KTENDED TO NOVEMBER 15, 20
Return of Organization Exempt From income Tax OMB No. 1545:0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Traastry Do not enter s.ocial security numbe_rs on th.is form as it may b:'a made Fublic. W
Inisrrial Revanua Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B gggﬁgangle: C Name of organization D Employer identification number

ohnge | CHILDREN'S CENTER FOR HOPE & HEALING

s Doing business as 58-1718580

b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Rt P.0O. BOX 907401 7705326530

bl City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 643 ' 970.

Amended | GATNESVILLE, GA 30501 H(a) Is this a group return
[ 18" | F Name and address of principal officer: PAUL G HANSON for subordinates? [ lves No

e SAME AS C ABOVE H(b) Are all subordinates included? I:IYES Ij No
| Tax-exempt status: 501(c)(3) D 501(c) ( ) (insert no.) |:| 4947(a)(1) or [ 1597 If "No," attach a list. See instructions
J Website: WWW.HOPEANDHEALINGGA.ORG H(c) Group exemption number
K_Form of organization; Corporation [ Trust [ ] Association [ Other [ L Year of formation; 19 87| M State of legal domicile; GA

Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: PROVIDING THERAPY SERVICES TO
g VICTIMS OF SEXUAL ABUSE AND THEIR FAMILIES
g 2 Check this box \:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) ) 4 17
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 11
£| 6 Total number of volunteers (estimate if NECESSAIY) ... 6 0
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . L 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L, line 11 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 536,541. 595, 368.
2| 9 Program service revenue (Part VIIl, line 2g) ... 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 857. 1,777.
1 11  Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11€) .. ... 30,518. 35,809.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 567 7 916. 632,954.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | T 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 403 ' 849. 433,430.
2| 16a Professional fundraising fees {Part IX, column {A), line 116 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) |
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 155,935. 153,929.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 559,784, 587,359.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 8,132, 45,595,
S Beginning of Current Year End of Year
& 259,657. 305,913.
< 2,359, 1,682.
= 257,298. 304,231.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer

Here PAUL G HANSON, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature : PTIN
Paid JAMES A. BANGS JAMES A. BANGS 10/31/24 self-employed P01286741
Preparer |Firm'sname ALEXANDER, ALMAND & BANGS, LLP FirmsEIN 04-3675372
Use Only |Firm's address 302 BRADFORD STREET NW
GAINESVILLE, GA 30501 Phoneno.770-536-0511
May the IRS discuss this return with the preparer shown above? See instructions ..o, - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580 page?2
: T | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Bl ... ..o [_____J
1  Briefly describe the organization’s mission:

THE CHILDREN'S CENTER FOR HOPE & HEALING IS DEDICATED TO BREAKING THE
CYCLE OF CHILD SEXUAL ABUSE AND PREVENTING THE VICTIMIZATION OF
CHILDREN.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHiOF FOMT 990 OF O90-EZ7 oo e [Ives [X1no
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it canducts, any program services? |::|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501 (c)(3) and 501(c)4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a (code: ) {Expenses § 390 » 009. including grants of $ 0. } {(Revenus & 595 A 368. }
THE AGENCY PROVIDES THERAPEUTIC COUNSELING FOR CHILDREN AND TEENS WHO
HAVE BEEN THE VICTIMS OF SEXUAL ABUSE OR DISPLAY SEXUAL BEHAVIOR

PROBLEMS AS A RESULT OF PRIOR ABUSE.

4bh  (Code: ) (Expenses $ Including grants of § )} (Revenue $ }

4c  (code: ) {Expenses § Including grants of $ } [Revenus }

4d Other program services {Describe on Schedule Q.}

(Expenses $ Including grants of § ) {Revenue § )
4e  Total program service expenses 390,009,

Form 9980 2023
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Form 990 {2023) CHILDREN S CENTER FOR HOPE & HEAL ING{ 58-1718580 pPaged
| PartiV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4847{a){1) {other than a private foundation}?
1 YES," COMPIBLE SCRETUIB A ..o ettt e rr e oh a2 e 1] X
2 Is the organization required to complete Schedufe B, Schedule of Conrnburors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
pUbiC Office? If "Yes," COMplete SCREAUIE C, PAMt I ......cooo.oooooooooooooeo oo oo et 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? f "Yes," complete Schedule C, Partll ... 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complate Schedule C, Part Il ... 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? Jf "Yes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f ‘Yes,* complefe
SCRBEUIE D, PAE T oo e 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
X

I "Yes,” complete SCREGUIE D, PArtIV | . e 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yas, " complete Schedule D, Part V' ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 |f "Yes," complete Schedule D,

PV e e 1a| X
b Did the organization report an amount for investments - other securrities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, Hine 167 Jf "Yes," complete Schedule D, Fart Vil ... e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schadule D, Parf VIl ... ilc X
d Did the organization repart 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 ff "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 ff “Yes, " complete Schedule D, Part X ... 1ie X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes," complete
| SCREAUIE D, PAFS XLANG XI oo oo oottt B 12a| X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year?
‘ If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ... 12b X
| 13 Is the organization a school described in section 170()(THANI? I "Yes, " complete Schedule E ... 13 X
i 14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
‘i or more? if "Yes," complete Schedule F, Parts land IV ... e 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1and IV . e, 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV ... 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I, See instructions e 17 p:4
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 827 If "Yes," complete Schedule G, PArtHl ... ... e e s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? f "Yes,"
complete SCHEOLIE G, PArt Ml ... ..ot s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complate Schedule H ... 208 X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organization report more than $5,600 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 19 jf "Yos ' compiete Schedule L Parte 1and i EUSR 21 X

332003 12-21-23 Form 990 (2023)




Form 990 (2023) __CHILDREN'S CENTER FOR HOPE & HEAL ING. 58-1718580  page4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts 1 and Ml _.................ccoiiiiiieee e s 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, tine 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SORBAUIE U oo ettt a RSttt s 23 X

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedile K. 1 "IN, GO B0 T 258 ..o oot B 24a X
 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 to defease
AN A EX M D ONS T e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg the year? ... i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ7 If "Yes, " complete
SCRBUUIE L, PAE I oo oo oot oo 25b X

26 Did the organization report any amount on Part X, (ine & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il ... .. 2B X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant setection committee member, orto a 35% controlled
entity {including an employee thereof) or family member of any of these persons? if “Yes," complete Schedule L, Part iif

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

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

“Yes," complete Schedule L, PArt IV ... T 28a X
b A family member of any individual described In line 28a? |f "Yes,* complete Schedule L, Parf IV .. ... ... 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in fine 28a or 28b? Jf
Yes," COMPIEIE SCROAUIE L, Parf IV ..o oo ettt 28¢ X
28  Did the organization receive more than $25,000 in noncash contributions? Jf “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 Schedule M .. RO OO O TUUPR U 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ... 31 X
32 Did the organizatian sefl, exchange, dispose of, or transter more than 25% of its net assets? Jf "Yes," complete
Schedule N, Partif ... TR SO s OO O U SO OO SO PO UV YRR VPR R PR ERORPUR 32 X
33  Did the organization awn 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 | ... 33 X
44 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ll, i, or IV, and
PAM VB8 T oo et ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 51 20113y . TV T T TV U 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512(b){13)? If "Yas," complete Schedule R, Part V, line 2 ..., 35b
36 Section 501(c)[3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complote Sehedule R, Part V, fiN8 2 ... et 36
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? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Scheduls O i 3g | X

tatements Regarding Other IRS Filings and Tax Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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 ta, Enter -0- if not applicable .. .. 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? o i SRR NTRI O T OO RN VOO O TP T 1c

