Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A
PUBLIC DISCLOSURE COPY -
Form 990

- STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Go to www.irs.gov/Form990 for instructions and the latest information.

01-000489

OMB No. 1545-0047

2023

Open to Public

Inspection

Internal Revenue Service
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B S;peﬁg ailf) - C Name of organization D Employer identification number
tvee’ | HEPHZIBAH CHILDREN'S ASSOCIATION
S Doing business as 36-2167096
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?,_’,‘,'n, 946 NORTH BOULEVARD 708-649-7100
soa™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 16,289,762.
amended | OAK PARK, IL 60301 H(a) Is this a group return
geele- | £ Name and address of principal officer: JENNIFER ELLIS -JACKSON for subordinates? [_IYes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? | Yes [__| No

| Tax-exempt status: 501(c)(3) 1":] 501(c) ! )

finsert no.) || 4947(a)(1)or [ 1527

J Website; WWW.HEPHZIBAHHOME .ORG

If "No," attach a list.
Hic) Group exemption number

See instructions

K_Form of organization: Corporation [ | Trust Association | | Other

[ L Year of formation; 19 0 2| M State of legal domicile: TLs

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: HEPHZ IBAH IS A CHILD WELFARE

AGENCY PROVIDING GROUP HOME CARE, FOSTER CARE AND DAYCARE SERVICES

@
[4]
c
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 19
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 19
9 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) .. ... 5 294
| 6 Total number of volunteers (estimate if NECESSAIY) ______...........c.ccccoueriiirioiiiiciroomoosooosnsossennnnsonn e 6 527
% | 7a Total unrelated business revenue from Part VIll, column (C), fine 12 . 7a 0.
9 b Net unrelated business taxable income fram Form 890-T. Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine Th) ..o, 10,850,072. 13,997,541,
g 9 Program service revenue (Part VIIL ine 2g) ..., 1,624,439, 2,072,498.
2| 10 Investment income (Part VI, column (A), lines 8,4, and 7d) ... 100,672. 166,843.
€| 41 Other revenue (Part VIll, column (), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ... . 3,447. -94,336.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) line 12} ......... 12,618, 630. 16,142,5 46.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) . ... 1,016,295. 1,067,298.
14 Benefits paid to or for members (Part IX, column (A}, lined) .. 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 9,259,861. 9,194,393,
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column {D), line 25) 754,579.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) ... ... . ... ... 2,699,608. 3,522,914.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 12,975,764. 13,784,605,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... -357,134. 2,357,941.
5 Beginning of Current Year End of Year
é 20 Totalassets (Part X, N 16) 14,756,044, 17,352,823.
<7 21 Total liabilities (Part X, e 26) ... __.....cccoooioririirceieereeeeeeesseseesemeenenesne 4,073,478. 3,869,765.
23 22 Net assets or fund balances. Subtract line 21 from line 20 ........cocoeiieiiiiiiii 10,682,566. 13,483,058.

Part Ii [ Signature Block

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 - mf . Date
Here TJENNIFER ELLIS-JACKSON, PRESIDENT[ jUMMﬁJ" ‘€st MSOUL 3/8/2025
Type or print name and title ——4C96D0BT4B114E2...
Print/Type preparer's name Preparer's signature Date g“”“ (1| PTIN
Paid ASHLEY BARSEMA ASHLEY BARSEMA 05/08/25 Iself-emnlojed P01332786
Preparer | Firm's name CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only | Firm's address 2021 SPRING ROAD, SUITE 200
OAK BROOK, IL 60523 Phoneno.(630) 573-8600

May the IRS discuss this return with the preparer shown above? See instructions

X1 Yes l:l No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Bl ... .. [X]

1  Briefly describe the organization’s mission:

TO HELP CHILDREN THRIVE AND FAMILIES FLOURISH THROUGH INNOVATIVE,
COMMUNITY BASED PROGRAMS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 980-EZ7 e
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 $ 4,047 ,902. including grants of $ 41,687. ) (Revenus $ )
HEPHZTIBAH HOME SERVES SOME OF THE YOUNGEST VICTIMS OF SEVERE ABUSE,
NEGLECT AND TRAUMA AND CHILDREN IN NEED OF BEHAVIORAL INTERVENTION,
AGES 3-11 IN ILLINOIS. AT HEPHZIBAH HOME WE OFFER CHILDREN A SAFE
HAVEN, AND A PLACE FOR THEM TO STABILIZE AND HEAL SO THAT THEY CAN
EVENTUALLY RETURN TO A HOME ENVIRONMENT. HEPHZIBAH HOME OFFERS EACH
CHILD AN INDIVIDUAL TREATMENT PLAN BASED ON THEIR SPECIFIC NEEDS. OUR
CLINICAL TEAM PROVIDES COMPREHENSIVE THERAPEUTIC SUPPORT TO HELP
CHILDREN HEAL FROM TRAUMA AND DEVELOP HEALTHY BEHAVIORS AND LIFE
SKILLS, AND OUR EDUCATION TEAM SUPPORTS THE ACADEMIC NEEDS OF THE
CHILDREN. THE SUPPORT FOR THE CHILDREN COMES IN THE FORM OF THERAPIES
SUCH AS ART AND PET THERAPY, MUSIC AND MOVEMENT THERAPY AND SENSORY
MODULATION TREATMENT. OUR TEAM HELPS CHILDREN MEET THEIR GOALS AND

4b  (code: ) {Expenses $ 2,878,692, including grants of $ 832, 755. ) (Revenus § )
FOSTER CARE - CHILDREN IN FOSTER CARE NEED LOVE AND SUPPORT IN ORDER TO
HEAL. HEPHZIBAH OFFERS A FULL SPECTRUM OF FOSTER CARE SERVICES FOR
CHILDREN IN NEED OF LOVING HOMES. WE HELP CHILDREN HEAL AND PREPARE
THEM FOR THE NEXT STEP IN THEIR FOSTER JOURNEY, WHETHER IT IS RETURNING
TO BIOLOGICAL FAMILY MEMBERS, OR IN AN ADOPTIVE HOME. HEPHZIBAH ALSO
RECRUITS, TRAINS, AND SUPPORTS FOSTER PARENTS WHO OPEN THEIR HOMES TO
CHILDREN IN NEED. WE SURROUND OUR FOSTER PARENTS WITH THE TRAINING AND
SUPPORT THEY NEED TO MAINTAIN A HEALTHY, LOVING AND CARING RELATIONSHIP
AND HOME FOR ALL. THIS SUPPORT INCLUDES PARENTING GROUPS, IN-HOME
CONSULTATION, FOSTER PARENT SUPPORT GROUPS, TRAINING SESSIONS, PRIVATE
CONSULTATIONS, AND THE HEPHZIBAH FOSTER PARENT ADVISORY BOARD. 1IN
FY24, 102 CHILDREN WERE SERVED IN THE FOSTER CARE PROGRAM.

4c  (code: } {Expenses $ 2,140,157. including grants of $ 39,556. )} (Revenue $ 2,072,498. )
DAY CARE - HEPHZIBAH'S AFTER SCHOOL PROGRAM SERVED MORE THAN 800
CHILDREN FROM DIVERSE SOCIOECONOMIC BACKGROUNDSFULFILLING A CRITICAL
NEED IN THE OAK PARK COMMUNITY FOR AFFORDABLE, NURTURING, AND ENRICHING
AFTER-SCHOOL CARE FOR ELEMENTARY SCHOOL-AGED CHILDREN. WE OFFER A
DYNAMIC CHILDCARE EXPERIENCE FOR CHILDREN IN GRADES K-5 AFTER SCHOOL
AND FULL-DAY CARE ON SCHOOL HOLIDAYS AT EACH OF THE EIGHT DISTRICT 97
ELEMENTARY SCHOOLS IN OAK PARK. WE ALSO OFFER FULL-DAY SUMMER DAY CAMP
MONDAY-FRIDAY 1IN OAK PARK FOR CHILDREN OF WORKING PARENTS. THIS
PROGRAM IS UNIQUE WE OFFER A SLIDING-FEE PAY SCALE, BASED ON ABILITY
TO PAY AND INCOME TO FAMILIES THAT NEED AFTER SCHOOL CARE ON SITE AT
THEIR CHILD'S LOCAL SCHOOL, AND IN THE SUMMERTIME WHEN CHILDCARE
BECOMES A FINANCIAL BURDEN FOR SOME. OUR CHILDCARE ACTIVITIES ARE

4d Other program services (Describe on Schedule O.)

|:|Yes No
DYes No

(Expenses $ 1 7 9 2 4 7 6 5 8 « including grants of $ 1 5 3 7 3 0 0 s ) (Revenue § )
de  Total program service expenses 10,991,4009.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096  pPage 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIEtE SCROAUIE A ... ... . ettt et e e e te et b b SRR S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheaUIE C, Pt | ........c......coooeeeeeieeeete ettt 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? If "Yes," complete SCREQUIE C, PAF I ..............co..ow oo eeeeeeeee oo 4 X
5 |s the organization a section 501(c){), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? 7 "Yes, " complete Schedule C, Part Il ..............cccoovieieimmenienieeii i 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? |f "Yes," complete Schedule D, Part | 6 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? |f "Yes," complete Schedule D, Part Il ..............c..ccccoooinicniineicn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAFEHI ..o e ee e oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ... ... e 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes, " complete SCheaule D, PArt V' .............coeio oottt 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VL 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PAME VI oottt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl .......oo.co.oovooeeoeeooeooeoeeeeoeeeeeee 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 162 f "Yes," complete Schedufe D, Part VIll ...............ccccovuriiciimientaie e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SChedule D, Part IX  ........c....cc oottt etk 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ................. 11e | 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)? jf "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, Parts XI QNG Xl .......oo oo e ettt ettt ettt ettt e e 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 Xl and Xil is optional —............... 12b X
13 Is the organization a school described in section 170(b)(IMA)i)? If "Yes," complete Schedule E ..............cccocoiomniiciicnnins 13 X
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
or more? If "Yes, " complete Schedule F, Parts 1 8NG IV .........c..oo.oicii oo et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Il NG IV ..............cccoccooovvooooooooesvoesee oo 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV ..ot 16 X
17  Did the organization report 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. Seeinstructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SCRRAUIE G, PArt Il ..............oooo.. oo oveooooeeeeeee oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIEte SCREAUIE G, PAIt Il ... ..o e b e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ...............ccoocoiiiiiiiiiiiiiii 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 jf "Yes " complete Schedule |, Parts fand ll i . ) 21 X
332003 12-21-23 Form 990 (2023)

4
09130508 131839 A343154 2023.05070 HEPHZIBAH CHILDREN'S ASSO A3431541



Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 4
[Part IV Checklist of Required Schedules ontinved)

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), fine 27 If *Yes," complete Schedule |, Parts 1and Ml ... 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE U ...ttt et 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 f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO t0 N 258 .................cooceieeieeeeeeeeeeee e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X XM DN Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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? jr "Yes, " complete Schedule L, Part | ... 26a X

b s 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 Forms 990 or 990-EZ? ¢ "Yes," complete
SCREOUIE L, Part | .............ooo oot et ettt ettt e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part il ... 26 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 selection committee member, or to a 35% controlled
entity (including an employse thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partlif ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
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 ............c...ooov oo e e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ... 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," CoMPIete SChEAUIE L, Part IV ..............cc.ccei oo e e oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? ff "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," COMPIete SCABAUIE M ...............c.oeereoeee oo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, P I ..ot 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCAEAUIE R, PATt ! .oo.ooooooovoooeeeeeeeeeeeoeeeeeeeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedufe R, Part Il, Ill, or IV, and
Part Vi lIN@ T et x| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, lin€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2. ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 [ X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Partv.~__ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ia 77
b Enter the number of Forms W-2G included on line 1a. Enter-0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... ... 1c | X
332004 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 294
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ..., 3b
4a 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)? o 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax VEArT X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B886- T2 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b K "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOT 1AX QOAUCHDIE? ettt e et e et e et e sa et et ee e r e e e et et et 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 notify the donor of the value of the goods or services provided? ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMM 82827 .o oo eas s e e £ e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . .. .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VAN e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... ... | 10a_
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or Sharen Ol IS e | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b l
13  Section 501(¢c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SE AL 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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 s 13c
14a Did the organization receive any payments for indoor tanning services during the tax YBAM? e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNG the YEar? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | ... 17
If "Yes," complete Form 6069.
Form 990 (2023)

