle TBsury
lnt€mal Rsvsw SeM@

Public Charity Status and Public Support
Complde if the orgarization is a setion 501(cX3) orgarization or a section 1917(a[l) nonexempt chaitSle trusl

Attach to Form 990 or Form 990-EZ.

Go to www.its.gov/Form990 for instructions and the latost intormation'

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

2024
Open to Publlc

10

THE CHILDRENIS CEtillTER
Etrployer ldcntflc.tlon number

52-L3L1062
Reason for Public must this See
is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of ctrurches, or association of churches described in section 170(bX1XAXD.

A school described in section 170(bxiXAX|0. (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital seMce organization described in section f Tqbflf XAXiiD'

A medical research organization operated in conjunction with a hospital described in section f 70(bXlXAXiiD. Enter the hospital's name,

city, and state: 
.

S I nn organizatlon op"irt"O for the benefit of a college or university owned or operated by a govemmental unit described in

section '170(b)(lXAXiv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described in section 170(bXf XAXv).

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

described in section 170(bXf )(AXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 120(bXlXAXix) operated in conjunction with a land-grant college

or university or a nonJandgrant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1t3o/o ot its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3olo of its

support from gross investment income and unrelated business laxable income (less seclion 5'll tax) from businesses

acquired by the organization afrer June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4)'

An organization organized and operated exclusively for the benefit of, to perform the functions ol or to carry out the purposes of

one or more publicly supported organizations described in section 509(axf) or section 509(a)(2). See section 509(aX3). Check

the box on lines 'l2a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

" ! fyp. L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

b E fyp. ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complote Part lV, Sections A and C'

" ll fyp" lll functionalty integrated. A supporting organization operated in connection with, and funclionally integrated with,

- iti'supported organization(s) (see instrudions). You must complete Part lV, Sections A, D, and E.

d fl fyp" lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

- that is not functionally integrated. The organization generally must satisry a distribution requirement and an attentiveness

requirement (see instruc{ions). You must complete Part lV, Sections A and D, and Part V.

" ! Cn".t this box if the organization received a written determination fiom the IRS that it is a Type l, Type ll, Type lll

- functionally integrated, or Type lll non-fundionally integrated supporting organization.

f Enter the number of supported organizations

Provide the information about the

The

1

2

3

4

6

7

I
I

(B)

(c)

(D)

(E)

11

12

(A)

(l) Nme of supported

organization

(vil Amunt A
other support (s6

inslrudions)

DAA

(iv) ls fE organizalbn

lisbd in yDur govemirE

dodmenn

Y6 No

(Y) Am@nt of mnotary

suppsl (s@

instrudiore)

(D EIN (lli) Typ€ of organization

(desdibad m lines 1-10

above (ss instructions))

Cat. No. 1 1285F Schedule A (Form 990) 2024

E

E

E
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schedureA(Formseo)2o24 TIIE CHILDRENTS CENTEB 52-L3L7O52 pq.Z
Part ll Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXlXAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualiff under
Part lll. lf the fails to under the tests listed below Part lll

Calendar year (or fiscal year beginning in) Total

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

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

3 The value of services or facilities
fumished by a govemmental unit to the
organization withorJt charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each peBon (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2olo of the amount
shown on line 11, column (0

line 5 from line 4

B.
Calendar year (or fiscal year beginning in)

7 Amounts from line

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fiom
similar sources

I Net incorne from unrelated business
activities, whether or not the business
is regularly canied on

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

11 Total suppot Add lines 7 through 10

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

13 First 5 yeas. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Section of Public
14 Public support percentage tor 2024 (line 6, column (0, divided by line 11, column (0)

'15 Public support percentage lrom 2023 Schedule A, Part ll, line 14. 
.

16a 33 1l3o/o support test - 2024. lf the organization did not check the box on line 13, and line 14 is 33 1l3o/o ot more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1l3o/o ot more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a {0%-facts€nd-circumstances test - 2024. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part Vl how the organization meets the facts-and-cirqrmstances test. The organization qualilies as a publicly supported

organization . .

