IRS e-file Signature Authorization
Form 8879- EO for an Exempt Organization OMB No. 1545-0047
For calendar year 2020, or fiscal year beginning _ l;_’_(}_l_ _ 2020, and ending_ _6_,{_3‘_0“ R _2g2__1__
e » Do not send to the IRS. Keep for your records. 2020
zm&i’é?‘?&é’ﬁﬁz‘*s?me?é"’ > Go to www.lrs.gov/Form88T9ED for the latest information.
arme of exempt organization or person subject to tax Tasxpayer jsnihcation number
THE CHILDRENS HAVEN INC 58-2563473
Narme and title of officer or person subject to tax
MARCIE SMITH EXECUTIVE DIR.

iPart | | Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. if you

check the box on fine 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check hera . ... » b Total revenue, if any (Form 990, Part VI, column (A), line 12)......... ib 817,876,
2 a Form 990-EZ check here .. ... > D b Total revenue, if any (Form 990-EZ, line 9).............ccoo ittt 2b
3a Form 1120-POL check here ... > [] b Total tax (Form 1120-POL, fine 22).............ooocoenenie 3b
4a Form 990-PF check here..... » D b Tax based on investment income (Form 990-PF, Part Vi, line 5). ...  4b
&a Form 8868 check here ... » b Balance due (Form 8868, fine 3c). ... 5b
6a Form 990-T check here .. » b Total tax (Form 990-T, Part i, line 4) ...t 6b
7 a Form 4720 check here ... » b Total tax Form 4720, Part lil, line T} ... 7b

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

(name of organization) , EIN)
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge

and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an efectronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment

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

PIN: check one box only

l authorize RLAD & ASSOCIATES, P.C. to enter my PIN [ 03151 |as my signature

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

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return’s

disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating

charities as part of the IRS Fed/State program, | will enter my on the return's disclosure consent screen.
Signature of officer or person subject to tax & Vlm/( /(/} € Date & g- (0 - 7Q Z/z,/
LA =
Certiﬁcation and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-sefected PIN. ... [ 67503710402 |
Do not enter all zeros

! certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
{ am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ot ¥ A [Pt s 5/4/22

ERO's signature L Date &

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E£0 (2020)



fom 8868 Application for Automatic Extension of Time To File an

(Rev. Jamany 2020) Exempt Organization Return OMB No. 1545-0047
® File a separate application for each return.
ﬂe&ﬁﬁg&ﬁ? s‘;',‘é?;f"y B Go to www.irs.gov/Form8868 for the latest information.

Efectronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transters Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format gsee instructions). For more details on the electronic filing of this form, visit

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to reguest an extension of time to file income tax returns.
Taxpayer dentification number (11N

Name of exempt organization or other filer, see instructions.
Type or
print
THE CHILDRENS HAVEN INC 58-2563473
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filing your 1083 MARIETTA HWY
return. See Thty, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions,
CANTON, GA 30114
Enter the Return Code for the return that this application is for (file a separate application foreach return} ...
Ap‘?ticaﬁon Retum | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of * MARCIE SMITH o
Telephone No. » 21{)_—;&5_—_32_’{_4 ________ FexNo.>
@ If the organization does not have an office or place of business in the United States, check thisbox.............ccoociiiiiein =
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | reguest an automatic 6-month extension of time until 5/15 ,20 22, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
L D calendar year 20 or
> tax year beginning _7/01___ .20 20 .andending _6/30__ .20 21 .
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ... ... ... i e 3ai$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ... ... ... .. .............. 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include g/our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INSHUCHONS . ...ttt i aas 3¢l$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOS01L 10707118




Form 990
Return of Organization Exempt From Income Tax
Under section 501(c), 577, or 4947(a)(1) of the Interal Revenue Code (except private foundations)