232004 12-21-23 Form 990 (2023}




CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580  Page5

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a

any contributions that were not tax deductible as charitabie conttDUtONS T e, 6a X
b H “Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOE X GBOUCHEIE? e et e 6b
7 Organizations that may receive deductible contributions under sechon 170{c). ] l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization natify the donor of the value of the goods or services provided? 7h
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOM B2BR? oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... | 7d l L 1 l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
{ Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... Fii
g f the arganization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? | ¥g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1698-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the G I
sponsering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s : |
a Did the sponsoring organization make any taxable distributions under section 49882 e,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ..o 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club faciiities . ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | L 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received From tem.) e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatlon filing Form 930 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year  .................. I 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one StaLE T 13a
Note: See the instructions for additional information the organization must report on Schedule O. T
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | ... ... 13¢ S ;
14a Did the organization receive any payments for indoor tanning services during the tax VORI i, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNNG the YEBIT | et
i "Yes," see the instructions and file Form 4720, Schedute N,
16 Is the organization an educationat institution subject to the section 4968 excise tax on net investment income?
if *Yes," compiete Form 4720, Schedule O.
17  Section 504{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

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 thisveturn ... | 2a

Yes | No

If at least one is reported on line 2a, did the organization fite all required federal empioyment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the vear?
If *Yes," has it filed a Form 990-T for this year? if "No" to line 3h, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInGEN Form 114, 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?

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

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
if "Yes," complete Form 6062,

332005 12-21-23
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Form 990 (2023 CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580  page®

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to aay line in this Part LY TV TS U TV TR VTR UOU PO PUUURUTUIN e

overnance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7h below, and for & "No® response

Section A. Governing Body and Management

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

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 committes, explain on Schedule C.

b Enter the number of voting members included on line 1a, above, who are independent .. 1b |
2 Did any officer, director, trustes, or key employee have a famity relationship or a business relationship with any other o
officer, director, trustee, or Key OMPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Forim 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . i 5 X
6 Did the organization have members or StoCkhOIIEIS? || e 8 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOTYT e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? e 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the foflowing: s
A ThE GOVEITHNG BOGY? e ga | X
b Each committee with authority to act on behalf of the governing body? ap | X
9 s there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? " [ EE T ITTTN T EROO VR TOURR VO PR 9 X
Section B. Policies (rpis Section 8 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 policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUrPOSEST 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? t1a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990 8 s

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ... i 12a| X
b Were officers, diractors, or trustees, and key erployees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? [f “Yes," describe

0N Schedie O HOW ThIS WES GOME ..o oo oe o oee ettt e e st e SUUUUUU PR UUURRUR PN 12e | X

13 Did the organization have a written whistieblower policy? X

X

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

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

persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key emplioyees of the Organization | 15b | X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG T YOBI? oo ettt e e 16a |

b i "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 to such arrangements? . i e s e .1 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ GA

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [::] Another's website - Upon request D Other (axplain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest poticy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records

THE CHILDREN'S CENTER FOR HOPE AND HEALING ~ 770-532-6530

P O BOX 907401, GAINESVILLE, GA 30501

332006 12-23-23
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ompensation of Officers, Directors,

Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

CHILDREN?'S CENTER FOR HOPE & HEALINGJ

58-1718580

Page 7

Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.
® List alf of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® |ist all of the organization’s current key employees;, if any. See the instructions for definition of "key employee.”

® |_ist the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation {pox 5 of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® L ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.

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

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

(A) (B} €} (D) (3] (F)
Name and titie Average | o oo Cfe Sf:ﬁ'o?:man one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a directar/trustee) from from related other
{list any % the organizations compensation
hours for E . 3 organization {W-2/1099-MISC/ from the
related 2 § N ‘g {W-2/1099-MISC/ 1098-NEC} organization
organizations| £ { = £IE 1099-NEC) and related
below E21£ - E §g~ = organizations
ine) |2 ElE|8 |88 &
{1) SUSAN STICHA 40.00
FORMER EXECUTIVE DIRECTOR X X 66,500. 0. 0.
(2) CHRISTEN WILBANKS 2.00
PAST PRESIDENT X 0. 0. 0.
(3} COURTNEY ANGLIN 2.00
BOARD MEMBER X 0. 0. 0.
{4) AMANDA FRICTON 2.00
PRESIDENT X X 0. g. 0.
{5} STEVE FISHER 2.00
TREASURER X X 0. 0. 0.
(6) ARTURD CORSO 1.00
SECRETARY X X 0. 0. 0.
(7) JAY LONG 1.00
BOARD MEMBER X 0. 0. 0.
{8) MARGAUX DOLENC 1.00
BOARD MEMBER X 0. G. 0.
{9) RALSTON CASH 1.00
BOARD MEMBER X 0. 0. 0.
{16) CARRIE MUNOZ 1.00
BOARD MEMBER X 0. 0. 0.
(11) MARY ANNAMRAJU 1.00
BOARD MEMBER X 0. 0. 0.
(12} MAURICE GREGORY 1.00
BOARD MEMBER X 0. 0. 0.
{13) ROBERT FRISBIE 1.00
BOARD MEMBER X 0. 0. 0.
{14) STEPHANIE THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(15) BETH READY 1.00
BOARD MEMBER X 0. 0. 0.
{16) LORI ILEBOW 1.00
BOARD MEMBER X 0. 0. g.
{17) KATE WEST 1.00
BOARD MEMBER X 0. 0. 0.
33p007 12-21-23 Farm 890 (2023)
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rt VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <} (D) (E) (F)
Name and title Average (oot c:; ‘C)ff:i;:gman one Reportable Reportable Estimated
hours per | box, unless person is both an campensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the arganizations compensation
hours for | 5 o organization (W-2/1099-MISC/ from the
related | 2 | § i {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g e 1099-NEC) and related
below ERE- A3 g organizations
{18) LISA JONES 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal ... e 66,500, Q. 0.
¢ Total from continuation sheets to Part VB, Section A . . 0. 0. 0.
d Total (add lines 10 and 1€) ... .oooooooiis e 66,500. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
gompensation from the arganization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ool
line 1a7? If "Yes, " complete Schedule J for sUCh INAIVIGUAT ... e 3
4 For any individual fisted on tine 1a, is the sum of reportable compensation and other compensation fram the organization a ]
and related organizations greater than $180,0007 jf “Yes," complete Schedule J for such individual ... X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1ii |
randered to the organization? Jf "Yas.* complote Scheduln J for SUCH DOISOM i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Repart compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

©

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than

$100,000 of compensation from the organization

332008 12-21-23
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Form 990 {2023 58-1718580 Page9
[Part VIl | Statement of Revenue
Check if Schedule O containg a response ofr notetoany lineinthisPart VAL g i D
{A) (B) )