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

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

in Part Vl how the organization meets the fac{s-and-circumstances test. The organization qualifies as a publicly supported

organization

18 Private foundation. lftheorganizationdidnotcheckaboxonlinel3, l6a, 16b, lTa,orlTb,checkthisboxandsee
instruciions

59 20't 235

59 207 235

Total

1

19 244

193 846

59 420 36s

813 528

2023 (el 20242020 (bl 2021 lcl 2022

10,020,099 L2,89r,206 L2,206,503 12,620,O3L 11,469.396

10.020.099 L2,89L,206 L2,206,503 !2,620,O3L 11 , 469 ,396

2021 2022 20232020 2024

10,020,099 L2,89L,206 L2,206,sO3 t2,620,O3L 11 ,459,396

159 207 8 ,578 LO,273

6.268 LO,413 92,093 39.353 45,559

DAA

Schedule A (Fo.m 990) 2024

tr

5?

12

11

15

!
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schedute A (Fonn eeo) 2024 THE CHILDRENT S CENTER 52-1317062 Pase 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.

lf the fails to under the tests listed Part ll.
n

Calendar year (or fiscal year beginning in)

1 Gifr, granb, contributbns, ald rEmbership lees

Eceiv€d. (Do not include 4ly'unusud granb.). . .

2 Gross receipb from admissions, rnerchandise
sold or services perfonred, or facilities
fumished in any aclivity that is related to he
organization's tax€xempt purpose

3 Gr6s receiph fom activitles hat are not an

unrelated trade or business under seclion 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 't through 5

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

b Amounb induded on lines 2 and 3

received from other than disqualified
persons that exceed tre greater of $5,000

or 1olo of he arnount on line 13 for the year 
.

c Add lines 7a andTb 
.

8 Public support (Subtract line 7c from

Total

line

B. Tota!
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

loa Gross inmme from interest, dividends,

payrnenb received on securities loans, renb,

royalties, and inome from similar sources

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

c Add lines 10a and 10b

11 Net inome from unrelated business
activities nol included on line 10b, whether
or not tn business 's rEularly canied on . .

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

13 Total support (Add lines 9, 10c, 11,

and'12.)

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

check this box and here

15 Public support percentage tot 2024 (line 8, column (f), divided by line '13, column (f))

Total

%

@l 2023 lel 2024(al 2020 (bl 2021 lcl 2022

(el 2024bl 2021 (cl 2022 (dl 2023lal 2020

'ts

l6
Section D.
17 lnvestment incorne percentage tor 2024 (line 10c, column (f), divided by line 13, column (f))

18 lnvestnent income percentage from 2023 Schedule A, Part lll, line 17

19a 33 113% support tests - 2024. lf the organization did not check the box on line 14, and line '15 is more than 33 1l3o/o, and line

17 is not more than 33 1l3o/o, check this box and stop herc. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/37o, and

line 18 is not more than 33 1/3ol0, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%

Yo

17

18

DAA

Schedule A (Form 990) 2024
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Part lV

Section

b

c
6

10a

2024 THE CHILDREN'S CENTER
Supporting Organizations
(Complete only if you checked a box on line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections D and E. lf A D V

anizations
No

3a

b

Are all of the organization's supported organizations listed by narne in the organization's goveming

documents? lf "No," descibe in Part W how the suppofted organizations arc designated. ff designated by

class or purpose, descibe the designation. lf histoic and continuing relationship, explain.

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

under section 509(axl) or (2)? lt'yes," explain in Part W how the oryanization determined that the suppofted

organization was desribed in sr,clion il9(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(+), (5), or(6)? lf '"/es," answer

lines 3b and 3c below.

Did the organization confirm that each supported organ2ation qualified under section 501(c)(4), (5), or (6) and

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

oryanization made the determination.

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

purposes? lf 'Yes," explain in Part W what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ('foreign suppo(ed organization')? /f
"Yes," and il you checked box 12a or 12b in Part l, answer lines 4b and 4c below.

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

supported organization? lf "Yes," descibe in Part W how the organization had such antrol and discrction

despite being controlled or superuised by or in connec:tion with its suppofted oryanizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) ot (2\? ff ^{es," explain in Part Wwhat co,ntols the oryanEation used

to ensurc that all suppott to the foreign suppofted organization was used exclusively for seclion 170(c)(2)(B)

putpos€s.

