- 83879-TE IRS E-file Signature Authorization OM8 No. 15450047
for a Tax Exempt Entity
Far calendar year 2024, or fiscal year beginning _z Z_D_J,_ . 2024, and ending _ .§/_3....0..._ 20 392_5__
Depariment of the Treasury Do niot send to the IRS, Keep for your records. 2024
Internal Revenue Service Go to www.irs.gow/Form#8879TE for the latest information.
Tame of faer EIN or SSN
THE CHILDRENS HAVEN INC 58-2563473

Name and title of officer or person subject §o tax

MARCIE SMITH EXECUTIVE DIR.

Partl | Type of Return and Return Information
Check the box for the return for which you are using this Form Ba79-1E and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 fifers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7z, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1k, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9B, or 10b, whichever is applicable, blank (do not enter -0-). Bu, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part 1.

1a Form 990 check here ... .. X| b Total revenue, if any (Form 990, Part Vi, column (A), line 12y............ b 1,416,631,
2a Form 990-EZ check here.. ™ b Total revenue, if any (Form 990-EZ, fine 9)..........oooevieiiiimnnnnee 2b
3a Form 1120-POL check here | b Total tax (Form $120-POL, N 22) . ....cooieeiiiiin e 3b
43z Form S80-PF check here. . | b Tax based on investment income (Form 990-PF, Part Vv, line 5}, .......... 4b
5a Form B868 check here .. .. ™ b Balance due (Form BBE8, HNE BCh ... cvvv v 5k
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part Il ine &)......covuvvrmrrnoessssmmenrnenes 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part ll, line Thooeenieerrro e b
Ba Form 5227 check here. ... "1 b FMV of assets at end of tax year (Form 5227, ltem D). .........oovvvvnnenn 8h
9a Form 53230 check here.... | | b Taxdue (Form 5330, Part il line 19). . oooenvvvrerorirennerinnreeeeees b
10a Form 8038-CF check here. : b Amount of credit payment requested (Form BO38-CP, Part lli, line 22).... 10b

53711 | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity ar D | am a person subject to tax with respect to

{name of entity) , (EIN)

and that | have examined a copy of the 2024 electronic return and accompanyin? schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and compiete. | further declare that the amounl in Part { above is the amount shown on the copy of the
electronic return. i consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERO) to send the return o the
(RS and fo receive from the IRS (a) an acknowiedgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in

processing the return or refund, and {cythe date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debif) entey 10 the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number {PIN) as my signature for the electronic
return and, if applicable, ihe consent to electronic funds withdrawal.

PIN: check one hox only
l authorize HEZLEP NONPROFIT ADVISORS to enter my PIN L 03191 |as my signature

EROC firn name Enter five numbers, but
do not enter ali zeros

urn. I | have indicated within this return that a copy of the return is being filed with a state
IRS FediState program, | also autherize the aforementioned ERG to enter my PIN on the

on the tax year 2024 electronically filed ret
agency{ies) regulating charities as part of the
return's disclosure consent screen,

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 elecironically filed
return, I | have indicated within this return that a copy of the return is being filed with a stale agency(ies} regufating charities as part of
he return's disclo consent sgreen,

the RS Fed/State program, | will enter my PilLe
A Dete 5: 1% —ZOZ«(Z?

Sighature of officer or person subject 10 tax

Bartlll] Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electranic filing identification
number (EFINY followed by your five-digit self-selected PIN. |

58927787536 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 slectronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.
/#”ZAQ’ Ck Date 0511312026
1 f J

ERQ's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
TEEABS00L 10/08/24 Form 8879-TE (2024)

BAA For Privacy and Paperwork Reduction Act Notice, see instructions.






Form 990

Department of the Treasury
Internal Revanue Service

OB No. 1845.0047

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form880 for instructions and the latest information.

2024

A For the 2024 calendar year, or tax year beginning

7/01 , 2024, and ending 6/30

202025

B Check if applicable: c

Address change
Mame change
Initial return

Finad return/leromnatet
Amended returms

Application pending

THE CHILDRENS HAVEN INC
1083 MARIETTA HWY
CANTON, GA 30114

D Employer identitication number

58-2563473

E  Telephone number

770-345~3274

G Gross receipts $

1,440,041,

F rame and address of princpal officer: MARCIE SMITH
SAME AS C ABOVE

i Tax-exempt status:

HEIEIREICK ) (nsertnoy | [494K@(yor | |57

J Website:

CHEROKEECHILDRENSHAVEN.ORG

Hia} s this a group retumn for subordinates?

Hb) Arz all subordinates included?
i Mg, attach a hst. See instructions.