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

{D)
Revenue excluded
from tax under

sections 512 - 514

Total. Add fines 11a-11d

;2 1 a Federated campaigns ... .. 1a
8 b Membershipdues ... b
tf,. ¢ Fundraisingevents ... .. 1¢
£ d Related organizations ... 1d
[}
g e Government grants (contributions) |1e 374,297,
.CE’ f  All other contributions, gifts, grants, and :
3 similar amounts not included above | 1f 221,071.]
'é g Noncash contributions included in kines 1a-1f 1g $ Y s ;
3 h_Total. Add lines 121t i I 595,368.].
Business Code |-iii il
g2
s b
@ c
E d
29 .
a f All otner program service revenue .
q_Total Add ines 282t i o
3 Investment income (including dividends, interest, and
other similar amounts) ... 1,777, 1,777.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{i) Real
6 a Grossrents ... Ga
b Less: rental expenses  |Bb
¢ Rental income or {loss) 6c
d Net rental income or {loss} ... e
7 a Gross amount from sales of {i} Securities (i} Other
assets other than inventory | 7a
b Less: cost or othier basis
S and sajes expenses .. b
§| ¢ Ganor(oss) ..
& d Net gain or (foss}
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
Pat IV, line18 ...l 8a
b Less: directexpenses ... ... 8b
¢ Net income or (loss) from fundraising events
g a Gross income from gaming activities. See
Part V. linet9 ... 9a
b Less:directexpenses ... 9b
¢ Netincome or {ioss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodsseld .. 10b]
¢ Net income or {loss) from sales of inventory ..
Business Code |.5
% 11 a
‘:ﬁ b
] [
é d Allotherrevenue .. ...
e

12 Total revenue. Seg instructions

£33, 954,

~1.7717.

35.809.

332009 12-21-23
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Check if Schedule O contains a response or notetoany lineinthis Part IX oo Ej
; ; (A} (B) €} D)
Do not include amounts reported on fines 6b, Total expenses Program service Management and Fundraising
7b, 8h, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, Hine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

4 Benefits paid to or for members SmEiEE

5 Compensation of current officers, dirsctors,

trustees, and key employees 66,500. 13,300. 43,225, 9,975.

6 Compensation not included above to disqualified
persans {as defined under section 4958(f)(1)) and

persons described in section 4858(¢)(3)(B) .. ...
7  Other salaries and wages 366,930. 281,431. 43,462. 42,037.

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

g Other employee benefits
10 Payrolltaxes | ...
11 Fees for services (nonemployess):
Management
Legal
AGCOUNtING 16,032. 16,032,
Lobbying
Professional fundraising services. Ses Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.}
12  Advertising and promotion . 10,493. 2,151, 8,342.
13 Officeexpenses ...
14 Information technology
15 Royalties

a - 0o a & T o

16 Occupancy 70,280, 49,196, 21,084.
7 Travel e R 423. 381. 42.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convantions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 1,504. 1,504.

23 InSWranCe e

24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.}

SUPPLIES — 34,792,

28,792.

a
b TELEPHONE 4,853. 3,914. 979.
¢ OFFICE EQUIPMENT 3,757, 2,254, 1,503,
4 PRINTING AND PUBLICATIO 2,755, 689. 2,066.
e All other expenses 6,506, 3,496, 3,010.
25 Total functional expenses. Add lines 1 through 24e 587,359, 390,009. 134,930, 62,420,

26 Joint costs. Complete this line only if the crganization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | i sollowing SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 990 (2023)
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CHILDREN;§ CENTER FOR _HOPE & HEALING

alance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

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

(A) (B}
Beginning of year End of year
1 Cash - nondnterestbearng .o 161,556.] 1 203,236.
2 Savings and temporary cash investments o 2
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net 77,583.] 4 86,318.
5 Loans and other receivables from any current or former officer, director, e [ Doonanmonnn
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4988(c)3)B) 6
@ | 7 Notesandloans receivable, net . 7
§ | 8 Inventoriesforsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 5,060.1 9 490,

basis. Complete Part Vi of Schedule D 10a i EE : o
b Less: accumulated depreciation . 10b 27 ‘ 177 4 ' 026.]10c 2 ’ 522.
11 Investments - publicly traded securities 11
12 investments - other securitias. See Part 1V, line 11 11,432.] 12 13,347.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @85ETS e . 14
15 Otherassets. See PartiV, fine 11 15
___ |16 Total assets. Add lines 1 through 15 {must equal ine 33) o isics 259,657.; 18 305,913,
17  Accounts payable and acorued expenses ... 2,35%.1 17 1,682.
18 Grantspayable ...
19 Deferredrevenue .
20 Tax-exempt bond liabilities
241  Escrow or custodial account liability. Complete Part IV of Schedule D
« | 22 Loans and other payables to any current or former officer, director,
j% trustee, key employee, creator or founder, substantia contributor, or 35%
% controlled entity or family member of any of these persons ...
= 23  Secured mortgages and notes payable to unrelated thivd parties .
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federat income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of SchedUle D e 25
___126 Totalliabifities. Add lines 17 through 25 2,359.] 2 1,682,

27
28

29
30
31
32
33

Net Assets or Fund Balances

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 follow FASB ASG 958, check here
and complete lines 28 through 33.

Capital stock ar trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabiities and net assets/fund balances

:2351553;'

27

385,368,

19,470,

28

18,863

29

e ——————————C—

........................ 30

............ 31
.................... 257,298.) 32 304,231,
259,657, 33 305,913.
Form 990 (2023)
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____ X

Reconciliation of Net Assets

Check if Sshedule O contains a response or noteto any lineinthisPart XE e e ikiiMiesreemtiiiiiiiiiiias
1 Total revenue (must equal Part VIIL, column (A} Ine 12) i 1 632,954,
2 Total expenses (must equal Part IX, Golumit (A), N8 25) e 2 587,359.
3 Revenue less expenses. Subtractfine 2 from line 1l 3 45,595.
4 Net assets or fund balances al beginning of year {must equal Part X, line 32, column (&) ... 4 257,298,
5 Net unrealized gaing (I0S508) ON INVESIMENES ..ot 5 1,337,
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedute O} ... ... 9 1.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SO (B oo oo oo e e 10 304,231,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPark XIE ...

1 Accounting method used to prepare the Form 990; |:| Cash Accrual [::l Other

If the organization changed its method of accounting from a prior year or checked “Other," expiain on Schedule O.
23 Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consotidated basis, or both:
Separate basis E] Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
tniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, expiain why ol Schedule O and describe any steps taken to undergg suich audits

332012 12-21-23
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SCHEDULE A . ’ . . ; OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) . L . - .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Reverue Service Go to www.irs.gov/Form980 for instructions and the latest information. : spect
Name of the organization Employer |denhf|cataon number

_ CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580

[ﬁart'?li-] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 [ |
]
]
]

B W N

000 B0 [

10

1 []
2 [ ]

f Enter the number of supported organizations | e I
g Provide the fotlowing information about the supporied organlzataon(s)

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

A school described in section 170{b}(1)(A)(il). (Attach Schedule E {Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b}{ 1)(Aliit).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b){1)(A}iv). (Complete Part ii.)