Did the organiation add, substitute, or remove any supported organizations during the tax year? ff "Yes,"

answer lines 5b and 5c below (if applicable). Also, pavide detail in Part W, including (i) the names and EIN

numbers of the supported organizations added, subdituted, or removed; (ii) the reasons for each such adion;
(iii) the alnhoriy under the organization's organizing document authorizing such action; and (iv) how the action

was acamplished (such as by amendment to the oryanizing document).

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

designated in the organization's organizing dooment?

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

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

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

by one or more of its supported organizations, or (iii) other supporting organizations thal also support or

benefit one or more of the filing organization's supported organizations? lf ^/es," provide detail in Part Vl.

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

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

with regard to a substantial contributor? ll Yes," complete Paft I of Schedule L (Fom 990).

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

7? lf Yes," complete Paft I of Schedule L (Fom 990).

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

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

described in section 509(axl) or (2))? lf 'Yes," provide detail in Part W.

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

the supporting organization had an interest? lf Yes," pavide detail in Part W.

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

from, assets in vvhich the supporting organization also had an interest? lf 'Yes," provide detail in Part W.

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

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-tunctionally integrated

supporting organizations)? lf ^fts," answer line 10b below.

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

c

4a

b

c

5a

7

I

9a

b

c

Yes

1

2

3a

3b

3c

4a

4b

4c

5b

5c

6

8

9a

9c

10a

t0b

DAA

b

the
Schedule A (Form 990) 2024

5a

7

9b



83s€ 1oml2t25 1 1:33 AM Pg 20

Schedule A (Form 990) 2024 THE CHILDREN'S CENTER 52-L3L7062 Paoe 5

Yes

11a
'tl b

{1c

Yes

1

2

Part o

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

a A person who direclly or indirectly controls, either alone or together with persons described on lines 1 1b and

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

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

c A35%controlledentityof apersondescribedonlinellaorl'lbabove?lf Yes"tolinella, 11b,or11c,

Section B.

Did the goveming body, members of the goveming body, offcers acting in their official capacity, or membership of one or

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

direclors, or trustees at all times during the tax year? tf "No," descibe in Part W how the supported oryanEation(s)

effectivety operated, superuised, or controtted the oryanZation's activities. lt the oryanization had more than one suppofted

organizatbn, descibe how the powers to appoint and/or remove officers, dircdors, or frusfees were allocated among the

suppofted oryanizations and what conditions or rcstictions, it any, applied to such powers duing the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supeMsed, or controlled the supporting organization? lf 'Yes," explain in Part

Vl how proiding such benefit canied out the puryoses of the suppoied organization(s) that operated,

ll Su

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," descibe in Parl W how control

or managenent of the supporting organEation was resfed in the same persons that contrclled or managed

Section D. Al! lll Su n

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

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

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

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

organization(s), or (ii) serving on the goveming body of a supported organization? lf "No," explain in Part W

how the otganization maintained a ctose and continuous working rclationship with the suppofted oryanization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organizatlon's

income or assets at all times during the tax year? ff "Yes," descibe in Part Vl the rcle the otganEation's

2

1

1

2

No

No

3

a
b
c

n

1 Check the box next to the method that the oryanization used to satisfy the lntegral Paft Test duing the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a govemmental entity. Descnbe in Part W how you suppofted a govemmental enw $ee

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

a Did substantially all of the organization's aclivities during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf 'yes," then in Part W identtfy
those supported organlzations and explain how these activities diredly furthered their exempt purposes,

how the oryanization was responsfue to each of its supported oryanizations, and how the organization &temined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
Yes," explain in Part W lhe /easo/,s for the organEation's position that its suppofted oryanization(s) would
have engaged in these activities but for the oryanization's inwlvenent.

Parent of Supported Organizations. Ansurcr lines 3a and 3b below.
a Did the organization have the po\ ier to regularly appoint or elect a majority of the officers, diredors, or

trustees of each of the supported organizations? lf "Yes" or "No," ptovide details in Part W.