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

Department of the Treasury
Internal Revenue Service > Go to www.lrs.gow/Form890 for instructions and the latest information. .
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 , 202021
B Check if applicable: [ D Employer identification number
Address chenge | THE CHILDRENS HAVEN INC 58-2563473
Name change 1 083 MARIETTA HWY E Telephone number
Initial return CANTON, GA 30114 770-345-3274
Final return/terminated
Amended return G Gross receipts S 828,652,
Application pending| F Name and address of principal officer: MADCTE SMITH H{a) Is this a group retum for subordinates?] |ves %No
SAME AS C ABOVE ) B e e retuctions 1 *" L™
1 Taceremptstatust  [X|501eX3) | [501(0) ( y< (nsertno) | [447GXNor | [527
J  Website: » CHEROKEECHILDRENSHAVEN.ORG H(c) Group exemption number B
K Form of organization: |X|Corporation | | Trust | | Association | | Other™ TL Year of formation: 2000 | M State of legal domicile: GA

g _______________________________________________________________
B e
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voling members of the governing body (Part Vi, linela)....................oon 3 13
g 4 Number of independent voting members of the governing body (Part Vi, fine Th)...................... 4 13
% & Total number of individuals employed in calendar year 2020 (Part V., line2a)....................... .. 5 9
Tl & Total number of volunteers (estimate if necessarny). ... ... ..o i i 6 300
E 7a Total unrelated business revenue from Part VIll, column (C), ine 12 ... ...l 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L, line 11.................. ... ... .. ..., 76 0.
Prior Year Current Year
° 8 Contributions and grants Part VUl line Th). ... 572,888. 781,621,
g & Program service revenue (Part VIIL Hine 2g) ... ... 6,563. 8,245,
z 10 Investment income (Part VIli, column (A), lines 3, 4, and7d)........................
€ | 11 Other revenue {Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le)................ 18,467. 28,010.
12 Total revenue — add lines 8 through 11 (must equal Part VHIi, column (A), line 12)..... 597,918. 817,876.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ ...
14 Benefits paid to or for members (Part IX, column (A), lined) ....................... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. ... 424,392. 455,803,

16a Professional fundraising fees (Part IX, column (A), line 11¢)
b Total fundraising expenses (Part IX, column (D), line 25) »

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............... ... 111,832. 110,833,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25)............. 536,224. 566,636,
18 Revenue less expenses. Subtractline 18fromline 12....... ... ... ... 61,694. 251,240,

3] Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, e 16 .. ovewnneen e e e ee e et e e e 920,895, 1,177, 605.
@) 21 Total liabilities (Part X, line 2B) . ... ..o i 247,218, 206, 746.
;‘EE 22 Net assets or fund balances. Subtract line 21 fromline 20. _.......................... 673,607, 970, 859.

is Signature Block

Under penaties of perjury, | declare that | have exarnined this retum, including accompanying schedules and statements, and to the best of my knowiedge and befief, it is true, correct, and
compiete. Declaration of preparer (nth}s?tha officer) is basedee\alt mformah'}'\ of which preparer has any knowledge.

Y A ET W /N [5Gz

Sign Signature of officer Date
Here } MARCIE SMITH EXECUTIVE DIR.
Type or print name and title
Priny/Type preparer's name Preparer's signature Date Check p_(jif PTIN
Paid ROBERT S. BLAD, CPA Tt A [Pt 5/04/22 settempioyed | P00197666
Preparer |Fimsname > BLAD & ASSOCIATES, P.C.
Use Only |rimsasoress * 1832 INDEPENDENCE SQUARE, STE. A Firs EN > 582157642
DUNWOODY, GA 30338 Proneno. {770} 512-7600
May the IRS discuss this return with the preparer shown above? See instructions .. .................. T [X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 01719721 Form 990 (2020)



Form 990 (2020) THE CHILDRENS HAVEN IRC 58-2563473 Page 2
Parilll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart ... ... oo e
1 Briefly describe the organization's mission:

ADVOCATE ON THEIR BEHALF AND RESPOND_TO MEET THETR NEEDS. ______ -
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF O0-EZZ . .+ -+ oo e oo oot e [] Yes No

If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

and revenue, if any, for each program service reported.