H{c) Group exemplion number

Yes
Yes

X No
No

K Form of erganization: igCOrpora%ron I_lTnsst ’_l Association | ] Other

l L Year of tormatien: 20{)9

l W State of fegal domicite: GA

"[Signature Block

[Parkl
5
g
&
5
gl 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assels.
G| 3 Number of voting members of the governing body (Part Vi line la) ... 3 16
?, 4 Number of independent voting members of the governing body (Part VI, tine 1b)..........oocoiceninn 4 15
2 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a).............cooovinns 5 20
| 6 Total number of volunteers (estimate if necessary). ... i e 6 800
E va Total unrelated business revenue from Part VH, colurmn (C), line 12 7a 0.
b Nei unrelated business taxable income from Form 990-T, PartLiine 17 ... oo iviinis s 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VHL line Thy ... oooe s 1,229,465, 1,317, 364.
2| 9 Program service revenue (Part VIIL line 2g) ... 2,457, 2,248,
% 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) ..o 6,026.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............ ... 57,333. 80, 993.
12 Total revente — add lines 8 through 11 (must equat Part VI, column (A), ine 12)..... 1,289,255, 1,416,631,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3).........ooeeeiinnn
14 Benefits paid to or for members (Part IX, column (A), ine 4y . ............ i
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 802, 660. 869,020.
ﬁ iBa Professional fundraising fees (Part 1X, column (A}, line 11e)
:n:. b Total fundraising expenses (Part IX, column (D), line 25) 53,897, .
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24€). ..., 320,716, 298,298.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25}, ............ 1,123,376, 1,167, 318.
19 Revenue less expenses. Subtract line 18 fromline 12, ... .. .o iiiiii it 165,879. 249,313,
58 Beginning of Current Year End of Year
28| 20 Total assets (Part X, HN@ 1), ... .ouiumeot it 1,390, 268. 1,602,618.
25| 21 Total liabilities (Part X, e 26)..........ooovoimoestre 184,200. 147,237,
gé 22 Net assels or fund balances. Subtract line 21 fromblne 20... ... . ool 1,206,068, 1,455,381,

Under pengilies of perjury, | declare that | have examined this returp,

complete. Daciaration of preparer {other than officer) is based on all :n(t,c(;ma!icn of whict} preparer has any knowledge.,

including accompanying schadules and slatements, and to the best of my knowiedge and bekef, it &5 true, correct, and

Wt Bt 4
I A B YO < (5713 20l
Sign Signature of oificer Dale
Here MARCIE SMITH EXECUTIVE DIR.
Type or prat name and title
Preparer's nama Praparer's signature Dale Check L)g i |FTIN
Paid ADAM HEZLEP AM%Q’ ] 5/13/26 self-employed P03216230
Preparer |rrmswome  HEZLEP NONPROFIT ADVISORS ' [Y
Use Only {rimsseaess 3050 FIVE FORKS TRICKUM RD SW, SUITE D-625 Fums EIN  92-2053187
LILBURN, GA 30047 Prone no. 770-512-7600
May the IRS discuss this return with the preparer shown above? See instructions ... ... .. BI Yes i J No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEADIDIL 12/12/24

Form 990 (2024)




Form 990 (2024) THE CHILDRENS HAVEN INC 58-2563473 Page 2
Par -| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. .. ... .
1 Briefly describe the crganization's mission:
TO PROMOTE THE HEALTH AND HAPPINESS OF CHILDREN IMPACTED BY ABUSE. WE ARE COMMITTED

FOrm 990 0F O80-EZ2 . .. [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O,

4 Deseribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){(3) and 501(c)(4) organizations are required to report the amount of grants and allocaticns to others, the total expenses,
and revenue, if any, for each pregram service reporied.

4a (Code: y (Expenses $ 1,047,986, including grants of $ ) (Revenue § 2,248.)
SEE SCHEDULE O

4d Other program services {Describe on Schedule O.}
(Expenses  $ including grants of  $ ) (Revenue $ )

de Total program service expanses 1,047,986,
BAA TEEADI02L 09/05/24 Form 990 (2024)




Form 990 (2024) THE CHILDRENS HAVEN INC 58-2563473 Page 3
Part IV | Checkiist of Required Schedules

Yes| No
1 s the organization described in section 501(¢)(3) or 4947(a)1) (other than a private foundation)? if "Yes," complete
L A G R R EE PR 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors? See instruclions ... ol 2 X
3 Did the organization engage in direct or indireet political campaign activities on behalf of or in oppasition to candidates
for public office? If "Yes," complete Schedule C, Parl ... ... ... ..o 3 X
4 Section 507(cX3) organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election
in effect during the Iax year? If "Yes,” complete Schedule C, Part 1L e e 4 X
5 |s the organization a section 501(c)(4), 501(c){(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partiil. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," compiete Scheduie D, ¥
F T o T LE RS SRR &
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule O Partth ..l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete SCREGUIE D, PArt I, ... ...\ sttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounis not listed i Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes,” complete Schedule D, Part IV . ... . oo o g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowmenis? /f "Yes, " complete Schedule D, Pttt V. s
11  If the organization's answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VI, IX,
ot X, as applicable,
a Did the organization repori an amount for fand, buildings, and equiprment in Part X, line 107 If "Yes, " complete Schedule
T =2 Y DO R TERRRRERRY Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If *Yes," complete Schedule D, Part 11 b X
¢ Did the organization report an amount for invesiments — program related in Parl X, ling 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI o e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 if “Yes, " complete Schedule D, Part IX. ... .. o 1d X
& Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complate Schedule D, Part X. .. .. 11e b4
f Did the organization’s separate or consalidated financial statements for the tax year include a foolnote that addresses
the organization's liabiltty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X. .. 1114 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEand XU . . .. oo ettt e i2a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "ves,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xll isoptionat ... ............. 12b X
13 s the organization a school described in section 170(0)(1EANIDT If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, ar agents outside of the United States?. ... ... it 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,” complete Schedule F, Parts Tand IV e 14b X
15 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? i "Yes, " complete Schedule F, Parts Hand IV . e 15 X
16 Did the organization report on Part IX, column (). line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts iftand V... 16 X
17 Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Fartl, See iNstruclions. ... oo oo e 17 X
18 Did the organization report more than $15,000 toial of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il ... . . o 18 X
18  Did the organization report mare than $15,000 of gross income from gaming activities on Part Vill, line 9a7 If "Yes,”
complete Schedule G, Part lL. .. ... ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... ... ... i 20a X
b If "Yes" to Ene 20a. did the organization attach a copy of its audited financial statements to this return?. ..o ol 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmend on Part IX, column (A), line 17 if “Yes," complete Schedule |, Paris land . .................... 21 X