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

3

Yes

1

Yes

1

2

3

l!! Functional rated

Yes

2a

2b

3a

3b

OAA

of its supported organizations? lf "Yes," descibe in Paft W the role by the oryanization in this regad.

Schedule A (Form 990) 2024

1
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Schedule A (Form 990) 2024 TTIE CII]LDRENI S 52-L3L7062 Paoe 6

1

Part V
Check here if the organization satisfied the lntegral Part Test as a qualirying trust on Nov. 20, 1970 (explain in Paft VT).See

instructions. All other

Section A - AdJusted Net lncome

4 Add lines 1

and

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

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

held for of income

usted Net lncome

Section B - Minlmum Asset Amount

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

balances

Fair value of other assets

d Total lines 1 and 1

e Discount claimed for blockage or other factors

in detail in Part
indebtedness to

3 Subtract line 2 from line 1d.

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

4 line

line 7 to line

Section C - Distributable Amount

line column

Section line column

line 2 or line 3.

5 lncome tax in

6 Distributable Amount Subtract line 5 tom line 4, unless subject to

reduction

7 Check here if the cunent year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

E.

3.

(B) Cunent Year

(B) Cunent Year

Cunent Year

7

2

see

4

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

'ta
1b

'tc
1d

2

3

4

5

6

7

8

1

2

3

4

5

6

Schedule A (Form 990) 2024

DAA
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'S CENTER

Section D - Dlstributions

to

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

in excess of income from

3

assets

amounts IRS

6 Other distributions in Part See

7 Total annual dlstributions. Add lines 1

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

&tails in Part See instructions.

amount for 2024 from

l0 Line 8 amount

Section E - Distribution Allocatlons (see instructions)

Section line 6

2 Underdistributions, if any, for years prior lo 2024
(reasonable cause required--explain in Part VI). See

-L3L7062
Su

of

Current Ysar

(iii)

Distributable

tot 2024

if lo 2024

h

2021

d From2022

e From 2023

f Total of lines

to

to

Remainder. Subtract

4 Distributions for 2024 fiom

of

2024 distributable amount

c Remainder. Subtract lines 4a and

Remaining underdistributions for years pior lo 2024, il
any. Subtracl lines 39 and 4a from line 2. For result

than in Part Vl.

6 Remaining underdistributions tor 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Exc6s distributions carryover to 2025. Add lines 3j

and 4c.

of line 7:

c

d

,|

2

3

4

5

6

7

8

9

10

(D

Excess Distributions

(ii)

U nderdistributions
Pte-2024

DAA

2024

Schedule A (Fom 9!,0) 2024
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Schedule A (Form 990) 2024 TIIE CHII,DRENI S CENTER 52-1317062 pase 8

Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12 Parl lV, Section A, lines 1,2,3b,3c, 4b, 4c,5a,6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1and2 Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV,
Seclion E, lines 2, 5, and 6. Also complete this for anv additional information. (See instructions.)

Dai€ it, tina 10 : dttrei tncone
ET.EXIBI,E SPEIIDING FORE:EITURES
INSTJRAI.ICE CI.ATMS

RE IMBI'RSETIENTS /REBAEE S /REFU![D S

Detai].

DAA Schedule A (Fom 990) m24
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$
I
$
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Name of the organizatron

TIIE CHII.DRENI S CE!(IER

Schedule B
(Form 990)
(Rev Dec€mber 2024))

Oepanmd oi the TEaury
r/tomr R6vfu sei€

Organlzation typo (check one):

Filsrs ot: Soctlon:

Form 990 or 99GEz @ sol1"1

a39a 10/202m5 113 AM Pq 24

Form 990-PF

Schedule of Contributors
Attach to Fo]m 990, 990-EZ, or 990-PF.

Golo www.i's,gov/Form990 to, tho latost lntormation.

OMB No 1545-0047

Employor idontificatlon number

52-L3L1062

3 ) (enter number) organizatjon

4947(aX1) nonexempt charitable tust not treated as a pri\rate fourdation

527 politcal oEanization

501(cX3) exempt Fivate toundation

4947(aX1) nonexempt chadtable fust trealed as a pdvate foundation

501(cX3) taxable p.ivate toundation

Check if your organization is covered by the Goneral Rule or a Spsclal Rule.