4a (Code: y Expenses $ 509,147 . including grants of $ ) Revenue $ 11,106.)
SEE_SCHEDULE O _ _ o o e

4b (Code: } (Expenses $ including grants of § } (Revenue $ )

4¢ (Code: ) (Expenses § including grants of $ ) (Revenue $ )

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

4e Total program service expenses 509,147.
BAA TEEAQI02L 10/07/20

Form 988 (2020)




Form 990 (2020) THE CHILDRENS HAVEN INC 58-2563473 Page 3
1 Checldist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,' complete
SCHEAUIE A . - . .+ e e et e e e et et e e e 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 Schedule C, Part L. .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax vear? If 'Yes, complete Schedule C, Part Il ............ ... 4 X
§ 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 Revenue Procedure 98-197 /f Yes,' complete Schedule C, Part il ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g ;;;ovide advice on the distribufion or investment of amounfs in such funds or accounts? If 'Yes,” complete Schedule D, 6 X
24 o R U O R R LR R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part [/ 2 7 X
& Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,'
complete Schedule D, Part Il .. ... .. . e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not fisted in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? if 'Yes,' complete Schedule D, Part IV. ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule DPartV... .. JS
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the o\r/qanization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
=/ e 11a] 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 167 If Yes,' complete Schedule D, Part VIl ... 1ib 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 If 'Yes,’ complete Schedule D, Part VIl ... 1ie X
¢ 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 i il 1id X
e Did the organization report an amount for other fiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. 1le 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)7 if Yes,' complete Schedule D, Part X ... | 11§
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts X1 and Xl .. ... ..o e 12a
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 s the organization a school described in section 170(YCAN)? i ‘Yes, complete Schedule E. ... ............. ... 13 X
142 Did the organization maintain an office, employees, or agents outside ofthe 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 land IV.......... ... 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? f 'Yes,' complete Schedule F, Parts Hland IV. . i 15 X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts il and IV . e s 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, PartISee instructions. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... . o i 18 X
19 Did the organization rgpan more than $15,000 of gross income from gaming activities on Part VHll, line 9a? If Yes,’
complete Schedule G, Part L. .. ... .. 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 retumn? ................ 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 17 /f 'Yes,' complete Schedule I, Parts fand Il ..................... 21 X

BAA TEEAQIO3L 10/07/20 Form 988 (2020)



Form 930 (2020) THE CHILDRENS HAVEN INC 58-2563473 Page 4
BariiV. | Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colurnn (A, line 27 If 'Yes,’ complete Schedule |, Parts Fand HE. . i e e 22 X
23 Did the organization answer 'Yes' fo 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? If ‘Yes,' complete
SCREOUIE J. e o e e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO, ‘G0 t0 i€ 258 .. ... ... ouiiiii i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ......... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... .. i e e 24¢
¢ Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
252 Section 501(c)3), 501(c)(4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,’ complete Schedule L, Partl.......................... 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? If ‘Yes,' complete 25b %

SCREAUIE L, PAE L. oo e e e et e e e e e e e

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% confrolled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Partll. ... ... i i, 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? If 'Yes,  complete Schedule L, Part Il ... ..ot
28 Was the organization a par?/ io a business transaction with one of the following parties (see Schedule L, Part v
instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Iif
Yes,' complete Schedule L, Part IV. ... ... .. oo
b A family member of any individual described in fine 28a? If ‘Yes,' complete Schedule L, Part M .. ..................... 28b X

¢ A 35% controlled entity of one or more individuals andlor organizations described in fines 28a or 28b? If

Yes, ' complete Schedule L, Part IV .. .. .. ... .. i ettt 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedufe M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M. ... ... ... ... .o il 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... i X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete

SCREAUIE N, PATE I« .+« + o« e oo e et ea s e et et e s e e ae s e e st et e e s e s s s s 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? if 'Yes, complete Schedule R, Part L. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, 1, or IV,

P e O R 34 X
352 Did the organization have a controlled entity within the meaning of section B12(0)(I3)2. . ...y 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)7 If 'Yes,' complete Schedule R, Part Voline2 ... s 35b
36 Section 501(c)3) organizations. Did the on;ganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . i 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 38 X