BAA TEEADIOIL D9/05/24 Form 990 (2024)



Form 980 (2024) THE CHILDRENS HAVEN INC 58-2563473 Page 4
attIV:| Checklist of Required Schedules (continued)

e

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colurmn (A), line 27 If "Yes, " complete Schedule |, Parts Tand Ul ... .. i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
egnd forrr}erJofficers, directors, trustees, key employees, and highast compensated employees? f "Yes, " complete X
fod =2 | = 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00C as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. IF 'NO," GO 10 iNe 25a. . .. oo et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ¢ defease
ANY 1A EXEIMPE DN 7 .o oottt e e e e et 24c
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year?. ................ 24d
25a Section 501{c)3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I .. .. ... .. ... ... ... .. 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported en any of the organization's prior Forms 890 or 890-EZ7 f “Yes, " complete
Sehedule L, Part L. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Part L. ... .. ... . i i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creater or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part (1. e

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part |V,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, directer, trustee, key employee, creator or founder, or substantial contributor? /f

"Yas, " complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part V. ...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ff "Yes,”
complete SChedule L, Part IV . o e e e e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schetle M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, FParfi.. ... . 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, ” complete
Schedule N, Part B . e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part [ ... . .. . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part I, 1il, or 1V,
And Part VY, N 1. 34 X
35a Did the crganization have a controlled entity within the meaning of section 51237 ... ..o i, 35a X

b If "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of seclion 512{b)(13)? If "Yes," complete Schedule R, Part V., line 2. ........................ 35b

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If "Yes, " complefe Schedule R, Part V, ine 2 . ... . . e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi ..................... 37 X

38 Did the crganization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. i e 38 X

'Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any line inthis Part V... . o i,

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........_.. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) WiNNINGS 10 Prize Wi S 7 L ... ot ittt i iar e ar s et ia s aanansararas

BAA TEEADI0AL 09/05/24 Form 990 (2024)




Form 990 (2024) THE CHILDRENS HAVEN INC 58-2563473 Page 5

Part V. | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

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

ments, filed for the calendar year ending with or within the year covered by this relurn... .. 2a

20

b If at least one is reported on fine 2a, did the organization file all required federal employment tax relurns? ..o
2a Did the organization have unrelated business gross income of $1.000 or more during the year?. ...l
b if “Yes,” has it filed a Form $90-T for this yeas? If “No™ to fine 3b, provide an explanation on Schedule ... ... o

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .........

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Rank and Financiai Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ......... ...,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ lf*Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... oo oo

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable CONtbULIONS?. L. e
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts were
R0 18X QRAUCHDIEZ . . . oo oo ettt
7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive ayayment in excess of $75 made partly a5 a contribution and partly for goods and
SEIVICES Provided 10 the PayOr?. .
b If "Yes," did the organization notify the donor of the value of the goads or services provided?. ... oo
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file
e .5 S R R EE R

Sa X
5hb X
5c

6a X

d If "Yes," indicate the number of Farms 8282 filed during the year. ... l 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?..........
f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............

9

h
8

9
a
b
10
a
b
11

b

12a
b

13
a

b

¢
14a

b
15

16

17

It the organization received a contribution of qualified intellectual property, did the organization fitle Form 8899
AS TBOUIEEA T, it e e e e
If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a

L0102 L CE R R R
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring

organization have excess business holdings at any time during the year

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section OB T . e

Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? ... .. ... ol

Section 501{cX7?) organizations. Enter:

Sa

Initiation fees and capital contributions included on Part VIIL line 12 ... ..ot 10a

Gross receipts, included on Form 290, Part VIII, line 12, for public use of ¢lub facilities. .. .. 10k

Section 501{c¥12) organizations. Enler;

Gross income from members or shareholders. ... . oo Ma

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

against amounts due o received fromthem.). ... 1ib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 98¢ in lieu of Form 10417
I "Yes." enter the amount of tax-exempt interest received or accrued during the year...... [ 12b|

Section 501{c}28) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one St ? e
Note: See the instructions for additionaf information the organization must report on Scheduie O.

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

which the organization is licensed to issue gualified health plans.........cooo s 13b
Enter the amount of reserves on hand ... ... o i e 13¢
Did the organization receive any payments for indoor tanning services during the tax year?, . ...

i "Yas," has it file¢ a Farm 720 to report these payments? /f "No, " provide an explanation on Schedule O..............

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

excess parachute payment(s) during the YEAr2 .. ... . .. il
If "Yes," see the instructions and file Form 4720, Schedule N,
?

Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income?. . .......
If “Yes," complete Form 4720, Schedule O.