332005 12-21-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096  page6

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

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 3
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. .. 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEIMING DOAY? | ... ..ot
b Each committee with authority to act on behalf of the governingbody? .~~~

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jr "ves “ provide the names and addresses on Schedile O oo 9 X
Section B. Policies /7. Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe

[4)]

oo & |
C T - B E S ] -

g
>

0N Schedule O BOW thiS WaS TONE ............ccocoooiiiiiiueieie e 12¢
13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction PONCY Y 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . ... 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. e eeeieeiiieinas, . ; 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed ~LL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website |__—| Another’s website IX] Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

MICHELLE ANDERSON - 708-649-7100
946 NORTH BOULEVARD, OAK PARK, IL 60301
332006 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl e, [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
e | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable 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) (E) )
Name and title Average | ... cfegf::'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a dirsctor/ifustss) from from related other
{list any g the organizations compensation
hoursfor | S| E organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 s |E 1099-NEC) and related
below |S|£|.|E (58 s organizations
ine) | E|E|s|5[2E| 5
(1) MERRY BETH SHEETS 40.00
EXECUTIVE DIRECTOR (UNTIL 5-17-2024) X 200,177. 0.| 14,470.
(2) NANCY DORFMAN-SCHWARTZ 40.00
CHEIF OPERATING OFFICER X 138,646. 0. 9,829.
(3) JULIE DVORSKY 40.00
DIRECTOR OF FAMILY BASED S X 124,986. 0. 8,741.
(4) JAMES WOYWOD 40.00
DIRECTOR OF GROUP HOMES X 124,876. 0. 4,775.
(5) LISA EMERSON 1.00
DIRECTOR X 0. 0. 0.
(6) JENNIFER ELLIS-JACKSON 1.00
PRESIDENT 0.30 X X 0. 0. 0.
(7) DONNA ROLF 1.00
VICE PRESIDENT - PRESIDENT ELECT 0.30 X X 0. 0. 0.
(8) JOHN IDE 1.00
DIRECTOR X 0. 0. 0.
(9) KENNA MACKINNON 1.00
DIRECTOR X 0. 0. 0.
(10) LISA AZU-POPOW 1.00
PREASURER 0.30|X X 0. 0. 0.
(11) AMY FELTON 1.00
SECRETARY 0.30 (X X 0. 0. 0.
(12) GREG FINN 1.00
DIRECTOR X 0. 0. 0.
(13) JENNIFER IERARDI 1.00
DIRECTOR X 0. 0. 0.
(14) ALEX LEIBOWITZ 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN MCCONVILLE 1.00
DIRECTOR X 0. 0. 0.
(16) LYNDE O'BRIEN 1.00
DIRECTOR X 0. 0. 0.
(17) MARCIA PRESTON 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-28 Form 990 (2023)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 8
[ﬂart VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfe?ksji?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sifioer ghd & distioinistes) from from related other
(iist any g the organizations compensation
hours for | 5 3 organization {(W-2/1098-MISC/ from the
related § :g g (W-2/10938-MISC/ 1099-NEC) arganization
organizations| £ | 2 g (g 1099-NEC) and related
below El2].]1212E s organizations
(18) RONDELL RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(19) PETE SENECHALLE 1.00
DIRECTOR X 0. 0. 0.
(20) BYRON F, TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(21) CRAIG WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(22) JON YATES 1.00
DIRECTOR X 0. 0. 0.
(23) FARAH USMANI 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal : 588,685. 0.| 37,815.
c 0. 0. 0.
d 588,685, 0.] 37,815,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J fOr SUCH INQIVIAUA!  .............coovo oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "ves," complete Schedule J for such indiviaual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J fOr SUGH BEMSOI vt eeeeeeeeereeetesessssessesesssrseeseseneesens 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. Report compensation for the calendar year ending with or within the organization’s tax vear,
(A) (B) ©)
Name and business address Description of services Compensation
CLIFTONLARSONALLEN LLP
P.O. BOX 775967, CHICAGO, IL 60677-5967 AUDITING & TAX 188,997.
MARY TORTORICI, 1560 IDAHO PLACE, ELK
GROVE VILLAGE, IL 60007 FINANCE CONSULTANT 126,416.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2
Form 990 (2023)
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Docusigh Envelope 1D: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... iveeeeee D
(A) B (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns ... ... | 1a 25,000,
o b Membershipdues ... 1b
‘z. ¢ Fundraising events ... 1c 447,248,
£ d Related organizations ... ... 1d 95,000,
(CF
& e Government grants (contributions) |1e 11,089,892,
é § Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 2,340,401,
.'E g Noncash contributions included in lines 1a-1f 1g $ 270 . 206,
8 h Total. Addlines 1a-1f ... 13,997,541,
Business Code
g 2 g DAY CARE 624410 2,072,498, 2,072,498,
3 b
& c
g d
S e
o f All other program service revenue . .
g Total. Add lines 2a-2f ... 2,072,498,
3  Investment income (including dividends, interest, and
other similar amounts) ... 166,843, 166,843,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
() Real (i) Personal
6 a Grossrents ..
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrental income or I0SS) ..o,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses ... 7b
§ ¢ Gainorfloss) ... 7c
& d Net gain OF I0S8) ...oveeeeeeeeeeeeeeee e
& | 8 a Grossincome from fundraising events {not
g including $ 447,248, of
contributions reported on line 1c). See
PartV,line 18 ... ... 8a 52,880.
b Less: direct expenses ... 8b 147,216,
¢ Net income or (loss) from fundraising events ... -94,336, -94,336.
9 a Gross income from gaming activities. See
PartIV,line19 .. .. ... 9a
b Less: direct expenses ... 9b
¢ Net income or {loss) from gaming activities _....................
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less:costofgoodssold .. ... . .. 1ﬁ
¢ Net income or (loss) from sales of inventory .......................
w Business Code
§ 11a
s d Allotherrevenue . ...
e Total. Addlines 11a-11d ... .oooiiiiiiiiiiiiii....
12 Total revenue. See instructions ... 16,142,546, 2,072,498, 0. 72,507,

332009 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 10
| Part IX | Statement of Functlional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(to any line in this Part IX(B) D)
Do not include amounts reported on lines 6b, A) ) © o
7b, 8b, 9b, and 10b of Part Vil Total expenses i ol o e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,067,298.| 1,067,298.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 224,613. 22,461, 134,768. 67,384.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B)
7 Othersalariesand wages ... 7,328,708. 6,151,976. 814,789. 361,943.
8 Pension plan accruals and contributians (include
section 401(k) and 403(b) emplayer contributions) 361,517. 302,666. 40,651. 18,200.
9 Otheremployee benefits 549,315. 448,953. 69,003. 31,359.
10 Payrolitaxes . ... .. 730,240. 598,448. 90,788. 41,004.
11 Fees for services (nonemployees):

a Management . 674,661. 31,781. 589,623. 53,257.

b legal ... 23,964. 23,964.

¢ Accounting 56,220. 55,436. 540. 244,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 331,329. 311,667. 19,662.
12 Advertising and promotion ...
13 Officeexpenses . . ... . . . 677,430. 590,983. 29,556. 56,891.
14  Information technology 135,672. 50,948. 75,379. 9,345.
15 Rovyalties | ...,
16 OCCUPANCY .. . . . . .o, 614,689. 470,803. 92,535. 51,351.
17 Travel 193,981. 188,522. 4,356. 1,103.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65,328. 56,255. 7,136. 1,937.
20 nterest .. .. 3,901. 1,465. 2,167. 269.
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 278,206. 242,700. 19,132. 16,374.
23 Insurance .. .. 52,819. 19,835. 29,346. 3,638.
24  Other expenses. ltemize expenses not covered

above. (List miscellangous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a IN-KIND EXPENSES 220,253, 201,708. 6,908. 11,637.

b BAD DEBT EXPENSE 124,635. 114,141. 3,909. 6,585,

¢ MISCELLANEQUS 43,390. 39,739. 1,360. 2,291.

d MEMBERSHIP DUES 19,688. 17,301. 2,387.

e All other expenses 6,748. 6,323, 320. 105.
25 Total functional expenses. Add lines 1through24e | 13,784,605.] 10,991,409.| 2,038,617. 754,579.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096  page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..o [_—_|
(A} (B)
Beginning of year End of year
1 Cash - NON-NtEreStDOANNG . .......iiciooooooooeeeeeeoeeeeeesee oo 618,278.| 1 723,760.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 205,000.| 3 190,000.
4 Accounts receivable, NEt | .o 2,181,333.| 4 3,908,430.
5 Loans and other receivables from 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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, NSt _................occrseerememscrmsisesiersimssesoe 7
§ 8 Inventoriesforsale Oruse .. .. ... 8
< | 9 Prepaid expenses and deferred charges 157,534.| 9o 161,043.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 6,083,710.
b Less: accumulated depreciation ... 10b 3,462,212, 2,517,998.| 10¢c 2,621,498.
11 Investments - publicly traded securities 3,806,167.] 11 4,262,459.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible @assets ... 14
15 Otherassets. See Part IV, ine 11 5,269,734.| 15 5,485,633.
16 Total assets. Add lines 1 through 15 (must equal line 33} ... ......................... 14,756,0 44.| 16 17,352,823,
17 Accounts payable and accrued eXPenSes ... 1,074,601.] 17 1,147,068.
18  Grantspayable | e 18
19 Deferred IBVENUS . ... .. . ... . oo 121,050.] 19 115,419.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .. ... 22
4 23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREAUIE D ... ..o 2,877,827.) 25 2,607,278,
26 Total liabilities. Add lines 17 through 25 ... .o, 4,073,478.] 26 3,869,765.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 7,713,218.] 27 10,178,241.
S | 28 Net assets with donor restrictions . e, 2,969,348.| 28 3,304,817.
E Organizations that do not follow FASB ASC 958, check here |:|
w and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
g 32 Total net assets or fund balanCes ., 10,682,565- 32 13,483,058.
33 Total liabilities and net assets/fund balances ... 14,756,044.]| 33 17,352,823.
Form 990 (2023)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSQOCIATION 36-2167096 Page 12
[ Part XI [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIil, column (A), line12) 1 16,142,546.
2 Total expenses (must equal Part IX, column (A), line25) 2 13,784,605.
3  Revenue less expenses. Subtract line 2 fromline1 . 3 2,357,941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 10,682,566.
§ Netunrealized gains (losses) oninvestments . 5 289,006.
6 Donated services and use of facilities 6
7 7
8 8
9  Other changes in net assets or fund balances (explain on Schedule®) .~~~ 9 153,545.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) ..o e 10 13,483,058.
[ Part XiI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU ..o @
Yes | No

1 Accounting method used to prepare the Form 990: !:] Cash IXI Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 |:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Xl Separate basis ,:l Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... . 3b
Form 990 (2023)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

. . . OMB No. 1545-0047
(st:i':ol;LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

[Part] | Reason for Public Charity Status. (ai 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.)

HON =

0 00 B0 O 0000

10

1 []
]

12

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)ii). (Attach Schedule E (Form 990).)

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

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 college or university owned or operated by a governmental unit described in

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

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

An organization that normally 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 il.)

A community trust described in section 170{b)(1)}(A}{vi). (Complete Part I1.}

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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly 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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| 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.

c [:l Type lll 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

f Enter the number of supported organizations ... r |
g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN {iii} Type of organization | (i) Isthe organization listed | (v) Amount of monetary {vi) Amount of other

in your governing document?

(described on lines 1-10

support (see instructions) | support (see instructions,
above (see instructions)| Yes No pport{ ) |support | )

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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| Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lIf.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9134768.111483609.10820908.[10890072.[13987922./56317279.

2 Taxrevenues levied for the organ-
ization’s benefit 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. Add lines 1through3 | 9134768.[11483609.10820908.10890072.113987922.56317279.

5 The portion 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 ()
6 _Public support. Subtract line 5 from line 4, 56317279.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 9134768.111483609./10820908.[10890072./13987922.56317279.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 69,236. 58,658. 76,801.( 100,672.| 166,843.| 472,210.