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

An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). {Complete Part .}

A community trust described in section 170(b}{ 1{A}(vi). (Complete Part 11}

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). {Complete Part Hl.)

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

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicty supported organizations described in section 509(a)(1) or section 509(a)}{2). See section 509(a)(3), Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |::] Type k. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |::] Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [::l Type 11 non-functionatly integrated. A supporting crganization operated In cannection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

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

(i) Name of supported (i) EBN (i} Type of organization | (V) Is e organization listes 1 {v} Amount of monetary {vi} Amount of other

T : : B in your governing document? . ) ) )
organization éféeoi‘;”zgg ;’;:‘rzii’l 1:% Yegs g tio support (see Instructions) |support (see instructions)
{ ONs,

Total

LHA For Paperwork Reduction Act Nohce, see the Instructions for Form 990 or 920-EZ, 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CHILDREN'S CENTER FOR HOPE & HEALING 581718580 page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(b)(1){[A)(Vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {il. If the organization
fails to qualify under the tests listed befow, please complete Part iil.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 20139 {b) 2020 {c} 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 526,904, 585,872.| 568,404.| 536,541.} 595,368.| 2813089.

2 Tax revenues levied for the organ-
ization's bhenefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 throughs | 526, 904.| 585,872.] 568,404.] 536,541.] 595,368.] 2813089.

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

6 _Publiic support, Suatractline 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2019 {b) 2020 {c} 2021 (d) 2022 {e) 2023 {f} Total

7 Amounts from line 4 526,904.] 585,872.1 568,404.]| 536,541.]| 595,368.| 2813083.

2813089,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 7,481, 1,855, -2,281. 1,727. 8,782.

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

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

11 Total support. Add lines 7 through 10 : : T | 2821871,
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)

organization, check this box AN SOP HBIO i D
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2023 (line 6, columa (f), divided by fine 11, column () ... 14 99.69 %
15 Public support percentage from 2022 Schedule A, Part Il ine 14 15 99,77 %
16a 33 1/3% support test - 2023, if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% suppaort test - 2022, f 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 arganization qualifies as a publicly supported orgamization ... 1]

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-citcumstances test. The organization qualifies as a publicly supported organization ... D
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on fine 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... [:I
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 ... ... D

Schedule A (Form 990) 2023
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581718580 Page 3

[ Part il | Support Schedule for Drganizations Described in Section S08{a

{Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part II. i the organization fails to

gualify under the tests listed below, please complete Part ik}

Section A. Public Support

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

{e) 2023

{f) Total

Calendar year {or fiscal year heginning tn)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unustal grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ..

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

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

cAdd lines 7aand7b ...

8 Public support. (Sutractling J¢ from Jing 8.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d} 2022

(e} 2023

{f) Total

9 Amounts romiine® ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not inciude gain
or loss from the sale of capital

assets {Explain in Part V1)
13 Total support. (addiines 9, 10, 11, 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 section 501(c)(3} organization,

check this box and StOP REIe .

Section C. Computation of Public Suppori Percentage

15 Public support percentage for 2023 {line 8, column {f), divided by line 13, column O 15 %
16_ Public support percentage from 2022 Schedule A Part Bl lNe 15 i 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2023 (line 10c, column {f), divided by line 13, cofumn () 17 %
18 investment income percentage from 2022 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -~ 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23
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Schedule A (Form 990} 2023 CHILDREN'S CENTER FOR HOPE & HEA‘ILING 58-1718580 pagea
Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. iIf you checked box 12k, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. |f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(@@lT) or @}

Did the organization have a supported organization described in section 501{c)(4), (5}, or (B)7 f “Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 508(al2)7 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}
purposes? if "Yes," explain in Part V¥l what controls the organization put in place fo enstre such use.

Was any supported organization not organized in the United States {*foreign supported organization"}? Jf
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supparted organization? i "Yas," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organizaticn that does not have an IRS determination
under sections 501{c){3) and 50{a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
PUIPOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,*
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part ¥, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ili) the authority under the organization's organizing document authorizing such action; and {lv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I} only. Was any added or substituted supporied organization part of a class ajready
designated in the organization's organizing document?

Substitutions onfy. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ji) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or {iti) other supporting organizations that also
support or benefit one or more of the filing arganization’s supported organizations? ff "Yes," provide detail in
Part VI

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedufe L (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2)? If “Yas, " provide detail in Part V.

Bid one or more disgualified persons (as defined on fine 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? ff "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? Jf “Yes," provide detail in Part VL.
Was the organization subject to the excess business hotdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

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

Tes [ o

10b

determige whether the organization had gxcess busipess holdings,)
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Schedule A {Form 990} 2023 CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580 pPages
‘Part IV| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes® to fine 11a, 11b, or 11, provide

detail in Part V1.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, * describe in Part VI how the supported organization(s}
effectively operated, supervised, or controfled the organization 's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusfees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. : 1 _

2 Did the organization operate for the benefit of any supported organization other than the supported S
organization(s} that operated, supervised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Srise: contrgfled the sypporting organization.

Section C. Type Il Supporting Organizations

Yes _No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part Vi how confrof
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organjzation(s) 1

Section D. All Type Il Supporting Organizations

Y_es No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) 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 (} appointed or elected by the supported
organization{s) or (i} serving on the governing body of a suppotted organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working refationship 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 assets at all times during the tax year? Jf "Yes, " describe in Part Vl the rofe the organization’s
supported o, izations, played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next 1o the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a |:! The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L[] The arganization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer tines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of s
the supported organization(s) to which the organization was responsive? |f “Yes," then in Part Vil identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invoivement,
one or more of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in
Part Vl the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VL.

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

of its supported organizations? jf ¢ " ihe in Part VI it this.regard, 3b
332025 12-21-23 Schedule A {Form 990} 2023
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Schedule A (Form 990) 2023 CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580 pages
Part V| Type Ill Non-Functionally Integrated 500(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 Vl}. See instructions.
Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

B} Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4} 8

G [ W (N -

[N PN L e

[+

-4

B} Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

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

Average monthly vaiue of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and ic}
Discount claimed for blockage or other factors
{explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see Instructions),
Net value of non-exempt-use assets {subtract fine 4 from line 3)
Muitipty line 5 by 0.035,
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 tg line 6)

o o & T [

N |

W
w

&

03 i~ [0 [en
0 I~ | (o0 3

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 arnount for prior year (from Section B, line 8, column A}
Enter greater of fine 2 or line 3,

Income tax imposed in prior year

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

emergency temparary reduction (see instructions). 6 : ;
|:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

;&N =

D | [P 0 [N =

~

Schedule A {Form 990) 2023
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ule A (Form 990} 2023 CHILDREN'S CENTER FOR_HOPE & HEALING

58-1718580 pagev

art V.| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to agcomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions, 6
7 Total annual distriputions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions. 8
9 Distributable amount for 2023 from Section C, line & g
10__ Line 8 amount divided by ling 9 amount 10
(i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section G, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expjain in Part Vi}. See instructions.
3 Excess distributions carryover, if any, to 2023
a From 2018
b From 2019
¢ From 2020
d From 2021
e From 2022
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3y and 4a from line 2. For resuit greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

M | |0 T |

Excegs from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580 pages
[PartVl | Supplemental Information. provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Section C,

line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 15450047

{Form 990}
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580

Organization type {check onej):

Filers of: Section:

Form 990 or 890-EZ X | 50tc) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a){1) nonexempt charitabie trust treated as a private foundation

JO0ooiuH

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rute

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ar more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1HAYvi), that checked Schedule A {Form 990), Part I, iine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part ViIi, line 1h;
or {ii} Form $90-EZ, line 1. Complete Parts { and 1.