Section 501{c}{21) organizations. Did the trust, or any disqualified or other persen, engage in any activities that would
result in the impositian of an excise fax under section 4951, 4952, 0r 48537 . ... ... ..
if "Yes," complete Form 6069,

BAA

TEEAD105L 09/05/24

Form 990 {2024)



Form 990 (2024) THE CHILDRENS HAVEN INC 58-2563473 Page 6

| Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for
a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL ... o i e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ..., Ta 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule C.
b Enter the number of voting members included cn line 1a, above, who are independent. .. .. 1b 15
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Koy BmMDIOYEE 7 . . .. et e et e e et e

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

of officers, directors, trustees, or key employees to a management company or other person?.. ... ... ... .. ... ... 3 X
4 Did the organization make any significant changes te ils governing documents

since the prior Form Q90 was filed? . .. .. . e et e et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. _.......... 5 X
6 Did the organization have members or StocKhOlderS T L. . i e e s 6 X
7a Did the organization have members, stockhoiders, or other persens who had the power to elect or appoint ong or more

members Of TN GOVEINING DOy ? L. ittt e e et et e 7a X

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

8 Did the organizaticn centemporaneously document the meetings held or written actions undertaken during the year by
the following:

A The GOVEIMINg DOtV 7. Lttt ettt e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. . 8h| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedwle O, ................coviiients 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... . . 10a X
b If "Yes," did the organization have written solicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
oaperations are consistent with the organization’'s BXemPt PUTPOSES? . .. . . . i e e 10b
11a Has the organization provided a complete copy of this Form 990 te all members of its governing bedy before filingthe form?. .. ... oo ool Ta| X

b Describe on Schedule Q ihe process, if any, used by the organization to review this Form 950,
12a Did the crganization have a writlen conflict of interest policy? if 'No,"goto fine 13 . ... ... .. i

b Were officers, directors, or trustees, and key employees required to disclese annually interesis that could give rise
B0 COMTlIO S 2 L o et e e s 12h

X
X
¢ Did the crganization regularly and censistently monitor and enforce compliance with the policy? /f "Yes, " describe oni
Schedule O how this was done ... SEE. SCHEDULE O .. . . 122¢| X
X
X

13 Did the organization have a written whistleblower policy?. ... o
14 Did the organization have a writlen document reteniion 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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .Q.......................
b Other officers or key employees of the organization...SEE .SCHEDRULE. Q.. ... . i
If "Yes™ to fline 15a or 15b, describe the process on Schedute 0. See instructions.
16a Did the organization invest in, centribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect {o such armrangemenis 2. . . . i e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed GA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)}(3)s only)
available for public inspection. Indicate how you made these avaiiable. Check all that apply,

D Own website D Ancther's websile Upon request D Other (explain on Schedule O)
19 Deseribe on Schedule O whether (and +f so, how) the arganization made its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

MARCIE SMITH 1083 MARIETTA HWY CANTON GA 30114 770-345-3274
BAA TEEADI06L 09/05/24 Form 290 (2024)




Form 990 (2024) THE CHILDRENS HAVEN INC 58-2563473 Page 7
|Par.£-\m ] Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Coniractors
Check if Schedule O contains a respense or note to any lineinthis Part VIE. ... .. ooovviiinnn i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of

compensation. Enter -0- in columns @), (E), and (F} if no compensation was paid.
& List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiabie compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1999-NEC) of more than $100,000
frorn the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.,
# st all of the organization’s former directors of trustees that received, in the capacity as a former director or frustee of the
organization, more than $16,000 of reportable compensation from the crganization and any related organizations.

See the insyuctions for the order in which to list the persons above.

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

F;(C)
osilion
Name and fitie Av\::) tggg.na?n‘ig:: c[re?smggei;hgg‘ﬁr;% F?ep(g)ab!e Repgggble Es,imatgi)ammm,
e e shetuee ) e | SIS | ot o
et ans HAHE ég% 3| el | el | T
0:3?,}&% g &, ér. _% % 2 organizations
i | Bla| B g
dlgn;)d i g 3
g m o
it
_O)_MARCIE SMITH ___ ____ A0
EXECUTIVE DIR. 0 X X 86,615, 0. 0.
_(@ JRNET READ WELCH __________ -9
CHAIRMAN 0 X X 0. 0 0
_@_LORI DAVIS _ 8.
VICE CHAIR 0 X A 0. 0 0
J@_DANA COX 28
TREASURER 0 X X 0. 0 0
_© KRISTI ESTES __ _ __ _______ | 8
SECRETARY 0 X A 0. g 0
€ TOMMY PINYAN ____ _ ________| L
PAST BOARDCHAIR 0 X X 0. 0. 0.
_@ CHRISTINE BEAM ___ __ _______ -0
DIRECTOR 0 X 0. 0 0
_® KIM BISHOP ____ _________._ -0
DIRECTOR 0 X 0. 0 0
_(»_HAYDEN HOLCOMB ___ ______.__ _0_
DIRECTOR 0 X 0. 0 0.
{10)_ SHELLIE BOLLINGSWORTH ____ __ 0
DIRECTOR 0 X g. 0 0
On DD LEE o 0
DIRECTOR 0 X 0. 0 0,
02 FRANCISCO LOZANO _ _ ____ ___ .| 0
DIRECTOR 0 X 0. 0 0
a%_CHRIS LOLY . -0
DIRECTOR 0 X 0. 0. 0.
04 TREY RAGSDALE .. _0
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIOZL  09/05/24 Form 980 (2024)



Form 990 (2024) THE CHILDRENS HAVEN INC - 58-2563473 Page B
.PartVil:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continved)