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

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

assets (Explain in Part VI) 720. 1,303. 3,847. 6,914. 12,784.
11 Total support. Add lings 7 through 10 56802273.
12 Gross receipts from related activities, etc. (see instructions) 12 | 6,938,065.
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(c)(3}

organization, check this Box and StOp Mere ... e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column @ . 14 99.15
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . 15 98.26 o
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. . . . @
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ...~~~ D

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ... :]
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 ...
Schedule A (Form 990) 2023
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| Part 111 ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual 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

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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 through5 ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. Subtractling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (¢) 2021

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

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

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines g, 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,

(d) 2022 (e) 2023 (f) Total

check this boxX and SO Mere  ..............cccooiiiiiiiiiiiii e ettt ettt izt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (iine 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll line 15 .................occooooveiiiiieiiieiiieiieiieee 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lil, 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 .......................... l_—__l
Schedule A (Form 990) 2023
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| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d., Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all 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. 1

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

3a Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? if "Yes," answer
lines 3b and 3c below. 3a

b 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 509(a)(2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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 VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part V. 6

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

8 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 Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? Jf “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI, Sb

¢ 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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11¢, provide
il in Part V1.

Yes

No

11a

11b

11c

— detailin Far
Section B. Type | Supporting Organizations

1 Did the governing bady, 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? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled 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 trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

Yes

No

——supervised, or controlled the sypporting organiz
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

anization(s)

Yes

No

—_the sypported organize
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth 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 (iii) 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 (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI pow
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

___supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to 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 pelow.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
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? f "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes. * descrbe in Part VI the role plaved by the organization in this regard

)

Yes

No

3a

3b

332025 12-21-23 Schedule A (Form 990) 2023
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[ PartVv | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions,
All other Type lll non-functionally integrated supporting organizations must complete Sections A throuah 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 gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 _Adijusted Net Income (subtract lines 5. 6. and 7 from line 4) 8

oW N =

[ L4 B - [/~ S O Y

(]

-

(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 value of securities 1a
Average monithly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a. 1b, and 1c) 1d
Discount claimed for blockage or other factors
lexplain in defail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 oo

(]

IS

LR )]
0N D (0 |b

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior yvear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization (see
instructions).

BN |

kW IN |

Schedule A (Form 990) 2023
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
oraanizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2023 from Section C, line &
10 Line 8 amount divided by line 9 amount 10
{i) (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

o0 (I [

[N O W

[+ ]

©

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-

able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,

line 7: 3

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

(]

T |=e oo (T

Y

o o |0 |U |

Schedule A (Form 990) 2023
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[ Part Vi | Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢: Part IV, Section B, 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 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2019 AMOUNT: §  720.

2020 AMOUNT: &  1,303.
2021 AMOUNT: &  3,847.
2022 AMOUNT: &  6,914.

332028 12-21-23
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Schedule B Schedule of Contributors OMB No. 1545:0047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Ef;i’;m::\i:;‘}g Zs;*‘cse“'y Go to www.irs.gov/Form990 for the latest information.
Name of the organization . Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
[:l 4947(2)(1) nonexempt charitable trust treated as a private foundation

D 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 Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. 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)(1)(A)(vi), that checked Scheduie A (Form 980), Part I, line 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 990-EZ, line 1. Complete Parts | and Il.

|:| 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 column (b) instead of the contributor name and address), I, and .

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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. 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 applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . $

Caution: An organization that isn't covered by the General Rule 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 line H of its Form 990-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 Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule B (Form 990) (2023)
Name of organization

Page 2
Employer identification number

HEPHZIBAH CHILDREN'S ASSOCIATION
Part 1

36-2167096

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
1

Person
Payroll
Noncash

X]
]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

$ 7,393,359.

Type of contribution

Person
Payroll

]

$ 443,734.

Noncash

(a)
No.

(b}

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

(¢)

(d)

$

515,522

Type of contribution

[X]
]

Person
Payroll
. Noncash

(a)
No.

(b)

]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

(c)

{d)

$

500,000.

Type of contribution

Person
Payroll

]

(a)
No.

(b)

Noncash

(Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

(c)

(d)

$

675,000.

(a)

{b)

Type of contribution

Person
Payroll
Noncash

[(X]
]
L]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

Total contributions

(c)

(d)

$

500,000.

323452 12-26-23

Type of contribution

Person
Payroll
Noncash

X1
[]
[

{Complete Part Ii for

noncash contributions.)

09130508 131839 A343154
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule B (Form 990) (2023) Page 3
Name of organization

Employer identification number

HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

° e () X FMV (or estimate) (d) X
from Description of noncash property given ) ) Date received
Part! (See instructions.)

(a)
{0
No.

© . (b) _ FMV (or estimate) @
from Description of noncash property given h . Date received
Part| {See instructions.)

(a)
(c)
No.
© e ®) ) FMV (or estimate) (@ )
from Description of noncash property given See i . Date received
Partl (See instructions.)
(a)
(c)
No.
fro:'n D ot ¢ (b) h i FMV (or estimate) Dat @ ived
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
© Lo ®) . FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
Part | {See instructions.)
(a) ©)
No.
fro?'n D ot p ®) h . FMV (or estimate) Dat (@ ved
oo escription of noncash property given (See instructions.) ate receive

323453 12-28-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule B (Form 990) {2023) Page 4
Name of organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

Part [l Exclusively religious, charitable, 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. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Il enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part ill if additional space is needed.

{a) No.
g:rl:'ll {b) Purpose of gift (c) 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.
Igr:rTl {b} Purpose of gift {c) 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;raor!tnl (b) Purpose of gift {c) 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.
l-f’r:rTl (b) Purpose of gift (c) 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
323454 12-26-23 Schedule B (Form 990) (2023)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

Part | | 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 numberatend 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 all 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? . .. . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... .. .o [_lYes r_ No
1 Part | l Conservation Easements. Complete if the organization 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
[j Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A WON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements e 2a
b Total acreage restricted by conservation easements e 2h
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes l:l 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 violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){@)(B)(i)

aNd SECHON 17OMYIBNI? .............oooooeoooesevoeooeee oo Cdves [Cdno
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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 VIl line 1 e $
(i) Assets included in Form 990, Part X

2  |f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

b Assets included in FOrM 990, Part X ... .ottt ettt it $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2023
332051 09-28-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule D (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b I:l Scholarly research
c D 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 Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I_F Yes
|Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:] Other

[ INo

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

|:]No

Amount

Distributions during the year
Ending DaIANCE | . . e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XllI

|PartV_ | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

(a) Current year (b) Prior year {c) Two years back | {d) Three years back

- o 0 o0
>
=%
2
=
°
3
7]
a
c
=
3
@
=
=
o
<
@
o
2
-—h
Q

|:|No

(e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance .. . ... .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?
(i) Related Organizations? ... ... ... e
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

[ Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

LI < B+ B -

-

Yes | No

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land ., 60,000. 60,000.
b Buildings ..., 4,325,534.| 2,283,074.| 2,042,460.
¢ Leasehold improvements 21,655. 20,964. 691.

d Equipment ... ... 1,447,230.| 1,013,383. 433,847.
e 229,291, 144,791. 84,500.
Total. Add lines 1a throuah Ye. (Colymn (d) must equal Form 990, Part X_line 106, colma (Bl woooe oo 2,621,498,
Schedule D (Form 990) 2023

332052 09-28-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule D (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION

36-2167096 Page3

| Part VII| 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 category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

€

(D}

(E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must saual Form 990, Part X, line 13, ¢ol. (B)]

| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 135.

(a) Description

{b) Book value

(1) BENEFICIAL INTEREST IN HEPHZIBAH CHILDREN'S TRUST 2,629,479.
(2) RIGHT-OF-USE ASSET - FINANCING, NET 110,238.
3) RIGHT-OF-USE ASSET - OPERATING, NET 2,385,601,
4) NONCURRENT PLEDGE RECEIVABLE, NET 360,315.
(5)
(6)
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X,lin€ 15, €Ol (Bl ...oovooioooooooioeesiieeii e 5,485,633.

|Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

2]

Federal income taxes

o) RIGHT-OF-USE SHORT TERM LEASE

3) LIABILITY - OPERATING 337,313,

4 RIGHT-OF-USE SHORT TERM LEASE

i5) LIABILITY - FINANCING 38,109.

) RIGHT-OF-USE LONG TERM LEASE

(77 LIABILITY - OPERATING 2,157,308.

g RIGHT-OF-USE LONG TERM LEASE

9 LIABILITY - FINANCING 74,548.
Total. (Column (b) must equal Form 990, Part X, lin@ 28 COL (B coocereeeiiiinieerioiiiieeeeeeiencieeicssssisssses e 2,607,278.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
oraanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill | X |

332053 09-28-23
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09130508 131839 A343154

Schedule D (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 page4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1| 16,731,790.

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

a Netunrealized gains (losses) on investments 2a 289,006

b Donated services and use of facilities ... b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe inPart XIIL) .. 2d 153,022.

e Addlines 2athrough 2d ... 2e 442,028.
3 Subtractline 2e oM IING 1 | ... 3 | 16,289,762,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b 4a

b Other (Describe in Part XIL) 4b -147,216

© Addlinesdaand b e 4c -147,216.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part L lNe 120 weoeeeooeeeosrise oo, 5 | 16,142,546.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 13,931,821.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facifites ... 2a
Prior year adjustments
OO IOSSES || e 2c
Other (Describe in Part XIIl.)
Add lines 2a through 2d ... e 2e 147,216.
3 Subtractline 2e from line 1 e 3 | 13,784,605.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XIL)
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L e 1B coorrorroreiisoreseeeeeeeescesesereereeses 5 | 13,784,605.
Part Xlll| Supplemental information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o 0 0 T

PART X, LINE 2:

THE ASSOCIATION IS A TAX-EXEMPT ORGANIZATION AS DEFINED BY SECTION 501

(C)(3) OF THE IRC. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY

RELATED TO THE ASSOCIATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME. THERE WERE NO TAXES OWED FOR THE YEARS ENDED

JUNE 30, 2024 AND 2023.

THE ASSOCIATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND ONE

STATE. THERE ARE NO UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED JUNE 30,

2024 AND 2023.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pages
[Part XIIl | Supplemental Information (ontinueq)

CHANGE IN VALUE OF BENEFICIAL INTEREST IN HEPHZIBAH

CHILDREN'S TRUST 153,022.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REFLECTED ON PAGE 9, PART VIII, LINE

8B, FORM 9930 -147,216.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REFLECTED ON PAGE 9, PART VIII, LINE

8B, FORM 990 147,216.

Schedule D (Form 990) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intermiel,Revanue Seqvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

[Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-govemment grants
b {:l Internet and email solicitations f El Solicitation of government grants

¢ [__] Phone solicitations g |:] Special fundraising events

d 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 VIi) or entity in connection with professional fundraising services? |:| Yes [:l No
b If "Yes," list 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.

i) Did v) Amount paid . ]
(i) Name and address of individual . . n(m raiser (iv) Gross receipts tc(> zor ,etaineﬁ by) {vi) Amount paid
or entity (fundraiser) (iiy Activity o et ot from activit fundraiser to {or retained by)
y conRona? Y| tistedincol. @ | Oreanization
Yes | No
Total ...
3 List alf states in which the organization is registered or licensed to solicit contributions or has been niotified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G {(Form 990) 2023

HEPHZIBAH CHILDREN'S ASSOCIATION

36-2167096 Page2

| Part Ii | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

HEART OF
dd col. h
COLD BALL  RESALE 5 | @ ciol("’(g) rough
o (event type) (event type) {total number) ’
3
C
5 1 Gross receipts 423,024. 36,481. 40,623. 500,128.
2 Less: Contributions . 370,144, 36,481. 40,623. 447,248.
3 Gross income (line 1 minus line2) ... 52,880. 52,880.
4 Cashprizes ...
5 Noncashprizes ...
w
1]
é’ 6 Rentfacilitycosts 10,565. 10,565.
a4
>
]
B| 7 Food and beverages ... 39,642. 39,642.
5
8 Entertainment 2,150. 2,150.
O Other direct eXpenses ... 77,245. 6,902. 10,712. 94,859.
10 Direct expense summary. Add lines 4 through 9in column (B} . 147,216.
11 Net income summary. Subtract line 10 from line 3, column (d) ..o -94 ,33 6.

|Part il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

. {b) Pull tabs/instant - (d) Total gaming (add

g (a) Bingo bingo/progressive bingo | () OMergaming oo ) through col. {c)
2
e

1 GroSSTrevenUe .............cccoccoooiiiiiiiiiie.
ol 2 Cashprizes ...
@
&
al 3 Noncashprizes .. ..............
]
8| 4 Rentfacilitycosts ... ...
=

5 Otherdirectexpenses ...

(] Yes_ % ,:] Yes % |:] Yes %
6 Volunteerlabor . [ INo [ INo [ INo

8 Net gaming income summary. Subtract line 7 from line 1, column (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? ... L___| Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... |:| Yes D No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 980) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule G {Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page3
11 Does the organization conduct gaming activities with nonmembers? .~ |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GamiNG? ... . .. [(Tves [INo

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

13a %
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?