D For an organization described in section 501(c)7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in columin (b) instead of the contributor name and address), I, and H1.

I:] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, chatitable, etc., purposes, but no such contributions totaled more than $1,600. if this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule appiies to this organization because it recelved nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No* on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990},

For Paperwork Feduction Act Notice, see the instructions far Form 990, 990-EZ, or 990-PF. Schedule B (Form 230) (2023}

LHA 323451 12-26-23



Schedule B (Form 990) (2023}

Page 2

Name of organizatien

Employer identification number

CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580
Partl | Contributors (ses instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b} (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JACKSON EMC FOUNDATION Person
Payroll m
PO BOX 38 15,000. Noncash [ |

JEFFERSON, GA 3054595

(Complete Part ! for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

2 | UNITED WAY -~ FORSYTH

407 EAST MAPLE ST

62,000.

CUMMING, GA 30040

Person
Payroll [::I
Noncash [ |

{Complete Part |l for
nongash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | STATE OF HOPE - GPHSA

PO BOX 191

22,500.

WATKINSVILLE, GA 30677

Person
Payroll [1
Noncash [ |

{Complete Part l for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll 7
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c)

Tatal contributions

(d)
Type of confribution

Parson l:l
Payroll [
Moncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(e}

Total confributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

323452 12-26-23

Schedule B {Form 280} (2023)




Schedule B {Form 930) (2028)

Page 3

Name of crganization

CHILDREN'S CENTER FOR HOPE & HEALING

Employer identification number

58-1718580

Noncash Property (see instructions). Uise duplicate copies of Part It if additional space is needed.

(a)
(c)
No.
from D ot ; (b) h ! FMV (or estimate) Dat :d) ved
escription of noncash property given (See instructions.) ate receive
Parti
(a)
()
No.
. (b) . FMV (or estimate) (d) A
from Description of noncash property given . ) Date received
(See instructions.)
Part
(a)
(©
No.
Bl Desoriotion of (b) ) , FMV (o estimate) Dat @ ]
escription of noncash property given (See instructions.) ate receive
Part
(a)
(c)
f?:r; Descriotion of (b) h . FMV (or estimate) Dat (d) o
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
° o (k) ! FMV {or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a) ©
Mo.
N o (b) . FMV {or estimate) (d) i
from Description of noncash property given . ) Date received
Part | {See instructions.)

323453 12-28-23
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Schedule B {Form 990) {2023}

Page 4

Name of organization

CHILDREN S CENTER FOR HOPE & HEALING

Exelusively refigious, charitable,

Employer identification number

58-1718580

etc., contributions to organizations described in section 501{c)(7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Gompilste columns {a) through (e} and the following line entry. For organizations

completing Part [il, anter the total of exclusively relighous, charitable, etc., contributions of $‘| 000 or less for the year. {Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
l!";TI (b) Purpase of gift (¢} Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I:TI (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g’raortnl {b) Purpose of gift (¢) Use of gift (d) Description of how giftis held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
lgrmt!‘\l {b} Purpose of gift {c]) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Sur;plemental Financial Statements DIB No. 15150047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury A“ach to FOI‘m 990, :
intarnal Revenua Servica Go to www.irs.qov/Formgg0 for instructions and the iatest information,
Name of the arganization Employer jdentification number
CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580

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

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | T UT U U T U U U TR T T E:! Yes |____| No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can he used only

for charitabte purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate DENETt? oo v [ ]vYes D No
H ] Conservation Easements. Complete if the organlization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
I:j Protection of natural habitat |:| Preservation of a certified historic structure

I:‘ Preservation of open space

QDN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. £ Haeld atthe End of the Tax Year
a Total number of conservation @aSEMENES | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements an a certified historic structure included online2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year

E-Y

Number of states where property subject ta conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement of the conservation easerments it holds? [:] Yes [::I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h){4)(B)i)
AN SBOHON 1ZOMNENBIIIT oo oot [Ives [INo
9 In Part X, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 938, not to report in its revenue statement and balance sheet works
of art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XiHl the text of the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under FASE ASG 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, ine 1 %

{ii) Assets included in Form 880, Part X e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASG 958 relating to these items:

a Revenue inciuded on Form 990, Part VEL lIne 1 $
b Assets included IN Form 900, Part X i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990} 2023
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Schedule D {Form 990} 2023 CHILDREN 8 CENTER FOR HOPE & HEAL ING 58-1718580 page2
rtIT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition d i:] Loan or exchange program
b [:] Scholarly research e E:’ Cther
[ I::! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIiL.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other simiiar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collecton? .o [j Yes l::j No
— Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an ameount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [Ives [ INo

b If *Yes," explain the arrangement in Part XIil and complete the following tabte:

Amount
¢ Beginningbalance ... 1c
d AAIONS QUING T YEaE oo e e id
e Distributions during the year 1e
f Ending balance 1§
2a Did the organization Include an amourt on Form 990, Part X, line 21, for escrow or custodial account liability? [:, Yes D No

" explain the arrangement in Pact Xill. Check here if the explanation has been provided in Part XH|

If "Yes

{a) Current year (b} Prior year (c} Two years back | {d) Three years back | (e) Four years hack

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs | o
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g. column (aj} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations? ) ) 3afi)
(i) Related organizations? 3alii)
b If "Yes" on fine 3afiil, are the related organizations listed as required on SehedUle B 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
|Pa’rt VI | Land, Buildings, and Equipment
' Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, jine 10.
Description of property (a) Cost or other {b) Cost or other (e) Accumulated (d) Book value
hasis (investment) basis (other) depreciation
ta Land i Ca e
b Buildings ...
¢ Leasehold improvements ... 1,505, 1,505.
d Equipment ... 28,194. 27,177, 1,017,
0 OINET
Total. Add lines 1a through le. (Colump () must equal Form 930, Part X, Jine 10C,_column B e ——— 2,522,

Schedule D (Form 990) 2023
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Schedule D (Form 990} 2023 CHILDREN 'S CENTER FOR HOPE & HEALING 58-1718580 page3
Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or categary {including name of security} {b} Book value {c) Method of valiation: Cost or end-of-year market value

(1) Financiaf derivatives ...