€}
(A) . (B) (do not chepcismgrr‘e than one © (E) (F)
Naime and title Average | Dox. unless persan is both an Repertable Reportable Estimated amount
fous, |l ands decorines | OB | TSR | conphontt
per week o 5 o|lxipxjim -51050- Z2hoss. compensation from
Jstany |0 & 2 3|28 % ML 8 NEC) M ee e the organization
related glg | @ g R E arganizations
organiza- |3 § (S g ﬁ a
e Fel| |23
dotted 5 & o
ling) @ [ 7
Q‘ 4
g
0% STEVE PAGE _ _________ . ...~ 0 _|
DIRECTOR 0 X 0. 0 0
6y ANDREW SMITR ___ _________ | | 0 _|
DIRECTOR 0 X 0 0. 0.
a ] N
ae ] o
a0 ] —
e o __] o
@ o __] o
@ ] o
) ] o
ey ] o
@) ] R
Th Subtotal. . ... e 86,615. 0. 0.
¢ Total from continuation sheetstoPartVll, Section A ... ... .. ... ... ........ 0. 0. 0.
d Total (add linesthand 1¢). .. ... ... . i 86,615. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organizaticn 0

Yes | No

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

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,"” complete Schedule J for
SHCH NI, e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for sUch Persomn. ... .....uiuiaiiauriiaeasss ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

. (B) _
Description of services

(A <y
Name and business address Compensation

2 Total number of independant contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization 0
BAA TEEAD10BL 09/05/24

Form 990 (2024)



Form 990 (2024)

THE CHILDRENS HAVEN INC

58-2563473

[Fart Vili] Statement of Revenue

Check if Schedule O contains a response or note 10 any line in this Par{ VIIL

(A) (B) {€) ()

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'@ 1a Federated campaigns......... 1a
5| b Membershipdues............. -]
g ¢ Fundraising evenis............ 1e
5 d Related organizations......... d
E| e Government grants {contributions) ... | Te 810,560.
W § Al other coniributions, gifts, grants, and
§ similar amounts not included above ... | M 506, 804.
g Nencash contributions included in
fines ta-1f. . ... e L] 13,000.
B
€ h Total. Addlines Ta-1€. .. .. ... .. . ..l

Program Service Revenue | Contributions, Gifts, Grants,

Business Code

3]

Ba Grossrenats . ...

4 Income from investment of lax-exempt bond proceeds
5 Royalties. ...

2a SUPERVISED VISITS _ _ _ 2,248 2,248,
b
¢ LT
¢
T
f Kigwomgr_ﬁrgé;a?a_%é—rﬁcz revenue. ...
g Total. Add lines 2a-2€ . ..., 2,248 1
3 Invesiment income (including dividends, interest, and
other similar amounts) ... ... i 6,026, 6,026,

retprns and

7a Gross amount from
sales of assetis
other than inventol
b Less: cost or other pasis
and sales expenses b

¢ Gainor{loss)...... 7c
d Netgainor {Ioss) ...t

¢ Net income or (loss) from gaming aclivities

10a Gross sales of inventory, less. ...

b Less: cost of goods sold, ...

{i} Real (iiy Personal
.... iba
b Less: rental expenses | 6h
Rental income or (loss) 1 6¢
d Net rental income or {foSS) .. ..o
{iy Secunhes (i) Other

7a

o | 8a Gross income from fundraising svents
E {not including &
% of contributions reperted on fing 1)
vl See Part IV, fine18............ 8a 114,403,
E b Less: direct expenses...... 8b 23,410.
& ¢ Net income or (loss) from fundraising events . ......
Ga Gross income from gaming activities.
See Part ¥, line 19 ............ Sa
b Less: direct expenses...... 9b

alfowances, ......... t0a

t0b

(4]

Net income or (loss) from sales of inventory, ....... ..

Business Code

17a

Miscellaneous
Revenue

oo oo
=
c
=
o
[1:3
i
~
o
<
1}
s}
[
n:

1,416,631,

2,248,

0]

97, 019..

BAA

TEEAQI09L  09/05/24

Form 980 (2024)



THE CHILDRENS HAVEN INC

58-2563473

Page 10

Form 990 (2024)
[PartiX:

| Statement of Functional Expenses

Section 56.".7 (c)(3) and 501 (c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole 1o an

line in this Part 1X

Do

not include amounts reported on lines

6b, 7h, 8b, 9b, and 10b of Part Vill.

(A)
Tolal expenses

(8)

Program service

exXpenses

{C)
Management and
general expenses

o)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21......... ...t
Grants and other assistance to domestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers............

Compensation of current officers, direclors,
trusiees, and key employees . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958(f(1)) and persons described

in section 4958(C)(3¥B) . ... ... ...

QOther salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b}
employer contributions) ................. ...

Other employee benefifs ...................
Payrolitaxes.......... ... ... ... ...
Fees for services {(nonemployees):

dlobbying.........o
e Professional fundraising services, See Part IV, line 17, . .
{ Investment managementfees..............

g Other. (If fine 11g amount exceeds 10% of line 25, column
{A), amount, Hist line 11g expenses on Schedule 0.) .. ..

12  Advertising and promotion. .................

13

Office expenses.............coooiiin..

14 Inforration technology. ....................
15 Royalties........... ... ...
16 Cccupancy............oiiiiiiiiaa.
17 Travel ... i
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. .. ........ ... ... ... ...

19 Conferences, conventions, and meetings. . ..

Interest ... ... ... ...
Payments fo affiliates......................

22 Depreciation, depletion, and amortization . ..

23 Insurance............ e
24 Other expenses. llemize expenses not

covered above. (List miscellanecus expenses
on iine 24e, If ine 24e amount exceeds 10%

of line 25, column (A}, amount, list line 24e
expenses on Schedule O.) .......... ... ..

87,000.

56, 550.

17,400.

13,050.

0.

0.

698, 854.

659, 756.

13,641.

25,457,

25,016.

22,802.

988.

1,226.

58,150.

53,004.

2,297,

2;849.