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

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCONSE? ... ... i [ Ives T INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear $
|Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023

33
09130508 131839 A343154 2023.05070 HEPHZIBAH CHILDREN'S ASSO A3431541



Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule G (Form 990) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pagea
[Part V] Supplemental Information ontinued)

Schedule G (Form 990)

332084 04-01-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule | (Form 990) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page2
[ Part IV | Supplemental Information

CLIENTS REQUIRE SOME SORT OF ASSISTANCE THROUGHOUT THE YEAR.

Schedule | (Form 990)
332291
04-01-23
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Docusign Envelope 1D: 18604596-10C0-42A3-9870-824B6CCE407A

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Empl , and Highest
certain Officers Eitr:n ?J':ns a:':l:deEe:m L oe)‘//ees oyees, and Highes 2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Traasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
f:l First-class or charter travel D Housing allowance or residence for personal use
E| Travel for companions [:] Payments for business use of personal residence
[j Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:I Discretionary spending account |:] Personal services {such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ll.
Compensation committee [:] Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? e X
b Participate in or receive payment from a supplemental nonqualified retirement plan? s 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TNE OFGANIZANON? ettt 6a X
b Any related organization? . ... ... e e, 6b X
If “Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 I "Yes," describe N Part Wl e, 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCtion 53.4958-60C) 2 .o i ittt eiti ittt et ettt ettt 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990) 20 23
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZTIBAH CHILDREN'S ASSOCIATION 36-2167096
[Partl [ Types of Property
(a) () {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Cars and othervehicles . ..
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . .
16  Real estate - Commercial ... .
17 Realestate-Other . ... ...
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other ( SPECIFIC ASSIST) X 1,098 149,815.[FAIR MARKET VALUE
26 Other ( PROGRAM SUPPLIE ) X 3,000 56,924, FAIR MARKET VALUE
27 Other ( INFANT & TODDLE ) X 1,600 40,333.FAIR MARKET VALUE
28 Other ( EVENT AUCTION 1T X 66 39,195.FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire Nolding Period? 30a X
b If "Yes," describe the arrangement in Part [1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONST e 32a X
b If "Yes," describe in Part II.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule M (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 2
| Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

AUXILIARIES - MEETING AND EVENT SUPPORT

(A) CHECK TIF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1250

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 12399.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

PUBLIC RELATIONS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1116.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SCHEDULE M, PART I, COLUMN (B):

THE QUANTITIES REPORTED IN PART I, COLUMN (B), REPRESENT THE NUMBER OF

CONTRIBUTIONS.

332142 09-11-23 Schedule M (Form 980) 2023

42
09130508 131839 A343154 2023.05070 HEPHZIBAH CHILDREN'S ASSO A3431541



Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1545-0047
(Form 980) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

DEVELOP THE VITAL SKILLS THEY NEED TO MOVE TO FOSTER OR PERMANENT

PLACEMENTS. IN FY24, 26 CHILDREN WERE SERVED IN THE HEPHZIBAH HOME.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

DESIGNED TO HELP CHILDREN ACHIEVE THEIR FULL SOCIAL, EMOTIONAL, AND

INTELLECTUAL POTENTIAL BY FOSTERING THE DEVELOPMENT OF A WIDE VARIETY

OF SKILLS, AS WELL AS SOCIAL COMPETENCE AND A POSITIVE SELF-IMAGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DAY CARE - PROGRAM SERVES OVER 600 SCHOOL-AGED CHILDREN FROM DIVERSE

SOCIOECONOMIC BACKGROUNDSFULFILLING A CRITICAL NEED IN THE OAK PARK

COMMUNITY FOR AFFORDABLE, SCHOOL-AGE DAY CARE. OUR PROGRAM OFFERS A

NURTURING, ENRICHING AND DYNAMIC DAY CARE EXPERIENCE FOR OAK PARK

CHILDREN IN GRADES K-5 AFTER SCHOOL, ON SCHOOL HOLIDAYS AND DURING THE

SUMMER MONTHS. OUR DAY CARE ACTIVITIES ARE DESIGNED TO HELP CHILDREN

ACHIEVE THEIR FULL SOCIAL, EMOTIONAL AND INTELLECTUAL POTENTIAL BY

FOSTERING THE DEVELOPMENT OF A WIDE VARIETY OF SKILLS, AS WELL AS

SOCIAL COMPETENCE AND A POSITIVE SELF-IMAGE. CHILDREN GAIN EXPERIENCE

IN AREAS SUCH AS ARTS AND CRAFTS, GROUP GAMES, MOVEMENT AND MUSIC,

FIELD TRIPS AND PHYSICAL ACTIVITIES SUCH AS SWIMMING AND ICE SKATING.

EXPENSES $ 1,924,658. INCLUDING GRANTS OF $ 153,300. REVENUE $ 0.

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

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE OF THE BOARD AND THE CFO OF

THE ORGANIZATION, THE MEMBERS OF THE AUDIT COMMITTEE INCLUDE A MINIMUM OF
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule O (Form 990} 2023 Page 2
Name of the organization Employer identification number

HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

THREE BOARD MEMBERS OTHER THAN THOSE OF THE FINANCE COMMITTEE. THE REVIEW

WILL BE DONE PRIOR TO THE FILING OF THE RETURN WITH THE IRS. THE REVIEW IS

A THOROUGH REVIEW OF EACH PAGE OF THE RETURN INCLUDING SUPPORTING SCHEDULES

BY THE CFO. AUDIT COMMITTEE MEMBERS WILL HAVE THE OPPORTUNITY TO REVIEW AND

RECEIVE ANSWERS TO ANY QUESTIONS THEY HAVE PRIOR TO FILING WITH THE IRS.

THE FULL BOARD OF THE ASSOCIATION RECEIVES COPIES OF THE RETURN PRIOR TO

FILING WITH THE IRS.

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

ANY MEMBER OF THE BOARD OF DIRECTORS OR KEY EMPLOYEE WHO MAY BE INVOLVED IN

AN AGENCY BUSINESS TRANSACTION IN WHICH THERE MAY BE A POSSIBLE CONFLICT OF

INTEREST SHALL IMMEDIATELY NOTIFY THE PRESIDENT OF THE BOARD (OR IF SHE OR

HE IS THE ONE WITH THE CONFLICT, THEN THE VICE PRESIDENT OF THE BOARD).

EACH BOARD MEMBER SHALL REVIEW THIS POLICY AND SIGN A COPY AT THE BEGINNING

OF THEIR TENURE AND THEN ANNUALLY AT THE SEPTEMBER BOARD MEETING. THE

PRESIDENT SHALL PROVIDE THE BOARD WITH A REPORT OF ANY CONFLICTS OF

INTEREST WITHIN 10 DAYS OF DISCOVERY. THE PRESIDENT OR VICE PRESIDENT OF

THE BOARD OF DIRECTORS SHALL DISCLOSE THE POTENTIAL CONFLICT OF INTEREST TO

THE OTHER MEMBERS OF THE BOARD AND SUCH DISCLOSURE SHALL BE RECORDED IN THE

BOARD MINUTES OF THE MEETING AT WHICH DISCLOSURE IS MADE. TRANSACTIONS WITH

PARTIES WITH WHOM A CONFLICTING INTEREST EXISTS MAY BE UNDERTAKEN ONLY TF

ALL OF THE FOLLOWING ARE OBSERVED - THE CONFLICTING INTEREST IS FULLY

DISCLOSED, - THE PERSON WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM THE

DECISION AND THE APPROVAL OF SUCH TRANSACTION, - A COMPETITIVE BID OR

COMPARABLE VALUATION EXISTS, AND -THE BOARD HAS DETERMINED THAT THE

TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:
332212 11-14-23 Schedule O (Form 990) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

THE BOARD OF DIRECTORS, THROUGH THE APPOINTMENT OF AN EVALUATION COMMITTEE,

WILL CONDUCT AN EVALUATION OF THE CHIEF EXECUTIVE OFFICER'S PERFORMANCE

ANNUALLY, INCLUDING THE ESTABLISHMENT OF GOALS THAT ALIGN WITH THE AGENCY

MISSION AND STRATEGIC PLAN. CHANGES TO COMPENSATION WILL BE GIVEN TO THE

CFO AND HR BEFORE THE NEW FISCAL YEAR. A 360-EVALUATION PROCESS WILL BE

UTILIZED IN ORDER TO SOLICIT FEEDBACK FROM ALL BOARD MEMBERS, SENIOR

LEADERS AND THE CHIEF EXECUTIVE OFFICER. A FORMAL, WRITTEN PERFORMANCE

EVALUATION WILL BE PREPARED.

THE EXECUTIVE COMMITTEE SHALL CONSIDER THE FOLLOWING IN DETERMINING CHIEF

EXECUTIVE OFFICER COMPENSATION:

COMPARABILITY OF COMPENSATION RECEIVED BY CHIEF EXECUTIVE OFFICERS OF

SIMILAR NON-PROFIT AGENCIES, AND/OR CURRENT COMPENSATION SURVEYS WHICH WILL

BE ANALYZED MINIMALLY EVERY TWO YEARS,

RECOMMENDATIONS MADE BY THE EVALUATION COMMITTEE AND PERFORMANCE GOALS FOR

THE CHIEF EXECUTIVE OFFICER,

COST- OF- LIVING AND ANY OTHER ACROSS THE BOARD INCREASES GIVEN TO AGENCY

STAFF,

THE CAPACITY OF THE AGENCY BUDGET AND EXPECTED REVENUES TO SUPPORT A

PARTICULAR COMPENSATION LEVEL.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST, BY MAIL OR EMAIL, OR FOR INSPECTION AT AN OFFICE OF THE

ORGANIZATION. THE DISCLOSURE PERIOD FOR THE DOCUMENTS IS THE SAME GIVEN BY

SECTION 6104(D).

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
332212 11-14-23 Schedule O (Form 990) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

CHANGE IN VALUE OF BENEFICIAL INTEREST IN HEPHZIBAH

CHILDREN'S TRUST 153,022,
DIFFERENCE BETWEEN SCHEDULE G DIRECT EXPENSES 523.
TOTAL TO FORM 950, PART XI, LINE 9 153,545,

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT AND SELECTION OF THE AUDITORS. THIS POLICY HAS NOT CHANGED FROM

THE PREVIOUS YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule R (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pages
art Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R {(Form 990) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

TAX RETURN FILING INSTRUCTIONS

ILLINOIS FORM AG990-iL

FOR THE YEAR ENDING
June 30, 2024

Prepared For:

Hephzibah Children's Association
946 North Boulevard
Oak Park, IL 60301

Prepared By:

CliftonLarsonAllen LLP
2021 Spring Road, Suite 200
Oak Brook, IL 60523

Amount of Tax:

Balance due of $15

Make Check Payable To:

Iltinois Charity Bureau Fund

Mail Tax Return To:

Office of the Attorney General
Charitable Trust Bureau

115 S. LaSalle St

Chicago, IL 60603

Return must be mailed on or before:

Please mail as soon as possible.

Special Instructions:

The report should be signed and dated by an authorized individual(s).



Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form AG990-IL

For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Revised 04/24

PMT # lllinois Attorney General Kwame Raoul
Charitable Trust Bureau, 115 S. LaSalle St CO# 01-000489

Chicago, IL 60603 Check all items attached:

AMT Report for the Fiscal Period: [X] Copy of IRS Return
Make Checks @ Audited Financial Statements

Beginning 07/01/2023 Payabie to Reviewed Financial Statements
INIT _ Bhnois Charly ™ Copy of Form IFG
& Ending 06/30/2024 [X] $15 Annual Report Filing Fee
[ 1 $100Late Report Filing Fee
Federal ID# 36-2167096 MO DAY YR Date organization was created; 05/23/1902
Are contributions to the organization tax deductible? [X]ves [ INo MO DAY YR
Legal Name; HEPHZIBAH CHILDREN'S ASSOCIATION YEAR-END
AMOUNTS
Mail Address: 946 NORTH BOULEVARD A) ASSETS A/$ 17,352,823.
City, State: OAK PARK, IL B) LIABILITIES B)$ 3,869,765.
Zip Code: 60301 C)NETASSETS |C)$ 13,483,058,
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV. (GROSS AMTS.) 30.851% |[D)$ 4,980,147.
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES 68.700% [B)$ 11,089,892.
F) OTHER REVENUES 0.4499% [P § 72,507.
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% [G)$ 16,142,546,
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 71.994+% | 9,924,111.
[) EDUCATION PROGRAM SERVICE EXPENSE % |1 8
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 71.994+% |58 9,924,111.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J)
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 7.743% |kys 1,067,298,
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 79.737% |1)s 10,991,409.
M) MANAGEMENT AND GENERAL EXPENSE 14.789% (s 2,038,617.
N) FUNDRAISING EXPENSE 5.474% [N 3§ 754,579.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 100% |0)§ 13,784,605,
lll. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES:
(Attach Attorngy General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % [Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R}$
® PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME TITLE: MERRY BETH SHEETS - EXECUTIVE DIRECTOR T $ 200,177.
U) NAME TITLE: JULTIE DVORSKY - DIRECTOR OF FAMILY BASED SERVICE |[U)$ 124,986.
V) NAME TITLE. NANCY DORFMAN SCHWARTZ - CHIEF OPERATING OFFICER (V) § 138,646.
V. CHARITABLE PROGRAM DESCRIPTION: HARITASLE PROGRAM (3 HIGHEST BY $ EXPENDED) List on back C?JDI; instructions
g W) DESCRIPTION: DIAGNOSTIC TREATMENT CENTER W) # 300
5 X._DESCRIPTION: FOSTER CARE X) # 300
£ Y) DESCRIPTION: DAY CARE Y) # 300




Docusign Envelope 1D: 18604596-10C0-42A3-9870-B24B6CCE407A

1.

6a.

6b.

10.

1.

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? . .

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? | i

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES? |

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION? et

DID THE DRGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) ... ...

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? | s
IF "YES'", ENTER

{I) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ;

(I} THE AMOUNT ALLOCATED TO PROGRAM SERVICES $
{11y THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL $ ;AND
{IV) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND TS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? . ...

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? | e

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? i

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
US BANK - 11 W. MADISON STREET, OAK PARK, IL 60302

YES | NO
1 | X
2 | X
3 | X
4 | X
5 | X
6 | X
7 | X
8 | X
9 | X

BYLINE BANK - 1001 LAKE STREET, OAK PARK, IL 60301

VANGUARD - 5951 LUCKETT COURT, SUITE A3, EL PASO, TX 79932

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: MICHELLE ANDERSON - 708-649-7100

® ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS ®

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | {WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: JENNIFER ELLIS-JACKSON

1.} REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FORFEES DUE SEE INSTRUCTIONS. L.ISA AZU-POPOW

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
100100 FENALTY: ASHLEY BARSEMA Osddan. Borosmma 5/8/2025

PREPARER (PRINT NAME) SIGNATURE DATE

398101

D7-15-24




Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

~m 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter sacial security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B check if C Name of organization D Employer identification number
applicable:
change | HEPHZIBAH CHILDREN'S ASSOCIATION
'S'ﬁ?née Doing business as 36-2167096
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fay | 946 NORTH BOULEVARD 708-649-7100
;etrergln- City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 16 , 289 , 162,
ramded| OAK PARK, IL 60301 H(a) Is this a group return
{881 | £ Name and address of principal officer: JENNIFER ELLIS-JACKSON for subordinates? [ lves [XINo
penins | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No
I_Tax-exempt status: 501(c)(3) [ 501(c) ( ) (insertno.) [ | 4947(a)(1)or [ | 527 If “No," attach a list. See instructions
J Website: WWW.HEPHZIBAHHOME .QORG H(c) Group exemption number

[ | Other | L Year of formation: 1 9 0 2] M State of legal domicite; L L

K_Form of organization: | X | Corporation [ | Trust [ | Association
|Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: HEPHZIBAH IS A CHILD WELFARE
e AGENCY PROVIDING GROUP HOME CARE, FOSTER CARE AND DAYCARE SERVICES
g 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .~~~ 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1 D) 4 19
@| & Total number of individuals employed in calendar year 2023 (Part V, line2a) . . 5 294
E| 6 Total number of volunteers (estimate if necessary) 6 527
8| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 10,890,072. 13,997,541.
g 9 Program service revenue (Part ViIl, line 2g) 1,624,439, 2,072,498.
3| 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ... 100,672. 166,843,
%! 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 11¢) 3,447, -94,336.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12} .. ... 12 ,618 ,630. 16 ,142 ] 46.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,016,295, 1,067,298.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
¢| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 9,259,861. 9,194,393.
£| 16a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 754,579.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,699,608. 3,522,914.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,975,764.| 13,784,605.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -357,134. 2,357,941.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ... 14,756,044.| 17,352,823,
ﬁ 21 Total liabilities (Part X, line 26) ... 4,073,478. 3,869,765.
=3 22 Net assets or fund balances. Subtract line 21 from e 20 ... 10,682,566.| 13,483,058,
[ Part Il | Signature Block

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 knowledage.

Sign Signature of officer | Date
Here JENNIFER ELLIS-JACKSON, PRESIDENT

Type or print name and titie

Print/Type preparer's name Preparer’s signature Date Check [ ]| PTIN
Paid ASHLEY BARSEMA ASHLEY BARSEMA 05/08/25 Is'elf—emrlo:ed P01332786
Preparer |Firm'sname CLIFTONLARSONALLEN LLP Firm'sEIN 41-0746749
Use Only | Firm'saddress 2021 SPRING ROAD, SUITE 200

OAK BROOK, IL 60523 Phoneno.(630) 573-8600

May the IRS discuss this return with the preparer shown above? Seeinstructions ... E Yes |: No
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| Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any lineinthis Part Il ..............cooveeeiiiieiiiiiiiiii e D_L—l

1  Briefly describe the organization’s mission:

TO HELP CHILDREN THRIVE AND FAMILIES FLOURISH THROUGH INNOVATIVE,
COMMUNITY BASED PROGRAMS

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

PHOF FOMM 890 OF 990-EZ7 . oo oo eooeoeoeoe et [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, 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
revenus, if any, for each program service reported.

4a (Code: ) {Expenses $ 4 7 0 4 7 7 9 O 2 e including grants of § 4 1 ’ 6 8 7 o )} (Revenue$ )
HEPHZIBAH HOME SERVES SOME OF THE YOUNGEST VICTIMS OF SEVERE ABUSE,
NEGLECT AND TRAUMA AND CHILDREN IN NEED OF BEHAVIORAL INTERVENTION,
AGES 3-11 IN ILLINOIS. AT HEPHZIBAH HOME WE OFFER CHILDREN A SAFE
HAVEN, AND A PLACE FOR THEM TO STABILIZE AND HEAL SO THAT THEY CAN
EVENTUALLY RETURN TO A HOME ENVIRONMENT. HEPHZIBAH HOME OFFERS EACH
CHILD AN INDIVIDUAL TREATMENT PLAN BASED ON THEIR SPECIFIC NEEDS. OUR
CLINICAL TEAM PROVIDES COMPREHENSIVE THERAPEUTIC SUPPORT TQO HELP
CHILDREN HEAL FROM TRAUMA AND DEVELQOP HEALTHY BEHAVIORS AND LIFE
SKILLS, AND OUR EDUCATION TEAM SUPPORTS THE ACADEMIC NEEDS OF THE
CHILDREN. THE SUPPORT FOR THE CHILDREN COMES IN THE FORM OF THERAPIES
SUCH AS ART AND PET THERAPY, MUSIC AND MOVEMENT THERAPY AND SENSORY
MODULATION TREATMENT. OUR TEAM HELPS CHILDREN MEET THEIR GOALS AND

4b  (code: ") {Expenses $ 2 /) 878 ) 6 92. including grants of $ 832 ) 755. ) (Revenue $ )
FOSTER CARE - CHILDREN IN FOSTER CARE NEED LOVE AND SUPPORT IN ORDER TO
HEAL. HEPHZIBAH OFFERS A FULL SPECTRUM OF FOSTER CARE SERVICES FOR
CHILDREN IN NEED OF LOVING HOMES. WE HELP CHILDREN HEAL AND PREPARE
THEM FOR THE NEXT STEP IN THEIR FOSTER JOURNEY, WHETHER IT IS RETURNING
TO BIOLOGICAL FAMILY MEMBERS, OR IN AN ADOPTIVE HOME. HEPHZIBAH ALSO
RECRUITS, TRAINS, AND SUPPORTS FOSTER PARENTS WHO OPEN THEIR HOMES TO
CHILDREN IN NEED. WE SURROUND OUR FOSTER PARENTS WITH THE TRAINING AND
SUPPORT THEY NEED TO MAINTAIN A HEALTHY, LOVING AND CARING RELATIONSHIP
AND HOME FOR ALL. THIS SUPPORT INCLUDES PARENTING GROUPS, IN-HOME
CONSULTATION, FOSTER PARENT SUPPORT GROUPS, TRAINING SESSIONS, PRIVATE
CONSULTATIONS, AND THE HEPHZIBAH FOSTER PARENT ADVISORY BOARD. IN
FY24, 102 CHILDREN WERE SERVED IN THE FOSTER CARE PROGRAM.

4c  (Code: ) (Expenses $ 2,140,157- including grants of $ 39,556- ) (Revenue $ 2,072,498- )
DAY CARE - HEPHZIBAH'S AFTER SCHOOL PROGRAM SERVED MORE THAN 800
CHILDREN FROM DIVERSE SOCIOECONOMIC BACKGROUNDSFULFILLING A CRITICAL
NEED IN THE OAK PARK COMMUNITY FOR AFFORDABLE, NURTURING, AND ENRICHING
AFTER-SCHOOL CARE FOR ELEMENTARY SCHOOL-AGED CHILDREN. WE OFFER A
DYNAMIC CHILDCARE EXPERIENCE FOR CHILDREN IN GRADES K-5 AFTER SCHOOL
AND FULL-DAY CARE ON SCHOOL HOLIDAYS AT EACH OF THE EIGHT DISTRICT 87
ELEMENTARY SCHOOLS IN OAK PARK. WE ALSO OFFER FULL-DAY SUMMER DAY CAMP
MONDAY-FRIDAY IN OAK PARK FOR CHILDREN OF WORKING PARENTS. THIS
PROGRAM IS UNIQUE WE OFFER A SLIDING-FEE PAY SCALE, BASED ON ABILITY
TO PAY AND INCOME TO FAMILIES THAT NEED AFTER SCHOOL CARE ON SITE AT
THEIR CHILD'S LOCAL SCHOOL, AND IN THE SUMMERTIME WHEN CHILDCARE
BECOMES A FINANCIAL BURDEN FOR SOME. OUR CHILDCARE ACTIVITIES ARE

Other program services (Describe on Schedule O.)