(2) Ciosely held equity interests

(3) Other
A
(B
{C)
)
(E)
{F)
)
{H}

Totat. (Col. (b} must equal Form 990, Part X, ling 12, col. (B)) UL e e R
"Part Vill| investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11c. See Form 980, Part X, line 13,
(a) Description of investment {b) Book value {c) Methad of vaiuation: Cost or end-of-year market value

{1)

(2)

(3)

(4]

{5}

(6)

@

(€l

{8
Total. (Col. (b) must equal Form 990, Part X line 13, col. (8))
Part IX:] Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 980, Part X, line 15,
(a) Description {b) Book value

(1
2
3)
(4)
(8)
{6}
{7
(8)
(9
Total. (Column (b) must equal Form 990, Part X line 18 ol (Bl . i L
Part X:| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 111, See Form 990, Part X, line 25.
1. (a) Description of liability (b} Boaok value

(1) Federal income taxes

@

3)

)

1))

(B)

(7

8

(9)
Total. (Cotumn (b) must equal Form 990, Part X, fine 25, ol (Bl oo e sesininssnias
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check herg if the text of the footnote has been provided in Part XHI . |:|

Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 CHILDREN S CENTER FOR HOPE & HEALING 58-1718580 Paged
Xl Reconcﬂlatlon of Revenue per Audited Financial Statements With Revenue per r Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements e 1 794,442,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Net unrealized gains {losses) on investments 2a ‘

b Donated services and use of facilities . 2b 149,134.

¢ Recoveries of prioryeargrants e 2c

d Other {Describein Part XIL) _2d 11,016.1 . .

© Add lines 28 thiouh 20 e e 2e 161,488.
8 SUbLAGEHNG 26 from IN€ T | . e 3 632,954.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine [ T 4a

b Other (Describe in Part XHL) L.Ab S

€ A BNES 48 NG D e 4c 0.
5 Total revenue. Add lines 3 and dc. (ThF 00 1D ] 632,954.

Part XIl | Reconciliation of Expenses per ‘Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

{ Total expenses and losses per audited financial statements 1 747,509.
Amounts included on fine 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilities ) 2a | 149 ’ 134.

b Prior year adustments 2b

¢ Otherlosses .. ... 2¢

d Other (Describe in PArt XIL) oo 2d 11,016.

e Addlines 2athrough 2d o 160,150,
3 Subtract line 2e from line 1 3 587,359,
4 Amounts Included on Form 990, Part £, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vi, line b 4a

1 Other (Describe in Part XilL} i 4b i

© ACHINES 88 BN 4D e 4c 0.
5 Total expenses. Add lines 3 and 4. (Thj 11 T8Y oot 5 587,359,

Part Xiit| Supplemental Information
Provide the descriptions required for Part i, lines 3, 5, and 8; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
sines 2d and 4b; and Part XU, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF DIRECT BENEFITS TO DONORS 11,016,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF DIRECT BENEFITS TO DONORS 11,016.

332054 09-28-23 Schedule D (Form 920) 2023



SCHEDULE G Supplemental information Regarding Fundraising or Gamiﬁg Activities OMB No, 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 023

organization entered more than $15,000 on Form 980-EZ, line Ga.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580

| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a |:! Maif solicitations -] E] Solicitaticn of non-government grants
b |:| Internet and emall solicitations f D Solicitation of government granis
[ D Phone soficitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in cannection with professional fundraising services? [:| Yes [ INo

b If "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
it} Did v} Amount paid " .
(i} Name and address of individual A i) pie, {iv} Gross receipts tﬁ, zor reta;neﬂ by) | (vi) Amount paid
or entity {(fundraiser} (i) Activity have custod¥ 1 from activity fundraiser to {or retained by)
contrbutions? listed in col. (i) organization
Yes | No
TOUAl i eiieeeeiiiiiiecieeeseniiieeiigiiieniieeesiiiioiieeien
3 | jst afl states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990) 2023
LHA 232081 09-13-23




Schedule G (Form 990) 2023

Part Il

CHII;DREN'S CENTER FOR HOPE & HEALING

58-1718580 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Other direct expenses

Event # Event #2 th
{a) Event #1 (b} Event # (c) Other events (d) Total events
GALA AND {add col. {a) through
OTHER EVENTS 2 col. {c))
{event type} (event type) {total number} ’
81 crossromps 46,825, 16,825.
2 Less:Contributions . ...
3 _Gross income fline i minusline2) . 46,825, 46,825,
4 Cashprizes ...
5 Noncashprizes ...
43
&
%| 6 Rentfacilitycosts ...
5
ai
B| 7 Foodandbeverages . ...
.‘D:
8 Entertainment . ...
9 Other directexpenses .. 11,016. 11,016,
10 Direct expense summary. Add lines 4 through 9 in COUMN (A) ..o 11,016,
11 _Net income summary. Subtract line 10 from line 3, colurmn ) 35,809,
]'Part__l_ll | Gaming. Gomplete if the organization answered "Yes" on Farm 90, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line Ba.
. (b) Pull tabs/instant . (d) Total garming (add
% (a) Bingo hingo/progressive bingo (e} Other gaming cot. {a) through col. {c))
g
&
1 _Grossrevenue oo i
»| 2 Cashprizes . ...
&
&
of 3 Noncashprizes . ...
i)
8| 4 Rentfaciitycosts ...
a

7

Volunteer labor

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

|:] Yes %
I::l No

|:l Yes % L__| Yes %

8_Net gaming income surmary. Subtract line 7 from line 1, colurmn {(d}

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if "No," explain:

|:|No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 08-

13-23

Schedule G (Form 980) 2023




Schedule G (Form 990) 2023 CHII:DREN 'S CENTER FOR HOPE & HEALING 58-1718580 pPages

11 Does the organization conduct gaming activities with nonmembers? I__J Yes [::] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershsp ot other entity farmed
to administer Charitable GAMINGT ... ... .o [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

......................................... et 108 %
b An outside facility

........................................................................................................................................................ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  §
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

E] Director/officer l:] Employee i:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state l[aw to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET e e [Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year 3

Part IV] Supplemental Information. provide the explanations required by Part I, line 2b, columns {ii) and (v); and Part Il, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

332083 09-93-23 Schedule G (Form 9380) 2023
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[Part IV Supplemental Information (ontinued)

Schedule G {(Form 990)
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SCHEDULE O Supplemer';tal Information to Form 990 or 990-EZ QU o, 1535.0047

(Form 980} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. _ ¥ Moo
Department of tha Treasury Attach to Form 990 or Form 990-EZ. sOpento Public
internal Revenue Service Go to www.irs.qov/Form990 for the latest information. “ooInspection s
Name of the organization Employer identification number
CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 TAX RETURN IS REVEIWED BY THE BOARD OF DIRECTORS AND THEN SIGNED BY

THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL POLICIES ARE ENFORCED BY MANAGEMENT AND CONSTANTLY REVIEWED BY THE

INDEPENDENT BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

ALL COMPENSATION DECISICONS ARE COMPLETED AND APPROVED THROUGH INDEPENDENT

BOARD OF DIRECTORS CONSIDERATICN AND DELIBERATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION COMPQOSES ALL POLICY DOCUMENTS THROUGH BOARD OF DIRECTOR

APPROVAL. ALL POLICY DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

FORM 990, PART XII, LINE 2C:

THE AUDITED FINANICAL STATEMENTS ARE APPROVED BY THE BOARD OF

DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2023
LHA 332213 11-94-23
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Depreciation and Amortization
(Inciuding Information on Listed Property)
Attach to your tax retwrn.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4062