13,930.

13,930.

25,042,

22,826,

589.

1,227.

4,168,

3,799.

165,

204,

37,212,

33,9219.

1,470,

1,823,

19,570.

17,838,

773,

958.

45,291.

41,283,

1,789.

2,218,

12,235.

11,152,

483.

600.

7,293,

6,647,

289,

357,

7,941.

7,841,

65,292,

59,514,

2,579,

3,199,

a PROGRAM SUPPLIES _ ___ 45,367. 45, 367.
bOTHER  __ __ __ _ _________ 5,163, 4,602. 314. 247.
c
d o ____
e All other expenses...............cooviinnn :
25 Total functional expenses. Add lines 1 through 24e. . . . 1,167,318, 1,047, 986, 65,435, 53,897.

26 Joint costs. Complete this line only if

the organization reported in column (B)

jeint costs from a combined educational
campaign and fundraising solicitation,
Check here if following

SOP 98-2 (ASC 958-720%. ... ... e

BAA

TEEADTIOL 09/05/24

Form 990 (2024)



Form 990 (2024)

THE CHILDRENS HAVEN INC

58-2563473

Fage 11

Part X. | Balance Sheet

Check if Schedule O contains a response or note te any line in this Part X

)
Beginning of year

B8
End (ot) year

Assets

bW N -

Cash — non-interest-bearing. . . ... ... o e
Savings and temporary cash investmenis. ... i
Pledges and grants receivable, net. ...
Accounts receivable, net

Loans and cther receivables from any current or former officer, director,
trustee, key employee, creaior or founder, substantial contributor, or 35%
controlled entily or family member of any of these persens

Loans and other receivables from other disqualified persons (as defined under
section 4358(N(1)), and persons described in section 4958(c)(3) (B}
Notes and foans receivable, Met. ... o et e
INVEniories 10T SaI8 OF USB. . ... e c e ettt a iy
Prepaid expenses and deferred charges.........o o

Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Scheduie D

161,366,

498, 667,

158,308,

117,006,

o LR [ Y] -

51,510

33,154,

W0~k oy

1,284,453,

Less: accumulated depreciation........ ... ...

330,662,

1,019,083, 10c

953,791,

Investments — publicly traded securities. ... .. ..o
invesiments ~ other securities. See Part iV, line 11
fnvesiments - program-refated. See Part 1V, line 11
Ifangible BSSeIS. .. .. e
Ofher assels, See Part IV, Bne 11, o
Total assets, Add lines 1 through 15 (musi equal line 33)....... oot

11

12

13

14

15

1,3%0,268.)16

1,602,618,

Liabilities

17
18
19
20
21

23

25

26

Accounis payable and accrued BXPENSES. ... ...
Grants payable
Deferred revenue
Tax-exempt bond Labifities
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employes, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties...................

Other liabitities (including federal income tax,fayab[es 1o related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D.

Total lizhilities. Add lines 17 through 25 .. .. .. . e

35,654,717

6,829,

148,546.123

140, 408.

24

184,200

27
28

29
30
Eq)
32
33

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

Net assets without donor restrictions
Net assets with donor restrictions
Organizations that do not foliow FASB ASC 958, check here
and complete lines 23 through 33,

Capital stock or trust principal, orcurrentfunds. ...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Relzined earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances
Total liabilities and nef assets/fund balanees. .. ... ... i

1,198,104.|27

1,455,381,

7,964,128

25

30

31

1,206,068.)32

1,455,381,

33

1,390,268,

1,602,618,

g Net Assets or Fund Balances

TEEAQT11L 08/08/24

Form 890 (2024)



Form 990 (2024) THE CHILDRENS HAVEN INC 58-2563473 Page 12
'Part Xl.:| Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part XL . ... e e |:|
1 Total revenue {must equal Part VIIl, column (A), line 12). ... ... i 1 1,416, 631.
2 Total expenses (must equal Part IX, celumn (A), line 25). ... ... .. .o 2 1,167,318.
3 Revenue less expenses. Subtractline 2 fremline 1. ... .. . L 3 249,313,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,206,068,
5 Net unrealized gains (1055es5) ON INVESTMENtS. .. L e e 5
6 Donated services and use of facilities . ... o e e 6
A 01 2= o8 g T A= o]y Y= OO 7
8 Prior period At ustments L. ..o i 8
9 Other changes in net assets or fund balances (explainon Schedule O).......... ... ... ... ... ... 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, tine 32,
COMIMIN (B .. oo e e 10 1,455, 381.

Part Xll: | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XH. .. oo i i e

1

Accounting method used to prepare the Form 930: DCash Accrual [;Othﬁur

If the organization changed its method of accounting from a prier year or checked "Other," explain
on Schedule O. :

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

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

Separate basis DConsclidated basis DBoth consolidated and separate basis

Sﬁarate basis, consolidated basis, or both.

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

basis, consolidated basis, or both.

Separate basis DConsoiidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F7 ... ..o

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to underge such audits

3a| X

ib| X

BAA

TEEAQII12L 09/05/24

Form 990 (2024}



O No. 1545-0047

Public Charity Status and Public Support
SCHEDULE A Y PP 2024
{(Form 890) Complete if the organization is a section 507(c}(3 organization or 2 section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury A . . . .
Tmibinal Revenue Serdice Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization Employer identification number

THE CHILDRENS HAVEN INC 58-2563473

{Part] "[Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The erganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

- & 5} PN

W ow

10

11
12

]

o

©“

=8

o

A church, convention of churches, or assaciation of churches described in section T70(bY1XAXD.