Noto; Onty a sedion 501(c)C4, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

G€neral Rulo

For an organization filing Form 990, 99GEZ, or 99GPF that received, during th€ year, conlibutions lotaling $5,000

or more (in money or property) from any one contributor- Complete Parts I and ll. See instruclions for determining a

cont.ibutor's total conlributions.

Speclal Rulos

@ foran organization described in section 501(cX3) filing Form 990 or 99GEZ that met the 331/3% support test oflhe

regulatjons under seclions 509(aX1) and 170(bXlXA)(vi), that clEcked Schedule A (Form 990), Parl ll, line 13. 16a, or

16b, and lhat received from any one conlibutor, during the year, total contributions of the greater of (l) $5,000; or

(2) 2% of the amouni on (i) Form 990, Part Vlll, line th; or (ii) Form 99GEZ' line'l Complete Parts Iand ll

For an organization descdbed in section 501(c)(7), (8), or (10) fling Form 990 or 99GEZ that received from any one

c.nlributor, during lhe yea.. total contributions of more than $1,000 exclusive/y tor religious. charitable, scientific,

liteIary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entedng

"N/A" in column (b) instead of the contributor narne and address), ll, and lll.

For an organization described in section 501(cX7), (8), or (10) fling Form 990 or 990-EZ that received from any one

contributor, during the year, clntributions exclusive/y for religious, charitable, etc., purposes, but no such

contributions lotaled more than $1,000. lf this box is ctEcked, enter here the tolal contributions thal \,ere received

dudng the year for an excluslvely religious, charitable, etc., purpose. Don'l complete any of the parls unless the

conoral Rule applies to this organization because il received nonexcrus,'vely religious, charitable, elc., contibutions

totaling $5.000 or more during the year

Cautlon: An organization that isnt covered by the General Rule aM/or ttle Special Rules doesnl fle Schedule B (Form 990), but it

mu.t answer'No'on Part lV. line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line

2, to cediry that il doesnt rneet the filang requirements of Schedule B (Form 9S0).

s

For Pape.wort Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Sche.lule B {FoIm 990) (Rev. 12"2O24'l
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Name of organization

THE CHILDRENI

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

(a)

1of1
Employer ldentmcatlon number
52-L3L7062

(d)

PelBon

Payroll

Noncash

(Complete Part ll for

noncash contributions.)

(d)

PerBon

Payroll

Noncash
(Complete Part ll for

noncash contributions.)

(d)

Pe13on

Payroll

Noncash

(Complete Part ll for

noncash contributions.)

(d)

of

(a)

No.

(a)

No.

3

(a)

No.

4 Person

Payroll

Noncash E

(a)

No.

(Complete Part ll for

noncash contributions.)

(d)

Percon

Payroll

Noncash
(Complete Part ll for

noncash contributions.)

(d)

PetBon

Payrcll

Noncash
(Complete Part ll for

noncash contributions.)

(a)

(b)

Name. address, and ZIP + 4

(c)

Total contributions

380 r.347$

US DEPT OF AGRICT'LTURE
14OO rIIDEPEIIDENCE A\rENt E, S .W.

wesstueroN bC 24250

Total contributions

(c)(b)

Name, address, and ZIP + 4

US.DEPT. OF HE.AJ.TH ..8. HUMAN SERV:CES
2OO IIIDEPEIIDENCE AVENT'E SW

DC 2020r

Total contributions

(c)(b)

Name, address, and ZIP + 4

\ZA DEPE OE BEHA\rIORAI, HE.AI.TH & DEVEL
C/O CTTY OE ER]A}IKLIN
2O7 TIEST SECOIID AVENT'E

VA 2sds1EB,JNiIKLIN
$ .7.3.9.r.245

(b)

Name. address. and ZIP + 4 Total contributions

(c)

242 r.343$

US DEPT OF EDUCATION
C/O CIEY OF FRA}IKLIN
207 I{EST SECOND AVE

vA 23851rnmu<r,ru

Total contributions

(c)(b)

Name, address, andZlP + 4

$

Total contributions

(c)(b)

Name, address, andZlP + 4

$

rlII

DAA

Schedule B (Form 9$) (Rev. 12-20241
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Go lo wwv.