Departmant of the Treasury
Internal Revenue Service

990

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name{s) shown on relurn Business or activity to which this form relates

CHILDREN'S CENTER FOR HOPE & HEALING FORM 990 PAGE 10

identilying number

58-1718580

rﬁart 1 | Election To Expense Certain Property Under Section 179 Note: i you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (See InStruGtions) e 1 1,160,000.
2 Total cost of section 179 property piaced in service (see mstructtons) _______________________________________________________________ 2
3 Threshoid cost of section 179 property hefore reduction in Emitation .. 3 2,880,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- 4
5 Dollar itmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married filing separately, see instructions 5
6 (a} Description of property (b} Cost {business usa only) {c) Elected cost
7 Listed property. Enter the amount from line 28 z
8 Total elected cost of section 179 property. Add amounts in column {c), linesGand 7 ... 8
9 Tentative deduction, Enter the smaller of lineSorline8 ... g
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero or line 5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermore thanfine 11 i, 12
13 Carryover of disallowed deduction to 2024, Add lines 8 and 10, tess line 12 ............... E 13 |
Note: Don't use Part H or Part Il below for listed property. Instead, use Part V.
“—:’-al_'_t i I Special Depreciation Altowance and Other Depreciation (Don’t_include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
[ e h =T | USSP TR PSR SO PPN 14
15 Property subject to section 188({(1) election 15
16 Other depreciation (including ACRS) ) 16
I F art Ml | MACRS Depreciation (Don’t include listed property. See instructions.}
_ Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 .. ... 17 I
18 # you are elacling 1o group any assats placed in service during the tax year into one or mare general asset accounts, check here Coniain l

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

(b) Manth and (¢} Basis for depraciation
(a) Classification of property year placed (business/finvestment use (d) Recovery (e) Convention | {f) Method {g} Depreciation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

] 7-year property

d 10-year property

e 15-year property

f 20-year propenrty

g 25-year property 25 yrs. S/l

h Residential rental property L 27.8 yrs. MM S/

! 27.5 yrs. MM S/l
. . . / 39 yrs. MM S/iL
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a _ Class life L i S/L

b 12-year : 12 yrs. S/L

¢ 30vyear / 30 yrs. MM S/L

/ 40 yrs. MM S/L
21 |isted property. Enter amount fromline 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and fine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr, ... 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs SOTOTOOT PO 23

316251 122023 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)
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Form 4562 2023}

CHILDRE‘:N'S CENTER FOR HOPE & HEALINC

58-1718580 page2

Listed Property {include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns {g) through (c) of Section A, alf of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence ta support the business/investment use claimed? Yes [ | No|24b i "Yes," is the evidence written? Yes [ | No
(a) g;ge Bugi:%ess/ (d) Basis for l(;:i!reciatiun o ta) [h} 4 Eles:lt)ed
MAER | vectin | mastont | S0 | e | U | coetien | ledaetan | seton 17
25 Special depreciation allowance for qualified listed property placed in sesvice during the tax year and L
used more than 50% in a qualified BUSINESS USE ... e 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or jess in a qualified business use:
% S/ -
% S/L-
. % SIL-
28 Add amounts in column {n), ines 25 through 27, Enterhereand online 21, paget .. ... 28
20 Add amounts in column ), line 26, Enter here and on fine 7, page 1 29

Secti

onB -

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {0) {c) {d) le) ()
30 Total business/investment miles driven during the Vehicle 1 Vehiclg 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting mifes)
31 Total commuting mifes driven during the year
32 Total other personal (noncommuting) miles
driVert e,
33 Total miles driven dunng the year.
Add lines 30through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes Mo
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 [s another vehicle availabie for personal
USET ket
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employses who  aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BT OYEEE Y e e e
338 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners .
39 Do you treat alt use of vehicies by employees as personal USB? | .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? |
41 Do you meet the requirements concerning qualified automoblle demonstra’ﬂon USET
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered yehicles. ]
I'Paﬂ V.| Amortization
{a) (b) {c) {d) (e) {f)
Dascription of costs Date amortization Amorlizable Code Amortization Amortization
beins amount sectlon pearind or percentage for 1his year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year

2B

44 Total. Add amounts in cotumn (). See the instructions for where to report

316262 12-20-23

Form 4562 (2023)
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Ihs E-file Signature Authorizatiorf OME No. 1545-0047
rorm O8T9-TE for a Tax Exempt Entity

Far calendar year 2023, or fiscal year beginning , 2023, and ending 20 20 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.govlFormBB?QTE for the latest information.
Name of filer EIN or SSN
CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580

Name and title of officer or person subject totax ~ PAUL G HANSON
_ ___EXECUTIVE DIRECTOR
[PartT | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers 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, 7a, 8a, 9a,
ar 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9h, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the appiicable iine below. Do not complete more
than one kine in Part |,

ia  Form 990 check here ] b Total revenue, if any {Form 990, Part Vll, column (A), line 12) 1b 632,954,
2a Form 990-EZ check here [:l b Total revenue, if any (Form 990-EZ, line Q) 2b
3a Form 1120-POL checkhere [ | b Totaltax (Form1120-POL, Ene22) .. 3b
4a Form 990-PF check here [___] b Tax based on investment income (Form 990-PF, PartV, line5) . 4b
5a Form 8868 checkherve L[] b Balance due (Form 8868, INe36) ... 5b
6a Form 990-T check here L1 b Totaltax (Form 990-T, Partlll, kne 4) ... &b
7a Form 4720 check here [:| b Total tax (Form 4720, Part I, line 1) s 7h
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, tem D) ... ... 8b
9a Form 5330 check here [ ] b Taxdue (Form 5330, Partl, line 19) ... ab

10a__Form 8038-CP check here ! b_Amount of credit payment requested (Farm 8038-CP, Part HE line 22) 106
I Partll.| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further dectare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any defay in processing the return or refund, and {¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to 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 autherize 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 efectronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

m | authorize to enter my PIN ] [

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the return is being filed
with a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on 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 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the
IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subiect to tax
I&-_ar_t m | éertl'?ication and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic fifing identification

number (EFIN) followed by your five-digit self-selected PIN. | 58756400651 |
Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically 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 far
Business Returns.

ERO's signature ALEXANDER, ALMAND & BANGS, LLP Date 10/31/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8878-TE (2023)

LHA 202521 01-05-24



Form 8868

{Rev. January 2024)

Department of he Treasury
internal Revenue Service

File a separate appliication for each return.
Go to www.irs.gov/Form8868 for the latest information.

Application tor Extension of Time To File an Exempt Orgénization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts, An extension
request for Form 8870 must be sent to the IRS in a paper format {see instructions). For more detalis on the electronic filing of Form

8868, visit www . irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extenston of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see Instructions. Taxpayer identification number (TIN)

Print

Floby the CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580

due date for | Number, street, and room or suite no. Iif a P.O, box, see instructions.

wnayow | p,O, BOX 907401

mstrustions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

GAINESVILLE, GA 30501

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . I 01 l

Application s For Return J Application Is For Return
Code Code

Form 990 or Form 990-EZ2 Ot Form 4720 (other than individual) 09

Form 4720 (individual} 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec, 401{a) or 408(a) trust} 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) o7 Form 5330 (other than individual) 14

® Aftar you enter your Retum Code, complete either Part If or Part [If. Part |ll, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/BD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of THE CHILDREN'S CENTER FOR HOPE AND HEALING

P O BOX 907401 - GAINESVILLE, GA 30501

TelephoneNo. 770-532-6530

Fax No.