A school described in section 170(bY1XAXi). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bY1XAXi).

A medical research organization aperated in conjunction with & hospital described in section T70{h)(1 Y A)ii). Enter the hospitai's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXT}AXiv). (Complete Part i)

. A federal, state, or local government or governmental unit described in section TTHBXIAX V).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described

in section 170(bX1XAXvi). (Complete Part i)

D A community trust described in section 170(b)Y1AXvi). (Complete Part 11.)

An agricultural research organization described in section 170bX¥1)AXix) operated in conjunction with a land-grart college
or university or 2 non-land-grant colfege of agriculture (see instructions}. Enter the name, city, and state of the college or

VIS . e e e e o o e e

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated 1o its @xempt functions, subject to certain exceplions; and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 fax) from businesses acquired by the organization after

June 30, 1975. See section 50%a}2). (Compiete Part [H.)
An organization organized and operated exclusively to test for public safely. See section 509(a)4).

An organization organized and operated exciusively for the benefii of, to perform the functions of, or to carry out the Eurposes of ane
or more publicly supporied organizations described in section 509(a)X1) or section 508(a}(2). See section 509¢a)3). Check the box on
lines 122 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

Type . A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving the supporied
organization(s) the power to regularly appoint or elect a mejority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections Aand B.

Type li. A supporling organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting erganization vested in the same persons that control or manage the supported organization(s). You

must complete Part [V, Sections A and C.

Type lll functionaily integrated. A supporiing organization eaerazad_ in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type i non-functionally integrated. A supporting organization operated in connection with #s supporied organization(s) that is not
finctionally inteqrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS thai it is a Type I, Type I, Type Hl functionally
integrated, or Type Hl non-functionally integrated supporting organization. [::|

£ Enter the number of supported 0fganizations . .. .. oo o ittt e

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

() Name of supported organization GH EIN i) Type of organization @) Is the {&) Amount of monelary (v} Amount of other
(described on lines 1-10 organization listed support (see instruchions) supporl (see instructions)
above (see instructions)) I your governing

dacurment?
Yes No

)

(8

©

)]

E

Totatl : Bk :

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE CHILDRENS HAVEN INC 58-2563473 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll, [f the
organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar vear {or fiscal year
beginning in) (a) 2020 (b} 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributiens, and
memibership fees received. {Do not

include any "unusual grants.”) . ... .. 781,621, 689,620, 815,873.(1,229,465.(1,317,324.| 4,833,903,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. . ... ... ... .... Q.

3  The value of services or
facilities furnished by a
governmental unit {o the
organization without charge ... 0

4 Total, Add lines 1 through3... | 781 621.] 689,620. 1,22 1 324.] 4,833,903,

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

153, 236.

6 Public support. Subtract line 5
fromlined. ... ...............

Section B. Total Support

4,680,667,

gg;?;:gia;gyﬁsf (or fiscal year (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 " Total
7 Amounts fromiline4.......... 781,621, 689, 620. 815,873.]11,229,465.(1,317,324.| 4,833,903,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o e 0.

10 Other income, Do not include
gain or loss from the sale of

coplel S CRRE Y

4,315,

11 Total support. Add lines 7
through 1Q............oiis.

4,838,218,

tructions)

12 Gross receipts from related activities, etc. (see ing 12 0.
13 First S years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}
organization, check this box and stop Rere. .. ... ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))........ ... ... ... .. ... 14 Q6 .74 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 ... ... .. i i i e 15 899 80 %
16a 33-1/3% support test—2024. If ihe organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported crganization. . ... ... .. ... ..
b 33-1/3% support test—2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . D
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organizatiocn meets the facts-and-circumstances test. The organization qualifies as a publicly supported erganization. ............ D
b 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances iest, check this box and stop here. Explain in Part VI how the
organization meets the facis-and-circumstances test. The crganization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ., ..

BAA TEEAD4DZL  0B/30/24 Schedule A (Form 990) 2024



Schedule A (Form 950) 2024 THE CHILDRENS HAVEN INC 58-25634773 Page 3

Partlll. [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if vou checked the box on fine 10 of Part | or if the organization failed to qualify under Part IL If the organization

fails to qualify under the tests lisied below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginaing in) (a) 2020 {b) 2021 (c) 2022 (dy 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. {Dc not include
any "unusual granis.”).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf, ....................
5 The value of services or
facifities furnished by a
governmental unit o the
organization without charge ...

6 Total. Add lines 1 through 5. ..

7a Amounis included on lines 1,
2, and 3 received from

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13
forthevear ..................

¢ Addlines 7aand 7bi..........

8 Public support. (Subtract line
Jefromline6)........... .

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e} 2024 ) Total

8 Amounts fromline&..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
similar SGUrces . .. ...t
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acguired after June 30, 1875 ..
c Addiines 1Qaand 10h........
1T Netincome from unrelated business
acivities not included on line 18h,
whether or not the business is
reguiarly carried en. .. ... ... ..
12  Ofher income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part VLY ...
13 Total support. (Add lines 9,
10c, 1, and 12} . .......... ..
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectien 501(¢)(3)
organization, check this box ant StOPREre . . . .. o i i e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 {iine 8, column (f), divided by line 13 column ..
16 Public support percentage from 2023 Schedule A, Partlll fine 16, ... oo
Section D. Computation of Investment Income Percentage

17 tnvestment income percentage for 2024 (line 10¢, column (), divided by line 13, column (D) ..o 17 %
18 Inveslment income percentage from 2023 Schedule A, Part Il line 17 ... .o 18 %