(Expenses $ 1,92 4 ’ 658. including grants of $ 15 3_, 300. } (Revenus $ )
4e Total program service expenses 10,991,4009.
Form 990 (2023)
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[Part V[ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ 7YeS," COMPIELE SCREAUIE A .........cocooviiooiee oo 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCheAUIE C, PAIt | ........c.coccocoo oo 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 SCHEAUIE C, Part il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedufe C, Part #ff ..o 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? ¢ "Yes," complete Schedule D, Part | 6 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? ¢ "Yes," complete Schedule D, Part If ..............ccovoeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE D, Pt lll .............c..ooecrtveos oo eeoe oo eeee oo oot e oo oo e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChedUle D, Part IV .................c..cccoo oo e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes,* complete Schedule D, Part V. ... oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI ..o et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 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 Schedule D, Part VIl .................coooooooooooooooooooooooeooeoooo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .. 11e | 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 ............ 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCNEAUIE D, Parts XI @A XI ...............c..ooivuirooeeoee oo oot e e e oo oo 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 X/l is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... 13 X
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 $1 00,000
or more? if "Yes," complete Schedule F, Parts 180G IV _................cocoomeoeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeoeeeeeee 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedufe F, Parts Hand IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yes," complete SCREAUIE G, PAt Il .........coocooooooeoeoee 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "ves, "
complete SCheaUle G, Part Ml .................c.occoo oo e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? j¢ "Yes. " complete Schedule |, Parts land Il e 21 X
332003 12-21-23 Form 990 (2023)
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[ Part IV | Checklist of Required Schedules ontinued)

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), line 2? jf "Yes," complete Schedule |, Parts 1 and lll  ...............cccccooiiiiiiore et 2 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE J ... e e et ea i1 £ ettt R et et b e r et 23
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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NDG," GO 10 N8 258 ............ oo iceee e eeeeeee ettt ettt b ea s 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXMPt BONMUS? et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 Schedufe L, Part ] ...............ccocceeiiieiicinii, 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 Forms 990 or 990-EZ? (f "Yes," complete
SCHEUUIE Ly PRIt ] oo oo eee oo eeee e oo 25b X
26 Did the organization report any amount on Part X, line 5 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? (f "Yes," complete Schedule L, Part il ...........cccoccoiiiiiiiiiiie.. 26 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 selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partlii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j¢

"Yes," complete Schedule L, Part IV ...........cccoooiiiiiii it 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"YeS," COMPIETE SCHEQUIE L, Part IV ..........oo oottt 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M .............ccccccene. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHIDULIONS? f "Yes," COMPIELE SCREAUIE M .........o..oeeoeeveoeeeeoeeee oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIT Il ... ettt et m b et et et n e n e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete SCheaUIE B, Part I ...........c..cccowv.coirmireeveeesorressecseereerossrsieonoinees 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, Ili, or 1V, and
[ Ve VA 12 T- 2 A S OO P PP I P PO TP USSP ST PR EPPS S P PR X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 B 35a X
b I "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ............cccccocciiiiiiiciiiiiiiiiiieie 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, @ 2 ... ...ccocu it ettt ea e em e bbb s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..............cc........ 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 Schedule O ........ooooiiooiiniiiiiiiiii i 38 | X
[ PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. e |_‘
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -O- if not applicable ... 1a 77
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .. .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInniNGs t0 Prize WINNEIS? . o i 1c | X
332004 12-21-23 Form 990 (2023)
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| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 294
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

g® B
>

]
>

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . e
7 Organizations that may receive deductible contributions under section 170(c).

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
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOIM B2B2?7 . e 7c X
If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sbh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..~ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ..~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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
¢ Enterthe amount of reservesonhand ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If"Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 980 (2023)
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Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096  Page 6
[ Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 19
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 commitiee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? | 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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or SOCKNOIBEIS? ... ... oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOGY? . e | 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 bOOY? | et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A NG GOVEIMING DO ettt e | 8a | X
b Each committee with authority to act on behalf of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? if "Yes " provide the wﬂ&mmmmdufe o 9 X
Section B. Policies ;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... e 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 purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Jf "No," go to ine 13 .. ....cccoi i | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
OF1 SCREAUIE O ROW HRIS WAS QOMNB ...ttt et et 2t e ek ettt st e e e s i e e sre e b 12¢ | X
13 Did the organization have a written whistleblower policy? ... .. 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... . 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @ntity AUNNG tNE VORI et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arran@ements? ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request l:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MICHELLE ANDERSON - 708-649-7100
946 NORTH BOULEVARD, OAK PARK, IL 60301
332006 12-21-23 Form 990 (2023)
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|Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linginthisPartVi—__ [:

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’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.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable 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) (E) F)
Name and title Average | . cfe‘c)f::'cggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5 . B organization (W-2/1099-MISC/ from the
related é “ré’ . %‘; (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g |E 1099-NEC) and related
below |2 |2|.|2|58 5 organizations
ine) | S| 2|2 |5 (78S
(1) MERRY BETH SHEETS 40.00
EXECUTIVE DIRECTOR (UNTIL 5-17-2024) X 200,177. 0. 14,470.
{2) NANCY DORFMAN-SCHWARTZ 40.00
CHEIF OPERATING OFFICER X 138,646. 0. 9,829.
(3) JULIE DVORSKY 40.00
DIRECTOR OF FAMILY RASED § X 124,986. 0. 8,741.
(4) JAMES WOYWOD 40.00
DIRECTOR OF GROUP HOMES X 124,876. 0. 4,775.
(5) LISA EMERSON 1.00
DIRECTOR X 0. 0. 0.
(6) JENNIFER ELLIS-JACKSON 1.00
PRESIDENT 0.30 X X 0. 0. 0.
(7) DONNA ROLF 1.00
VICE PRESIDENT - PRESIDENT ELECT 0.30 (X X 0. 0. 0.
(8) JOHN IDE 1.00
DIRECTOR X 0. 0. 0.
(9) KENNA MACKINNON 1.00
DIRECTOR X 0. 0. 0.
{10) LISA AZU-POPOW 1.00
TREASURER 0.30 X X 0. 0. 0.
(11) AMY FELTON 1.00
SECRETARY 0.30|X X 0. 0. 0.
(12) GREG FINN 1.00
DIRECTOR X 0. 0. 0.
(13) JENNIFER IERARDI 1.00
DIRECTOR X 0. 0. 0.
(14) ALEX LEIBOWITZ 1.00
DIRECTOR X 0. 0. 0.
{15) JOHN MCCONVILLE 1.00
DIRECTOR X 0. 0. 0.
(16) LYNDE O'BRIEN 1.00
DIRECTOR X 0. 0. 0.
(17) MARCIA PRESTON 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23
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Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 8
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (D) (E) F)
Name and title Average Bonst cfe ?fgi;?;‘than = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related 2| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g g 1099-NEC) and related
below Elg|.le|2E = organizations
(18) RONDELL RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(19) PETE SENECHALLE 1.00
DIRECTOR X 0. 0. 0.
(20) BYRON F, TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(21) CRAIG WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(22) JON YATES 1.00
DIRECTOR X 0. 0. 0.
(23) FARAH USMANI 1.00
DIRECTOR X 0. 0. 0.
b SUBORAL | e 588,685. 0. 37,815.
¢ Total from continuation sheets to Part VIl, Section A . ... 0. 0. 0.
d_Total (add lines 1b and 1c) 588,685. 0.| 37,815.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh INQIVIAUAI  .................ccoiiiiiiiiii ettt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual ................c..c.ccocevvereni.e. a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Ves " complete Schedule J for SUGH DEISOM woorvieeeiiiieeieieee e 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8} (C)
Name and business address Description of services Compensation
CLIFTONLARSONALLEN LLP
P.0O. BOX 775967, CHICAGO, IL 60677-5967 UDITING & TAX 188,997.
MARY TORTORICI, 1560 IDAHO PLACE, ELK
GROVE VILLAGE, IL 60007 FINANCE CONSULTANT 126,416.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the oruanization 2
Form 990 (2023)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 9
[ Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... [ ]
(A) (B) €) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
..2 1 a Federated campaigns 1a 25,000,
o b Membershipdues ... 1b
‘:':. ¢ Fundraising events 1c 447,248,
& d Related organizations 1d 95,000,
[oF .
g e Government grants (contributions) | 1e 11,089,892,
,§ f Al other contributions, gifts, grants, and
E similar amounts not included above | 1§ 2,340,401,
E @ Noncash contributions included in lines 1a-1t | 1g|$ 270,206,
3 h Total. Addlinestatf ... .. 13,997,541,
Business Code
o 2 g DAY CARE 624410 2,072,498, 2,072,498,
‘é b
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... 2,072,498,
3  Investment income (including dividends, interest, and
other similar amounts) ... 166,843, 166,843,
4 Income from investment of tax-exempt bond proceeds
5  Rovalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (10S8) ...............ooooiiii o
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses . 7b
§| c Gainorfoss) .. 7c
& d Net gain or 0S8) ...........coovormeeoeomoooee oo
E 8 a Gross income from fundraising events {(not
o including $ 447,248, of
contributions reported on line 1c). See
PartIV,line 18 ... 8a 52,880,
b Less: direct expenses 8b 147,216,
¢ Net income or (loss) from fundraising events ... .. -94,336. -94,336.
9 a Gross income from gaming activities. See
Part IV, line 19 . ... 9a
b Less:directexpenses ... . 9b
¢ Net income or (loss) from gaming activities  ._....................
10 a GCross sales of inventory, less returns
and allowances ... 1
b Less:costofgoodssold . . 10!
¢ Net income or (loss) from sales ofinventory ...
” Business Code
§ 11 a
5 b
e c
é’ d Allotherrevenue . ... ...
e Total. Add lines 11a-11d  ..........ooooooviieiii
12 Total revenue. Seeinstructions ... . oo 16,142 546. 2,072,498, 0. 72,507,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 10
[Part IX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note t;\))any lineinthis Part IX .. i I:
Do not include amounts reported on lines 6b, |) (©) D)
75, 8b, 9b, andl 105 of Part Vil ikt Pt s ||| Ao mamaes Fé’;?ééﬁ'fé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part iV, line22 ... 1,067,298. 1,067,298.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... 224,613. 22,461. 134,768. 67,384.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)} and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . ... 7,328,708.| 6,151,976. 814,789. 361,943.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 361,517. 302,666. 40,651, 18,200.
9 Other employee benefits ... 549,315. 448,953, 69,003. 31,359.
10 Payrolltaxes . ..., 730,240. 598,448. 90,788. 41,004.
11 Fees for services (nonemployees):

a Management 674,661. 31,781. 589,623, 53,257.

b Legal 23,964. 23,964.

© ACCOUNTING oo 56,220. 55,436. 540. 244,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column {A), amount, list ling 11g expenses on Sch 0.) 331,3289. 311,667. 19,662.
12 Advertising and promotion ...
13 Office @Xpenses ... 677,430. 590,983. 29,556. 56,891.
14 Information technology ... .. 135,672. 50,948. 75,379- 9,345.
15 Rovyalties ...
16 OCCUPANCY oo 614,689. 470,803. 92,535. 51,351.
17 Travel ... 193,981. 188,522. 4,356. 1,103.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 65,328. 56,255. 7,136. 1,937.
20 Interest 3,901. 1,465. 2,167. 269.
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 278,206. 242,700. 19,132, 16,374.
23 INSUMANCE oo 52,819. 19,835, 29,346, 3,638,
24  Other expenses. Itemize expenses not covered

abave. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, fist line 24e expenses on Schedule 0.)

a IN-KIND EXPENSES 220,253. 201,708. 6,908. 11,637.

b BAD DEBT EXPENSE 124,635. 114,141, 3,908. 6,585.