® [f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)
box |:| i it is for part of the group, check this hox

. if this is for the whole group, check this

[:| and attach a list with the names and TINs of all members the extension is for.

1 | request an avtomatic 6-month extension of time until NOVEMBER 15 , 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
E calendar year 20 23 or
m tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: D initial return I:] Final return
I:) Change in accounting period
3a |f this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | 0.
¢ Balance due. Subtract line 3b from line 3a. Inctude your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3cl.$ 0.

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

LHA 323841 12-22-23
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4562 Depreciation and Amortization OMB No. 1545-0172

Eorm {Including Information on Listed Property) 990 2023
Depariment af the Treasury Attach to your tax return. preitwben

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name{s) shown on return Business or activity to which this ferm relates Identifying number
CHILDREN'S CENTER FOR HOPE & HEALING FORM 990 PAGE 10 58-1718580
rpal’t ] Election To Expense Certain Property Under Section 178 Note: If you have any listed property, compiete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions} ... 2

3 Threshold cost of section 179 property before reduction inlimitation 3 2,890,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or tess, enter -0- 4

8 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fifing separataly, seeinstructions .. .. ................ 5

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

7 Listed property. Enter the amount from line 29 e 7

8 Total elected cost of section 179 property. Add amounts in column {g), ines 6and 7 . 8

9 Tentative deduction. Enter the smaller oflineSorline8 . 9

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zerojortine 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line1 ... 12

13_Carryover of disaltowed deduction to 2024. Add lines 9 and 10, less line 12__............. | 13 |

Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
I'Eal'..t'" | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)

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

ENERAX YBAN i ettt e 14

15 Property subject to section 168(A(1) BIBCHON ... oo 15

16 Other depreciation (ncluding ACRS) 16
I ﬁart!“ | MACRS Depreciation (Don't include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ...
18 1 you are slecting te group any assets placed In service during the tax year into ane or more genaral asset accounts, checkhere . ... ... 1:] ; i

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

o {b) Monih and (c) Basis for depreciation {d) Recover
(a) Classification of property year placed (business/investment use : ¥ {e) Conventlon | (f) Method {g} Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year propetty
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property s 25 yrs. Si.
) ) / 27.5 yrs. MM S/iL
h Residential rental property / 275 yrs. MM S/l
i Nonresidential real property 4 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a  Class life L S/
b 12-year : E 12 yrs. S/ik
¢ 30-year / 30 yrs. MM S/l
d  40-year / 40 yrs, Mt S/l
21 Listed property, Enteramountfromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and fine 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporatiens-seeinstr. ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts oo 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023}




Form 4562 (2023)

CHILDREN'S CENTER FOR HOPE & HEALING

58-1718580 page2

Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columps (a) through {c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles, }

24a Do you have evidence to support the businass/investment use claimed? [ Jves [ INol24b 1 Yes,” is the evidence written? || Yes [ ] No
Typs o%?))roperty gzge- B”g?')‘ess’! Co(st?ar Basis for ‘{’S‘zm"’“"“ Rec(;\).'ery Me(tﬁlod/ Deprg;i)atioa E|ﬂgt]ed
(list vehicles first) p;%?g%én usiél;&;tﬁﬂ;ggtgg other basis (bm"ﬁi’:ﬁmam perlod Convention deduction sectcic;r;tﬁg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and L
used more than 50% in a qualified DUSINESS USE . 0 e 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Properiy used 50% or less in a qualified business use:
% Sl -
% S/L -
Lo % SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . 28
29 Add amounts in column (i}, line 28, Enter here and on lINe 7, page 1 it ir e eeaens 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for thase vehicles.

(a) {b} (c) (d}) {e) i
30 Total business/investment mifes driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
year (don't include commuting mites) ...
31 Total commuting mites driven during the year
32 Total other personal {noncommuting) miles
drivern
33 Total miles driven during the year.
Add lines 30 through 32 . .. ...
34 Whas the vehicle availabie for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicle available for personal
USET it
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicfes used by employees who aren'’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting, by your Yes No
N Oy O Y e
38 Do you maintain a written policy statement that prohibits persenal use of vehicles, except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ... ...
39 Do you treat all use of vehicles by employees as personal Use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehictes, and retain the information recaived? e
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes " don't complete Section B for the cavered vehlcles
rlf'art VI:| Amortization
(a} (b) {c) {d) {e) in
Descripticn of costs Date amartization Amortizable Code Amontization Amortization
beging amount section period or percentage for this year
42 Amortization of costs that begins during your 2023 tax year:
43 Amortization of costs that began before your 2023 tax year ... 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport 44

316252 12-20-23
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Fom 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047
Department of the Treastry File a separate application for each return.
Internat Revenue Service Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 8-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

88638, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: kf you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for paymeant
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time 1o file income tax returns,
Part | - Identification

Type or Name of exempt organization, employer, or other fiter, see instructions. Taxpayer identification number (TIN)
Print
I CHILDREN'S CENTER FOR HOPE & HEALING 58-1718580

ife by the

due gate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiting your P.O. BOX 907401

refurn. See
instructions. | City, town or post office, state, and ZIP code. Far a foreign address, see instructions.

GAINESVILLE, GA 30501

Enter the Return Code for the return that this application is for {file a separate application for eachretwm} . . | 01 [
Application Is For Return | Application Is For Return
Code Code
Form 980 or Form B80-EZ 0] Form 4720 {other than individual} 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 i
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Farm 990-T (trust other than above) 06 Form 5330 {individual) 13
Form 990-T (corporation) 07 Form 5330 {other than individual} 14
Form 1041-A 08 R R, e

® After you enter your Return Code, complete either Part it or Part Hil. Part 1], including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.

Ptan Name

Plan Number
Plan Year Ending (MM/DD/YYYY}
Part fl - Automatic Extension of Time To File for Exempt Organizations [see instructions)
The books are in the careof THE CHILDREN'S CENTER FOR HOPE AND HEALING
P O BOX 907401 - GAINESVILLE, GA 30501

Telephone No. 770-532-6530 Fax No.
® |f the organization does not have an office or piace of business in the United States, check thisbox . . ... .. ... l::]
# [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN}) . if this is for the whoie group, check this
box [::] . If it is for part of the group, check this box |:] and attach a list with the names and TINs of all members the extension is for,
1 | request an automatic 6-month extension of time unti NOVEMBER 15 20 24 , to file the exempt organization return for
the organization named above, The extension is for the organization's return for:
[K:] calendar year 20 23 or
[____| tax year beginning .20 , and ending . , 20
2 i the tax year entered in line 1 is for less than 12 months, check reason: D initial return |:! Finat return

E:l Change in accounting period

3a  If this application is for Forms 990-PF, 90-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al| $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundabie credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b $ 0.
¢ Balance due. Subtract fine 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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