192 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization. .. ..........

b 33-1/3% support tests—2023, If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33-1/3%, and H

—
(53]
o\@

—
o
O

fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .
20 Private foundation. If the organization did not check a box o line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEAQ403L D&/30/24 Schedule A (Form 990) 2024




Schedule A (Form 980) 2024 THE CHILDRENS HAVEN INC 58-2563473 Page 4
Part Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Secticns A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
B09¢ay(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4}, (5), or (B)? If "Yes, " answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organizaticn gualified under section 501(c}{4), (5}, or (6) and
satisfied the public support tests under section 50%(a){(2)? if "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2){B)
purpases? If "Yes," explain in Part Vi what controfs the organization put in place to ensure such use.

da Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporled organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the
supported organizations added, substifuted, or removed, (i) the reasons for each such action, (iif) the
authorify under the crganization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type lor Type It only. Was any added or substituted supported organization part of a class already designated in the

arganization’'s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) #is supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of iis supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supperted organizations? If “Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”
complete Part | of Schedufe L (Form 990}

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in sectien 509{a)(1} or (207
If "Yes, " provide detail in Part VI

b Did one or more disqualified persons (as defined on fine 9a} hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdinFs rules of section 4243 because of section 4243(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to deterrmine
whether the organization had excess business holdings.) 10h

BAA TEEAO4DAL  08/30/24 Schedule A (Form 920) 2024




Schedule A (Form 990; 2024 THE CHILDRENS HAVEN INC 58-2563473 Page 5

[PartlV. [ Supporting Organizations (continued)

11 Has the organization accepted 2 gift or contribution from any of the following persons?

a A person who directly or indirectly controls, gither alone or together with persons described on lines 1ib and 1ic beiow,
the governing body of a supported organization?

b A family member of a person described on line 112 above?

© A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes” o fine 114, 116, or Ne, provige detsil in Part Vi.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supporied arganizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? Jf “No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controiled the organization's activities. If the organization had more
than one suppoerted crganization, describe how the powers to appoint and/for rernove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization: operate for the benefit of any supported organization ather than the supported crganization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frusiees
of each of the organization's supported organization(s)? i "No, * describe in Part Vi how conlrol or management of the

supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently tiled as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s}, or (i) serving on the gaverning body of 2 supported organization? if "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assefs at
all times during the tax year? If "Yes," describe in Part Vi the role the organization's supported organizations played

in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next io the method that the organization used fo salisfy the Integral Pari Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of ks supperted organizations. Complete line 3 below.

[ D The organization supported a goveramental entity. Describe in Part Wi how you supported a gavernmental entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If “Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

b Did the activities described on fine 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's inveivement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did lhe organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported crganizations? If "Yes” or "No," provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?if “Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQA0EL D1/02/25 Schedule A (Form 990} 2024



Schedule A (Form 990) 2024 THE CHILDRENS HAVEN INC 58-2563473 Page 6
[Part:V::| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type HI non-functionally integrated supporting organizaticns must complete Sections A through E,

Section A — Adjusted Net Income (A Prior Year ® ggﬁgﬂ;ﬁea’

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)
Add lines 1 through 3.
Depreciation and depletion

Nibjw{iNn|—=

DA (win]| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year
(optional)

Section B — Minimum Asset Amount (&) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthiy cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of tine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by 0.035. 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW M-

G| th BN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~}

D Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization
(see instructions).

BAA Schedule A (Form 990) 2024
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artv. | Type 1l Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid te perform aclivity that directly furthers exempt purposes of supporied organizations,
in excess of income from activily 2
3 Administrative expenses paid o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assels 4
5 Qualified set-aside amounts {prier RS approval required — provide details in Part VI 5
6 QOther distributions (describe in Part V). Seg instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atteniive supporied organizaiions to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line & g
10 Line 8 amount divided by line 9 amount 10
. T . . . 0] G ()
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distribiitable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required -~ explain in Part V). See instructions.

3 Excess distributions carryover, if any, o 2024
aFrom2019.............
b From2020 .. ...........
cFrom2021..............
dFom2022 ... .........
e From2023 .. ... ...
f Total of lines 3a through 3e
g Applied to underdisiributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
§ Remainder. Sublract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2624 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subiract lines 3g and 4a from line 2, For result greater than
zero, explain ir Part VI, See instructions.

6 Remaining underdisiributions for 2024, Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part V1. See

instructions.
7 Excess distributions carryover to 2025, Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2020 ... ...
b Excess from 2021.......
¢ Excess from 2022 ......
d Excess from 2023, ......

e Excess from 2024, ..... : : :
BAA Schedule A (Form 990) 2024
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] P plemental information, Provide the explanatons required by Part I}, tine 10; Part If, line 17a or 17h; Part

lli ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, T1a, 11b, and 11¢; Part IV, Section

B, lines 1 and2 Part ' Section ¢, lmei Part v, Section D, lines 2 and3 ParT IV Section E, lines 1¢, 23, 2b,

33, and 3b; Part ¥, line 1; Part v, Section B, line 19; Part v, Section D, lines 5, B, and 8 and Part ¥, Section E,

lines 2, 5, and 6. Alse complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOUGRCE 2024 2023 2022 2021 2020
MISC REV $ 1,454, 3§ 2,861,
TOTAL § 0. 3 0. 3 0. 3 1,454. § 2,861,

BAA TEEADACEL  01/02/25 Schedule A (Form 990) 2024