Note: All Form 990 filers are ﬁquired to complete Schedule O... .. .. ... oot
V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPart V... ... .. oocooerroeniniieere e

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

(gambling) WInNings to PHize WINMETS? .. ... .uuun s st et e e
BAA TEERDTOAL 107720 Form 9906 (2020)




Form 990 (2020) THE CHILDRENS HAVEN INC 58-~2563473 Page 5
T Statements Regarding Other IRS Filings and 1ax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum.. ... 2a

b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note: If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions) S

3a Did the organization have unrelated business gross income of $1 L00ormore during theyear?. . ... ... .ol
b If 'Yes, has it filed a Form $90-T for this year? if ‘Wo' fo line 3b, provide an explanationon Schedule 0. . ... ............ ...

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 accoun)?

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 taxyear? . .................. 5 | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... S5¢

6 a 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
O ey T et =/ O R L R LR ET R TR L
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PAYOFT. (... . o
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........ ...l

¢ Eid the8 gg%zg)nizaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file .
orm R ORI

d If 'Yes,' indicate the number of Forms 8282 filed during theyear....................oon 0 [ 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............

g lf the orgarggation recelved a contribution of qualified intellectual property, did the organization file Form 8899
BS PROUITEAT. L . ettt st ettt ettt et e e e e e e e s
h g the c{a %niczgtion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm o 2 PP MR
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .............. e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..........

10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12.... ... i0a

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 shareholders. ... ...l 1ta

b Gross income from other sources (Do not net amounts due or paid to other sources

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Hieu of Form 10412 ... ........ 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear....... [ 12bz e
13 Section 501(c)X29) qualified nonprofit health insurance issuers. -

a Is the organization ticensed to issue qualified health plans inmorethanonestate? .. ... ... i i 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 gualified healthplans....................o000 13b
¢ Enter the amount of reserves onhand . ... ... . . . i 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? ................. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

15 s the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. ... . i i
If "Yes, see 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?....... ..

If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAGIOSL 10/07/20




Form 990 (2020) THE CHILDRENS HAVEN INC 58-2563473 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response 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 ornote to any line inthis Part VL. ... oo nenniiiiernreener e o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a i3
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 similer committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF Key eMPIOYEET ... ... ... ot i i

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?........ U 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIle0?. .. ...\ ot i 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... ..o 6 X
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more %

7a

members of the governing body? ................ ... F PP SRS

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing DoAY e e e

8 g:d tfh((zl organization contemporaneously document the meetings heid or written actions undertaken during the year by
e following:

8 THE QOVEIMING DOGYZ. .. ...\ e et et e oo e et m et e s s s s st s g8a; X
b Each committee with authority to act on behaif of the governing body?. ... e g8bhj X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses on Schedule Qo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... . i 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 PUIPOSES? . . .. ... ..ottt it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifingthe form?. .. ................... 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13.............coooiiiiiiiiaiiinnns 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
D e T R R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q. ... ... ... 12¢
13 Did the organization have a written whistleblower POliCYZ. ... ... o
14 Did the organization have a written document retention and destruction policy?.... .. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .SEE .SCHEDULE. .O..............cooiies

b Other officers or key employees of the organization.. . SEE SCHEDULE. 0. oo
If ‘Yes' to line 15a or 16b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

e Rea - B -

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?...... .. B T

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

18 Section 6104 requires an arganization to make its Forms 1023 Sl 024 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.

D Own website D Another's website Upon request D 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. SEE SCHEDULE O

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

MARCIE SMITH 1083 MARIETTA HWY CANTON GA 30114 770-345-3274
BAA TEEAQIO6L 10/07/20 Form 990 (2020)




Form 990 (2020) THE CHILDRENS HAVEN INC 58-2563473 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains aresponse or notetoany lineinthisPart VIL. ... .. ... ... .. .. oot D

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

1 a 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,
e List alf 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.
e List afl of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® L st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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 instructions for the order in which to list the persons above.