Suoolemental Financial Statements
coinilets it tne organlzatlon answoEd "Yos" on Fo]m 990,

Part lV, lino 6, 7, 8, 9, 10, t{a, ll b, tlc, lld, 1le, 'llt, 12a, ot 12b.
Attach to Form 990.

vlForfiggo loa instuctions and the latest information.
to

ll "o l-l
No

Name ol th. organtz.tion

THE CHILDREN'S CENTER 52-L3t1062
Part I Organizations Maintalning Donor Advised Funds ot Other Similar Funds or Accounts

Com if the ization answered "Yes" on Form 990, Part lV, line 6

{b) F!.ds a.d other ac@unls

Tolal numb€r at end of year

Aggregate value of contributions to (during yea4

Aggregate value of grants trom (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that lhe assets lleld in donor advised

furds are the organizalion's property, subject to the organization's exclusive legal control?

Did the organization infom all grantees, donors, and donor advisors in Miting that grant funds can be used

only for charitable purposes and not for lhe beneft of the donor or donor advisor, or for any other purpose

I

3
,|

5

6

conferrinq impermissible orivate beneft?

(.) oo.or advised tunds

Part ll Conservation Easements
Compl ete if the organization answered 'Yes' on Form 990, Part lV, line 7

III

1 Purpose(s) of @nservation easernenb held by the organization (deck all that

PreseNation of land for public use (for example, recreation or education)

Proteclion of natural habitat

PreseNalion of open space

2 Complete lines 2a through 2d if the organzation held a qualified cons€rvation contdbution in

easernent on tlle last day of the tax year.

a Total number of conservation easernents

b Total ac.eage restrided by conservation easemenls

c Number of conservation easernents on a certified historic struclure induded on line 2a

d Number of @nseNation easernents included on line 2c acquired afler July 25, 2006, and not

on a historic strudure listed in tlle National Register

3 Number ot conseruation easernents modifed, transferred, released, exlinguished, or terminated by

the organization during the tax year

4 Number of states where property subjed to conseNation easernent is located

5 Does the organization have a writlen policy regarding he pedodic monitoring, inspedion, handling of

violations, and enforcemenl of the consewaton easements it holds?

5 Stafi and volunte'er hours devoted to monitoring, inspeclirE, handling of violations, and enforcing

con\€rsation easemenls dudng the year

7 Arnount of expenses incuned in monitorirE, inspeclirE. handlirE of violations, and enforcing

conservation easernents dudng the year

8 Does each consetuation easement reported on line 2d above satisry the requkentents of seclion 170(hX4XB)

(i) and sedion 170(hX4XBXiD?

9 ln Part Xlll, describe hor,/ the organization reports conservation easements in ils revenue and expense statement and balance

sheet, and include, it applicable, the text of the footnote to the organization's financial statemenls lhat describes lhe
organization's accounljng fo r conservation easements.

Presetuation of a historically important land area

Preservalion of a certifed historic structure

the form of a conservation

eld at the End of the Tax Year

!v*!no

$

2a

2b

2c

2d

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' on Form 990, Part lV, line 8.

1a lf the oeanization elecled, as permitted under FASB ASC 958, not to report in ils revenue slatement and balance sheet works
of art, historic€l treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its fnancial statements that describes these items.

b lf the organization elected, as permitled under FASB ASC 958, to report in its revenue staternent and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition. education. or research in fudherance of public seMce
provide the following amounts relating to these items.

(l) Relenue induded on Form 990, Part Vlll, line 1 $
(ii) Assets induded in Form 990. Part X S

2 lf the organization received or held works of art, historical treasures, or olher similar assets for fnancial gain, provide the
following amounts required to be reponed under FASB ASC 958 retating to these items.

a Revenue induded on Form 990, Part Vlll, line 1 $
b Assets included in Form 990. Parl X

For Papenvork Roduc{ion Act Notico, se6 the lnsuuctions ,or Form 990, Schedule D (Form 990) {Rev. 12-20241

SCHEDULE D
(Form 990)

DepartrEnr ol th6 llBury
ld€m8l Rovsuo Swe

Employe. ldedlllcatlo. .!mb.r

!vo!ro

!vo!uo
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D 52-
Orqanizations Collections of Art. Historical Treasures, or Other Similar Assets bontinued)

a

b

c

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

Public exhibition

Scholariy research

Preservation for future generations

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

xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d

e

Loan or exchange program

O{her

assets to be sold to raise

Part lV Escrow and
maintained as of the

Arrangements
collec{ion?

Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form

990, Part X, line 21

1c

td
1e

1l

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b lf "Yes," explain the anangement in Part Xlll and complete the following table.

c Beginning balance 
.

e Distributions during the year. . .

f Ending balance.

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

blf in Part Xlll. Check here if the has been in Part Xlll

if the answered "Yes" on Form

1a Beginning of year balance

b Contributions

c Net investment eamings, gains,

and losses

d Grants or scholarships

e Other expenditures for facilities and

programs 
.

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment . . . . ... ... ...%
b Permanent endowment . Yo

c Term endowment To

The percentages on lines 2a,2b, and 2c should equal 1000/0.

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

organization by:

(i) Unrelated organizations?

(ii) Related organizations?

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

!v""!No
Amount

Yes No

Four back

4 Describe Xlll the intended uses of the endowment funds.

(c) Two ysaG back (d) Th@ yeaG back(a) Cwmt year (b) Prior y€r

Yes

3a(i)

3a(ii)

3b

Part M Land, Buildings, and Equipment
answered 11 See Form Part

Desdption of prop€rty

1a Land

b Buildings

c Leasehold improvernents

d Equipment

e

Total. Add lines 1a

(d) Bek vdw

320 4

7 845

(b) Cost or other basis

(other)

(c) A@umulated

depreciation

(a) Cost or oth€r basis

(inwstment)

320,424
t2,812,386 L2,52L,965

3,9L8,9233,9L8,923

DAA

1e. must Fom Paft line column

Schedule D (Form 990) (Rev. 12-2O2{l

E
E
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Schedule D (Form 990) (Rev. 1 CHILDRENIS CENTER 52 -L3L1062 Paqe 3

Part Vll lnvestments - Other Securities
Com if the

(8) Desqiption of sednty or €tegory

(induding nm6 of surity)

(1) Financial derivatives .. ..
(2) Closely held equity interests

(3) Other

(A).

(B)

. (c)

. (D)

. .(E)
(f)
(G)

. (H)

Part

nvestments - Program Related
if the

(e) Desoiptim of investlrent

Total. must

Total.

answered "Yes" on Part lV line 11b. See Form

answered "Yes" Form Part line 1 1c.

line col.

x line 12.
(c) Method ol valuatim:

Cost or end{t-year market value

Part line 13
(c) Mehod of valuatim:

Cost or endof-year market value

f,

Other Assets
if the answered'Yes" on Form IV line 11d. See Form Part line 15.

(a) Dessiplion (b) B@k valu€

Total. must Form Paft line

Part Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,

line 25
(a) Desmptjon of liability

Total. must Part

2. Liability for uncertain lax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
oroanization's liabilifu for uncerlain has been provided in Part Xlll B

(b) Bmk value

{b} B@k value

(b) B@k value

DAA

tax under FASB ASC 740. Check here if the text of the footnote

Schedule D (Form 990) (Rev. 12-20241

Part lX
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S*reoute o (rorm ggot (Rev. tz-zozalTllE CHIIJDREN I S CENTER 52-1317062 Paqe 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

if the answered "Yes" on Form 990 Part lV line 12a
1 Total revenue, gains, and other support per audited financial statements

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d .

3 Subtracl line 2e from line 1 .

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

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

1 663

1
888

5 Total revenue. Add lines 3 and 4c. must Fom Part

Part Xlt Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
if the answered 'Yes'on Form line 12a.

1 Total expenses and losses per audited financial statements. . .

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

a Donated services and use of facilities

b Prior year adjustrnents 
.

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 'l . .