¢ MISCELLANEOUS 43,390. 39,739. 1,360. 2,291.

d MEMBERSHIP DUES 19,688. 17,301. 2,387.

e All other expenses 6,748. 6,323. 320. 105.
25  Total functional expenses. Add lines 1through24e | 13,784,605, 10,991,4009. 2,038,617. 754,579.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here L__J if following SOP §8-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Form 990 (2023) HEPHZTBAH CHILDREN'S ASSOCIATION 36-2167096 page 11
[ Part X | Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthis Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing ... ... 618,278.] 1 723,760.
2 Savings and temporary cash investments . 2
8 Pledges and grants receivable,net 205,000.| 3 190,000.
4 Accountsreceivable,net .. 2,181,333.[ 4 3,908,430.
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . 6
@ | 7 Notesand loans receivable,net ... . . 7
@ | 8 Inventoriesforsaleoruse . .. .. ... . 8
< | 9 Prepaid expenses and deferred charges 157,534.| 9o 161,043.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 6,083,710.
b Less: accumulated depreciation 10b 3,462,212, 2,517,998.] 10¢ 2,621,498.
11 Investments - publicly traded securities 3,806,167.| 11 4,262,459,
12  Investments - other securities. See Part IV, line 11 .. 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets e 14
15 Other assets. See Part W, line11 5,269,734.] 15 5,485,633.
16 Total assets. Add lines 1 through 15 (must equal line 33) 14,756,044.| 16 17,352,823.
17  Accounts payable and accrued expenses 1,074,601.| 47 1,147,068.
18 Grantspayable | e 18
19 Deferredrevenue ... 121,050.] 19 115,419.
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'.5;, controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 2,877,827.| 25 2,607,278.
26 Total liabilities. Add lines 17 through 25 4,073,478.| 26 3,869,765.
Organizations that follow FASB ASC 958, check here E(:l
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 7,713,218, 27 10,178, 241.
® | 28  Net assets with donor restrictions 2,969,348.]| 28 3,304,817.
g Organizations that do not follow FASB ASC 958, check here |:]
E and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrentfunds ... 29
® | 80 Paid-in or capital surplus, or land, building, or equipmentfund 30
&' 31 Retained earnings, endowment, accumulated income, or other funds 31
;"" 32 Totalnetassetsorfundbalances ... ... . 10,682,565- 32 13,483,058-
33 Total liabilities and net assets/fund balances ... 14,756,044.] a3 17,352,823.
Form 990 (2023)
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Form 990 (2023) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl .............oooooiieiiiiiiiiii e
1 Total revenue (must equal Part VI, column (A), IN€ 12) 1 16,142,546.
2 Total expenses (must equal Part IX, column (&), iNe 25) e 2 13,784,605,
3 Revenue less expenses. Subtract ine 2 from ine 1 e 3 2,357 ’ 941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 10,682,566.
5 Net unrealized gains (losses) on investments 5 289,006.
6 Donated services and use of facilities e 6
7 INVESIMENT BXDENSES | i e e e e 7
8 Prior period adiustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 153,545,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIN (B L .oiiii ittt ittt e e ete e e eeees s ets s s e b te e et e e eeteeete st e e e eeeeieiieeiiiiiettieeei sttt st s 10 13,483,058.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ..o X1
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
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 I:l Consolidated basis |:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2¢ | X

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

Uniform Guidance, 2 C.F.R. Part 200, SUDPAr F? | .. ..o bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ..........ooooeeeeieeiiieniine 3b
Form 990 (2023)
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. . . OMB No, 1545-0047
(ii:igo‘;LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4847(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

|Partl | Reason for Public Charity Status. (All 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 |:| A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).

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

3 D A hospital or a cooperative hospital service organization described in section 170{b){1}{A¥iii).

4 |____] 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 college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

An organization that normally 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 Il.)

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

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, membérship 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 Ill.)

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

12 [:} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly 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.

|:] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type II. 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.

c D Type Il 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 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D 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 Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

000 B0 O

10

{i) Name of supported (i) EIN (iii) Type of organization | {v)Is the organization listed | (v) Amount of monetary {vi) Amount of other
o {described on lines 1-1¢ | your goveming document? . ; . )
organization escribed on lines 1-14 support (see instructions) | support (see instructions)
above [see instructions)] Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. 332021 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 pPage2
| Part ll [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9134768.011483609.[10820908.[10890072.[13987922./56317279.

2 Tax revenues levied for the organ-
ization’s benefit 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. Add lines 1throughs | 9134768.[11483609.[10820908.10890072.[13987922./56317279.

5 The portion 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,

coumn(®
6 _Public support. Subtractline 5 from line 4. 56317279.
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 fromline4 ... 9134768.[11483609.[10820908./10890072.[13987922./56317279.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ 69,236. 58,658. 76,801.| 100,672.[ 166,843.| 472,210.

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

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

assets (Explainin Part V1) .. 720. 1,303. 3,847. 6,914. 12,784.
11 Total support. Add lines 7 through 10 56802273.
12 Gross receipts from related activities, etc. (see instructions) s 12 | 6 , 9 38,065.
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(c)(3)

organization, check this boxand stophere ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column(f)) ... 14 99.15 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 . 15 98.26 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [:]

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions  ............. |
Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pages
- %upport Schedule for Organizations Described in Section 509 (a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual 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 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (subtract line 7c from ling 6,
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 from line 6

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

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other incame. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............
13 Total support. (Add lines 8, 10c, 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 DOX BNG SEOP MEIE ..ottt oo ettt ee e e e oo esee oot I:I
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 {iine 8, column (f), divided by line 13, column ¢®) . 15 %
16 Public support percentage from 2022 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (/) 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line17 18 %
192 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 E}

b 33 1/3% support tests - 2022. |f 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 Schedule A (Form 990) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-8B24B6CCE407A

Schedule A (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A. D, and E. If you checked box 12d. Part |. complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all 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 refationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509()(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

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

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? (f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990). 7
8 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 Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ 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 VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

_____determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supporied organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide
tsil in Part VL.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more 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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled 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 trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Zation

Yes

No

——supervised. or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

ization(s)

Yes

No

—the supporied organ,
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

—supported organizations played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:J The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes,* explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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 V1.

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

of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard

e

Yes

No

3a

3b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type 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 gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4} 8

oW N[

o (bW N (=

~

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

o a0 T |

w

E-Y

® [N |® ;
(- T Lt I 0 (5 -

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
,:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

g |B W N =

D | bW IN |-

~J

Schedule A (Form 990) 2023
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Schedule A (Form990)2023 ~ HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 pPage7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide detajls in Part Vi)
Other distributions (gescribe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023

~N (o b N

0N (e AW

0

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

c_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)

i 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.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess disfributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2019
b Excess from 2020
c_Excess from 2021
d _Excess from 2022
e Excess from 2023

Schedule A (Form 990) 2023
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Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MISCELLANEOUS INCOME

2019 AMOUNT: $ 720.

2020 AMOUNT: S 1,303.

2021 AMOUNT: §$ 3,847.

2022 AMOUNT: §$ 6,914.

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ]
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

Part]l | 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 numberatend 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 all 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? . .~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . ... e D Yes ] No
| Part Il_| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use {for example, recreation or education) :l Preservation of a historically important land area
D Protection of natural habitat I:J Preservation of a certified historic structure
EI Preservation of open space

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. Held at the End of the Tax Year

A ON

:] Yes [ INo

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
2¢c

o 0 T o
Z
c
3
(=3
@
-
=}
Q
[«
3
@
@
2
g.-
[}
p=1
[0]
[
17}
o
3
o
3
=
wn
(=]
>
Y
o
1]
=
=h
[v]
Q
=3
[7]
2
o
=
Q
(2]
3
e
[¢]
9
E
@
5
o
c
Q
[1]
=}
[}
=]

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . .. . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:] Yes |:| 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 violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170()(4)(B)(i)
and section 170MYANBNIN? ... e
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

|:| Yes D No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, 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.

() Revenue included on Form 990, Part VIII, line 1 $
(i)} Assets included in Form 890, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2023
332051 09-28-23
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Schedule D (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |—__] Public exhibition d [_]Lloanor exchange program
b |:| Scholarly research e D Other
c [:| 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 XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |_IYes | _INo
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes I:l No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance 1c

AddItions dUring the YEar ... .. 1id
Distributions during the YBar ... ... le
ENGiNg DalANCe . e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [:‘ Yes [j No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XMl ...,
[Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0o Qa 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

® o O T

-+

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizationS? ... e 3a(i)
{ii) Related Organizations? . .. ettt e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land 60,000. 60,000.
b BUIdINGS oo 4,325,534.| 2,283,074.| 2,042,460.
¢ Leasehold improvements ... 21,655. 20,964. 691.
d EQUIPMENt 1,447,230. 1,013,383. 433,847.
€ OMher ..o, 229,291. 144,791. 84,500.
Total. Add lines 1a through 1e. (Column (d) st equal Form 990, Part X. line 10¢. COMMA (B ovweuwueoeeeeiririericinicce 2,621,498.
Schedule D {(Form 990) 2023
332052 09-28-23
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Docusign Envelope 1D: 18604596-10C0-42A3-9870-B24B6CCE4Q7A

Schedule D (Form 990) 2023 HEPHZTIBAH CHILDREN'S ASSOCIATION 36~2167096 Page3

| Part VII| 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 category (inctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

(2) Closely held equity interests

(8) Other

(A)

(B)

(%)

(D)

(E)

(F)

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

@)

—18)

19

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B})

[ Part IX| Other Assets

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

(a) Description {b) Book value
(1) BENEFICIAL INTEREST IN HEPHZIBAH CHILDREN'S TRUST 2,629,479.
(20 RIGHT-OF-USE ASSET - FINANCING, NET 110,238.
(3) RIGHT-OF-USE ASSET - OPERATING, NET 2,385,601.
(4 NONCURRENT PLEDGE RECEIVABLE, NET 360,315.
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X_line 15, col. (B)) ...

5,485,633.

| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2) RIGHT-OF-USE SHORT TERM LEASE

3) LIABILITY - OPERATING 337,313.

(4 RIGHT-OF-USE SHORT TERM LEASE

55 LIABILITY - FINANCING 38,1009.

) RIGHT-OF-USE LONG TERM LEASE

(77 LIABILITY - OPERATING 2,157,308.

(8 RIGHT-QOF-USE LONG TERM LEASE

(9 LIABILITY ~ FINANCING 74,548,
Total. (Cojumn (b) must equal Form 990, Part X line 25. €L (Bl oieooireeee e ettt et eeeeeeesa 2,607,278.

2. Liability for uncertain tax positions. In Part XIII, 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 here if the text of the footnote has been provided in Part XIll ... | X

332053 09-28-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule D (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ... 1]16,731,790.
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments 2a 289,006.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIIL) ... 2d 153,022.

€ AJUINGS 28 tIOUGN 20 .. 1.o_oo oo eeeoeoeo et 2e 442,028.
3 SUDLACE NG 2€ fOM NG 1 ... .o oooe oot 3 | 16,289,762.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIIL) | ...

C AGTNES B2 ANG AD . .. e e 4c -147,216.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parf L lng 120 ooceeeerereenieniiesiiizin 5 16,142 ,546.

| 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.
1 Total expenses and losses per audited financial statements 1| 13,931,821.

Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments i
Other losses 2c

Other (Describe in Part XH1.) 2d 147,216.

Add lines 2a through 2d 2e 147,216.

3 Subtract line 2e from line 1 3 | 13,784,605.

4 Amounts included on Form 990, Part IX, line 25, but not online 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part L line 18] oooevicicnieieiescciiiicenee 5 | 13,784,605.
[ Part Xill| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

N
o Q 0 T o

PART X, LINE 2:

THE ASSOCIATION IS A TAX-EXEMPT ORGANIZATION AS DEFINED BY SECTION 501

(C)(3) OF THE IRC. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY

RELATED TO THE ASSOCIATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME. THERE WERE NO TAXES OWED FOR THE YEARS ENDED

JUNE 30, 2024 AND 2023.

THE ASSOCIATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND ONE

STATE. THERE ARE NO UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED JUNE 30,

2024 AND 2023.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
332054 09-28-23 Schedule D (Form 990) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule D (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pages
|Part XIll | Supplemental Information (continued)

CHANGE IN VALUE OF BENEFICIAL INTEREST IN HEPHZIBAH

CHILDREN'S TRUST 153,022.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REFLECTED ON PAGE 9, PART VIII, LINE

8B, FORM 990 -147,216.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REFLECTED ON PAGE 9, PART VIII, LINE

8B, FORM 990 147,216.