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

©)
Name( ?n)d title Aéggga g’:zg& i%r':;'ﬁ'fe&;:(ﬁn;ggg Reg(agrzable Rep(oErt)able : (F)
Rt | drecoivisios ~ | companiatan fon | conporatin fom | " 5igher
é’,}?’:}}' ' ; %‘ % % F3 §-§ g“ WM | WBA0BMISC) ?,T%’gﬁ%%ﬁ;‘;m
o:e;a;?zg é g § ® é_ ?8 = @ organizations
ions 8 = 5
g | BEl | g
fing) § %_
=
M MARCIE SMITH _40_
~~ TEXECUTIVE DIR. 0 X 73,348. 0. 0.
_@ ROB LOGAN ] 0 _
CHAIRMAN 0 X X Q. 0 0
_® BUSTER CUSHING ___ ________ | -0 _
VICE CHAIR 0 X X 0 0 0
_@ TOMMY PINYAN | _0_
TREASURER 0 X X 0. 0 0
_®) GARY SULLENGER __ ________ | 0 _
SECRETARY 0 X X 0 0 0
_® LEWIS CLINE __ ___ | -0 _
PAST CHAIR 0 X X 0. 0. 0
_O DANA COX_ __ _ ] -0
DIRECTOR 0 X 0 0 0
_(® FRANCISCO LOZANO_ _ _____ ___ | -0 _
DIRECTOR 0 X 0. 0. 0
_) GUILLERMO SANABIA _ _ | -0
DIRECTOR 0 X 0. 0 0
(0 ALEXANDRA KEENE | 0
DIRECTOR 0 X 0. 0 0
Q0 KELLY NAGEL ___ ___ ___ ] -0 _
DIRECTOR 0 X 0. 0. 0
02 ANDREW SMITH ____________ | 0
DIRECTOR 0 X 0. 0 0
0% DD LEE ] 0
DIRECTOR 0 X 0. 0. 0.
Q04 STEVE PAGE | _0
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L  10/07/20 Form 890 (2020)



Form 990 (2020) THE CHILDRENS HAVEN INC _ 58-2563473 Page 8
: Wil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Posit
{A) Ar\:erage tSdo nat!checis lrtr'\grr‘e_thgg one ) € F)
Name and fitie ggs o?f’,-(é:,na?,? ;’?,ﬁfg&;fm‘,g{eig‘ comggﬁ;’gia:r!em m coms:,‘]’:aﬁtﬁﬂeﬂ om Estimated amount
(lg?;kny s S ol=eda the or%aniz,ation refated organizations comp:f‘:;{}g\ from
hours”  |a. 3l «E_L X2 59 § W-211099-MISC) (W-211039-MISC) the organization
for 3 3818 B and related
related é g | R g '§ s organizations
organiza 2 § =% 8
ons g — ‘2 %
below Gl g 8
dotted a b
fine) ]
g
as S
ae o
an e
e o
09 S
ey ] S
@) -
@ e
L R —— — e
ey R
@ ———

b SUBOtAl . ... oo et > 73,348. 0. 0.
¢ Total from continuation sheets to Part Vil Section A....................... > 0. 0. 0.
dTotal(add lines iband 1€). .. ... ... \ooiiioeiue i > 73,348, 0. 0.

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

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléete Schedule J for such INOIIAUAL, . e i

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? /f 'Yes,' complete Schedule J for

SUCH FNAIVIGUEL . « + « + ++ e e v e e et e et e bt ea e ettt e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh Person ............c...oo.cocoviovs

Section B. Independent Contractors
T Complete this table for your five hi%hest 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 B
Name and busr)ness address Description Z)f services Compensation

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 ™ ¢
BAA

TEEAGI08L 10/07/20 Form 990 (2020)




Form 990 (2020) THE CHILDRENS HAVEN INC 58-2563473 Page 9
Statement of Revenue D

Check if Schedule O contains aresponse or note to any lineinthisPart VIIL. . ..., ... ... . iiivniienirrniennnsss
©)

A) (B) ©)

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

1a Federated campaigns......... 1a
b Membershipdues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions) . ... | Te §22,662.