4 Amounts included on Form 990, Part lX, line 25, but not on line'l:
a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

2a 1 340 384

5 Total Add lines 3 and 4c. must Form Paft

Xlll Supplemental lnformation

2a

L2

1

2b 384

7 536

5

1

2b

2c 7 ,536
2d

5

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Parl Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
EHE CE}iITER IIAS ADOPTED TIIE PROVISIONS OF FASB ASC 14O.LO.25, IffiICH REQUIRE
TTIAT A TA'( POSITION BE RECOGINIZED OR DERECOGNIZED BASED ON A IIMORE LIKELY
TTIA}I NOT'' THRESHOI.D. THIS APPLIES TO POSITIONS TAKEN OR E)PECTED TO BE
TAIGN IN A TAIT RETURN. THE CET{TER DOES NOT BELITVE IES FTNA}ICIAL STATEMEIITS

rNCruoE eNv wcsitAru trur DoSrrroNs.

Part XI, Line 2d -. Revenue amounts incltded in Financials - Ottrei
rOSS oN DtSDosAr NETTED wiTH REvEtTtES oN ggo $ ?,Sse

DAA

Schedule D (Form 990) (Rev. 12-20241

L4,L56,,

2c

2d
2e

3

rtb

4c
12 .800 .

13 .929 .,

2e

3 12.58

4b
lla

L2.5f]1
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DAA

Schedule D (Form 990) (Rev. 12-20241
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SCHEDULE O
(Form 990)
(Rev. December 2024)

Departmnt of the Treasury
Intemal Revsue Seruie

Supplemental lnformation to Form 990 or 990-EZ
Complete to provlde information for responses to specific questions on

Form 990 or 990-EZ or to provide any additlonal Information.

Attach to Form 990 or Form 990-EZ.
Go lo www.lrs.govlForm990 for lnstructions and the latest information.

OMB No 1545{047

Employer

52-L3L7062
Pagt_. YI... .Line 11b ation's Process to Form

OPER;ATIONS DIRECTOR REVIEWS TTIE EORM 990 Ar{D TrrEr,r SrrB!,ritS ii io trrE
FINA}iICE COMMITEEE OF TIIE BOARD FOR REVIE}I. ALI. OTHER MEMBERS OE TTIE
@VERNING BOARD ALSO RECEIVE A COPY OF THE FORM 990 BEFORE IT IS FII.ED.

Eo:m99o|PartvI1LineL,2e,.EnforcementofConf1ictJPo1i-cy
ATL BOARD MEMBERS RE\TETE A}ID SIGTiI OFF ON THE CONELICT OF I}iITEREST POLICY
AIINUATLY. AS ISSTES COME UP DITRTNG THE EjAR, OFFICERS, DIRECTORS, AriID KEY
EI{PLoY:EES ARE E,(PTCEED T6 DtScr.osn CourriCTS OF iT.IEEREST DER THE DOttCf.

Eo4 990, Part W, Line 15+ - Coq>ensation Process fo: To;p Official.
coMpENsAuoN rs DETERMTNED USrNG A SAT.AR:r SCAr.E, CREDENTTATS, AtrID YETARS OF
EXPERIENCE FOR SIMILAR POSITIONS. THE EXECTIIM BOARD SIIAIL COMPLEIE AliI
AIiINUAI PERFORIIATiTCE E\TALUATION A}ID COMPENSATION RE\':[EW OF TTIE EXECIEI\TE

Fo54 990, Part W, Line 15b - Cogpensation Process f_or Officers
SEE 15A

Fofn 990, Part \l1I r Line 19 : Governing Docr:ments D-isclosure ElgplanStio:r
@VERNTNG DOCITMENTS ARE !|ADE AVATT.ABLE TO THE PUBLTC UPON REQI EST. THE
ORGA}IIZATION'S EORM 990 IS AVAII.ABI,E ON EHE ORGAI{IZATTONIS I{EBSITE.

Fo5m 990 r Part XI, Line 9 - Ottrer Changes in Net As_sets E4lJ-anation
Lo99e_s Reported on .Retrrgn. . $ . .. .. .;7.53.6
LOSS O-N DTSPOSA! NET_TED WrTH REVENTTES ON 990 $ . 7153.6

DAA

Open to Public

trG

lnstructionsforForm990or990.EZ.Scheduleo(Fom990)(Rev.12.20A|