Schedule D (Form 990) 2023
332055 09-28-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
Interngl HEvenuSISayice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

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

a |:] Mail solicitations e |:] Solicitation of non-government grants
b |—__1 Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g I:l 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 VII) or entity in connection with professional fundraising services? I:l Yes |:| No
b If "Yes," list 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.

iii) Did v) Amount paid . .
(i) Name and address of individual . . flgn Faiser (iv) Gross receipts tﬁ, 20,, retaine‘c)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity haveoustod | from activity fundraiser to (or retained by)
contributians? listed in col. i) organization
Yes | No
TO0Al i ieiiiieeiieeeeniieiiiissiesieiieieiesesieeiiieiiiiiessisiesieieieeseiisesssceiesiiiiiieciiees
3 List all 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 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule G (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page2
[Partil| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

e AEZI‘EVg:tF #1 (b) Event #2 (c) Other events (d) Total events
dd col. h h
GOLD BALL  RESALE 5 | ® CZO,“’()C;) hel
o (event type) (event type) {total number) ’
3
C
§ 1 Grossreceipts 423,024. 36,481, 40,623. 500,128.
2 less: Contributions 370,144. 36,481. 40,623. 447 ,248.
3 _Gross income (line 1 minus line 2) ... .. 52,880. 52,880.
4 Cashprizes ... ...
5 Noncashprizes . ...
1713
[V}
§ 6 Rentfacilitycosts 10,565. 10,565.
(=1
b
]
@| 7 Foodandbeverages .. . ... . . 39,642, 39,642,
5
8 Entertainment 2,150. 2,150.
9 Other direct expenses . 77,245. 6,902. 10,712. 94,859,
10 Direct expense summary. Add lines 4 through 9 incolurn(dy ... ...~~~ 147 ,216.
11_Net income summary. Subtract line 10 fromline 3. column (d) ... -94,336.

| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

é (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
g
i

1 GroSSrevenue ...................oo.............
o| 2 Cashprizes ..
%
oy
¢l 3 Noncashprizes ... ...
w
8| 4 Rentfaciitycosts ’
=

5 Otherdirectexpenses ... ... ...

D Yes % |:] Yes % |:I Yes %
6 Volunteerlabor [ INo [ INo __INo

8 Net gaming income summary. Subtract line 7 from line 1, olumn (d) ..o

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? .~~~ Ij Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . El Yes I:] No
b If “Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule G (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pages
11 Does the organization conduct gaming activities with nONMembers? | s I:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 administer Charitable GAMING? ||| . . .. ... .o ooeeeoeeeee oo [dves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AnoUtSIde TACHILY | ettt 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? ... ... l__—| Yes E| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer I:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming HCEBMSET . oottt [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
IPart IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Docusign Envelope 1D: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule G (Form 990) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pagea
[Part V] Supplemental Information ontinved)

Schedule G (Form 990)

332084 04-01-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule | (Form 990) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 page2
[ Part IV | Supplemental Information

CLIENTS REQUIRE SOME SORT OF ASSISTANCE THROUGHOUT THE YEAR.

Schedule | (Form 990)

332291
04-01-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

SCHEDULE J Compensation Information OMEB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to P.Ub"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
El First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
‘Xl Compensation committee |:| Written employment contract
Independent compensation consultant le Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in or receive payment from a supplemental nonqualified retirementplan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OFGANIZAtION? ||| |||\ o oo eee oo ee st 5a X
b Anyrelated Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The OrQanization? | e 6a X
b Any related OFGaNIZANION? | . _......... ... ..o oo eseeee e 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C17 ... .o et 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-08-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

SCHEDULE M Noncash Contributions OME No. 16450047
{(Form 990) 023
Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. 2
Department of the Treasury Attach to Form 990. Open to Public
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096
[Partl | Types of Property
@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 At-Worksofart .
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ... ... ..
6 Carsandothervehicles .. .. ... ...
7 Boatsandplanes . ... ...
8 Intellectual property .. ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock . ... ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...,
19 Food inventory

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( SPECIFIC ASSIST ) X 1,098 149,815.FATR MARKET VALUE
26 Other ( PROGRAM SUPPLIE ) X 3,000 56,924.FATR MARKET VALUE
27 Other ( INFANT & TODDLE ) X 1,600 40,333.[FATR MARKET VALUE
28 Other ( EVENT AUCTION T | X 66 39,195.[FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOd? . e e | 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADULIONS? oo ee et e oo ee sttt 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule M (Form 990) 2023 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 2

| Part I | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

AUXILIARIES -~ MEETING AND EVENT SUPPORT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1250

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 12399.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

PUBLIC RELATIONS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1116.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SCHEDULE M, PART I, COLUMN (B):

THE QUANTITIES REPORTED IN PART I, COLUMN (B), REPRESENT THE NUMBER OF

CONTRIBUTIONS.

332142 09-11-23 Schedule M (Form 990) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OYE No. 1945-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DEVELOP THE VITAL SKILLS THEY NEED TO MOVE TO FOSTER OR PERMANENT

PLACEMENTS. IN FY24, 26 CHILDREN WERE SERVED IN THE HEPHZIBAH HOME.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

DESIGNED TO HELP CHILDREN ACHIEVE THEIR FULL SOCIAL, EMOTIONAL, AND

INTELLECTUAL POTENTIAL BY FOSTERING THE DEVELOPMENT OF A WIDE VARIETY

OF SKILLS, AS WELL AS SOCIAL COMPETENCE AND A POSITIVE SELF-TIMAGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DAY CARE - PROGRAM SERVES OVER 600 SCHOOL-AGED CHILDREN FROM DIVERSE

SOCIOECONOMIC BACKGROUNDSFULFILLING A CRITICAL NEED IN THE OAK PARK

COMMUNITY FOR AFFORDABLE, SCHOOL-AGE DAY CARE. OUR PROGRAM OFFERS A

NURTURING, ENRICHING AND DYNAMIC DAY CARE EXPERIENCE FOR OAK PARK

CHILDREN IN GRADES K-5 AFTER SCHOOL, ON SCHOOL HOLIDAYS AND DURING THE

SUMMER MONTHS. OUR DAY CARE ACTIVITIES ARE DESIGNED TO HELP CHILDREN

ACHIEVE THEIR FULL SOCIAL, EMOTIONAL AND INTELLECTUAL POTENTIAL BY

FOSTERING THE DEVELOPMENT OF A WIDE VARIETY OF SKILLS, AS WELL AS

SOCIAL COMPETENCE AND A POSITIVE SELF-IMAGE. CHILDREN GAIN EXPERIENCE

IN AREAS SUCH AS ARTS AND CRAFTS, GROUP GAMES, MOVEMENT AND MUSIC,

FIELD TRIPS AND PHYSICAL ACTIVITIES SUCH AS SWIMMING AND ICE SKATING.

EXPENSES $ 1,924,658. INCLUDING GRANTS OF § 153,300. REVENUE § 0.

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

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE OF THE BOARD AND THE CFO OF

THE ORGANIZATION, THE MEMBERS OF THE AUDIT COMMITTEE INCLUDE A MINIMUM OF
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule O (Form 990) 2023 Page 2.
Name of the organization Employer identification number

HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

THREE BOARD MEMBERS OTHER THAN THOSE OF THE FINANCE COMMITTEE. THE REVIEW

WILL BE DONE PRIOR TO THE FILING OF THE RETURN WITH THE IRS. THE REVIEW IS

A THOROUGH REVIEW OF EACH PAGE OF THE RETURN INCLUDING SUPPORTING SCHEDULES

BY THE CFO. AUDIT COMMITTEE MEMBERS WILL HAVE THE OPPORTUNITY TO REVIEW AND

RECEIVE ANSWERS TO ANY QUESTIONS THEY HAVE PRIOR TO FILING WITH THE IRS.

THE FULL BOARD OF THE ASSOCIATION RECEIVES COPIES OF THE RETURN PRIOR TO

FILING WITH THE IRS.

FORM 9S50, PART VI, SECTION B, LINE 12C:

ANY MEMBER OF THE BOARD OF DIRECTORS OR KEY EMPLOYEE WHO MAY BE INVOLVED IN

AN AGENCY BUSINESS TRANSACTION IN WHICH THERE MAY BE A POSSIBLE CONFLICT OF

INTEREST SHALL IMMEDIATELY NOTIFY THE PRESIDENT OF THE BOARD (OR IF SHE OR

HE IS THE ONE WITH THE CONFLICT, THEN THE VICE PRESIDENT OF THE BOARD).

EACH BOARD MEMBER SHALL REVIEW THIS POLICY AND SIGN A COPY AT THE BEGINNING

OF THEIR TENURE AND THEN ANNUALLY AT THE SEPTEMBER BOARD MEETING. THE

PRESIDENT SHALL PROVIDE THE BOARD WITH A REPORT OF ANY CONFLICTS OF

INTEREST WITHIN 10 DAYS OF DISCOVERY. THE PRESIDENT OR VICE PRESIDENT OF

THE BOARD OF DIRECTORS SHALL DISCLOSE THE POTENTIAL CONFLICT OF INTEREST TO

THE OTHER MEMBERS OF THE BOARD AND SUCH DISCLOSURE SHALL BE RECORDED IN THE

BOARD MINUTES OF THE MEETING AT WHICH DISCLOSURE IS MADE. TRANSACTIONS WITH

PARTIES WITH WHOM A CONFLICTING INTEREST EXISTS MAY BE UNDERTAKEN ONLY IF

ALL OF THE FOLLOWING ARE OBSERVED - THE CONFLICTING INTEREST IS FULLY

DISCLOSED, - THE PERSON WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM THE

DECISION AND THE APPROVAL OF SUCH TRANSACTION, - A COMPETITIVE BID OR

COMPARABLE VALUATION EXISTS, AND -THE BOARD HAS DETERMINED THAT THE

TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

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

332212 11-14-23 Schedule O (Form 990) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

THE BOARD OF DIRECTORS, THROUGH THE APPOINTMENT OF AN EVALUATION COMMITTEE,

WILL CONDUCT AN EVALUATION OF THE CHIEF EXECUTIVE OFFICER'S PERFORMANCE

ANNUALLY, INCLUDING THE ESTABLISHMENT OF GOALS THAT ALIGN WITH THE AGENCY

MISSION AND STRATEGIC PLAN. CHANGES TO COMPENSATION WILL BE GIVEN TO THE

CFO AND HR BEFORE THE NEW FISCAL YEAR. A 360-EVALUATION PROCESS WILL BE

UTILIZED IN ORDER TO SOLICIT FEEDBACK FROM ALL BOARD MEMBERS, SENIOR

LEADERS AND THE CHIEF EXECUTIVE OFFICER. A FORMAL, WRITTEN PERFORMANCE

EVALUATION WILL BE PREPARED.

THE EXECUTIVE COMMITTEE SHALL CONSIDER THE FOLLOWING IN DETERMINING CHIEF

EXECUTIVE OFFICER COMPENSATION:

COMPARABILITY OF COMPENSATION RECEIVED BY CHIEF EXECUTIVE OFFICERS OF

SIMILAR NON-PROFIT AGENCIES, AND/OR CURRENT COMPENSATION SURVEYS WHICH WILL

BE ANALYZED MINIMALLY EVERY TWO YEARS,

RECOMMENDATIONS MADE BY THE EVALUATION COMMITTEE AND PERFORMANCE GOALS FOR

THE CHIEF EXECUTIVE OFFICER,

COST- OF- LIVING AND ANY OTHER ACROSS THE BOARD INCREASES GIVEN TO AGENCY

STAFF,

THE CAPACITY OF THE AGENCY BUDGET AND EXPECTED REVENUES TO SUPPORT A

PARTICULAR COMPENSATION LEVEL.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST, BY MATL OR EMAIL, OR FOR INSPECTION AT AN OFFICE OF THE

ORGANIZATION. THE DISCLOSURE PERIOD FOR THE DOCUMENTS IS THE SAME GIVEN BY

SECTION 6104(D).

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
332212 11-14-23 Schedule O (Form 990) 2023
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Docusign Envelope ID: 18604596-10C0-42A3-9870-B24B6CCE407A

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

CHANGE IN VALUE OF BENEFICIAL INTEREST IN HEPHZIBAH

CHILDREN'S TRUST 153,022.
DIFFERENCE BETWEEN SCHEDULE G DIRECT EXPENSES 523.
TOTAL TO FORM 990, PART XI, LINE 9 153,545.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT AND SELECTION OF THE AUDITORS. THIS POLICY HAS NOT CHANGED FROM

THE PREVIOQOUS YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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