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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

number

VA

THE CHILDRENIS CEL{IER

C Nam of orlEnizatim

Ddng business as
R@rVwrteNumbs and st@t (or P.O. box if mail is not delivered to sf6t address)

700 CAI'{PBELL AVENUE
City or tM, state or prcMn@, ountry, and ZIP or foEign postal @de

ERANKLIN \/A 23851
and addEss of princjpal ffier

KRISTIE DAILEY
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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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Paid

Preparer

Use Only

of oflier

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

than

PEpare/s mme

Therssa Rotm, CPA

I Prepaer's srgnatue

lrn"r"r" Rohm, cPA

Date
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For Paperwork Reduction Act Notice, see the separate instructions.
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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
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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)



83 € 1ODO2O25 11:33 AM Pg 7

Form990 Qo24\ THE CHILDRENTS CENTER 52-L3L7062 Paqe 5

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
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a

b

c
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x

x
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