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f 258,959,

g Noncash contributions included in
lines Ta-¥. ... ... el ig 7,454.

h Total. Add lines Ta-tf..... ... ... ... ..o ... >

Contributions; Gifts, Grants

Program Service Revenue and Other Similar Amounts

2a SUPERVISED VISITS ‘ 8,245. 8,245.

c

d

e
f All other program service revenue. ...
g Total. Add lines2a-2f......................ooiins > 8,245.

3 Investment income (including dividends, interest, and

other similaramounts) . ................ ool
4 Income from investment of tax-exempt bond proceeds »
5 Royalties. .. ..o

() Real (i) Personal

6a Grossrents .. ...... 6a
b Less: rental expenses |[6b
¢ Rental income or {loss) |6¢

d Net rental income or (foss) ............. ... .. it
{i) Securities (i) Other

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

¢ Gainor{loss)...... 7c
dNetgainor (foss) ...

8 a Gross income from fundraising events
(not including $
of contributions reported on fine 1c).
See Part IV, line 18 ............ 8a 35,925,

b Less: direct expenses...... 8b 10,776.}
¢ Net income or (loss) from fundraising events ......... »

Other Revenue

9a Gross income from gaming activities.
SeePartV, line 19 ............ 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . ...
returns and allowances. . ........ 10a

b Less: cost of goods sold. .. . i0b
¢ Net income or (loss) from sales of inventory..........
Business Code

11a MISC REV 2,861, 2,861.

Miscellaneous
o

e Total. Addlines 11a-11d ... ... .o iiieie, > 2,861, :
12 Total revenue. See instructions - 817,876. 11,106, 25,149,
TEEAOIOSL 10107720 Form 990 (2020)
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THE CHILDRENS HAVEN INC

58-2563473

Page 10

Form 990 (2020)

Statement of Functional Expenses

KSectlon 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Theck if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

A)
Taotal e(axpenses

(B)

Program service

expenses

7 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ ...t

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees ...............

¢ Compensation not included above to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(c)(3)B).. ...t

7 Other salariesandwages ..................

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

9 Other employee benefits ...................
10 Payrolltaxes ...t
11 Fees for services (nonemployees):

aManagement............. ...
blegal . ..ooooriiiii
CACCOUNEING. .. vtiiiie e
dlobbying.........ooiiii
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 Schedule 0.). . ...

12 Advertising and promotion..................
13 Office expenses...........covvevaoiiianen
14 informationtechnology.................one
15 Royalties. ...t
16 OCOUPANCY . oo v ierenen e ennenenne

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.. ...

19 Conferences, conventions, and meetings. ...
20 Interest...... ... il
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization .. .
23
24

INSUFANCE . . oo veeevnee e caaiaaa s

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. 1f line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
expenses on Schedule O.) .................

e All other expenses. ................ovoienn
25 Total functional expenses. Add lines 1 through 24e. . . .

70,675,

45,9389.

©)
Management and
general expenses

14,135.

o
Fundraising
expenses

10,601.

0

0.

350,655,

342,106,

8,322,

227.

2,815,

2,593,

150.

12.

31,658,

29,157,

1,687.

814.

6,545.

6,545,

3,794.

3,495.

202.

97.

3,614.

3,328.

193.

93.

27,008.

24,874.

1,440.

694.

9,681.

8,916.

516.

249,

14,274.

13,146.

761.

367.

83.

17,

7,902.

7,902.

22,606.

20,820.

1,205.

581.

7.956.

71.956.

1,230.

1,085.

115.

30.

566,636.

509,147.

43,504.

13,985,

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 » if following
SOP 98-2 (ASC958-720). .......ocvnvenvno e

BAA

TEEAC110L 10/07/20

Form 890 (2020)




Form 990 (2020) THE CHILDRENS HAVEN INC 58-2563473 Page 11
] Balance Sheet

Check if Schedule O contains a response or notetoany fineinthisPart X........... .. . i iieenee e D
(A ()
Beginning of year End 01) year

1 Cash — non-interest-bearnng. . ... ... ...t ar i 139,325.1 1 237,184.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net..................on 77,004.1 3 71,491.
4 Accountsreceivable, net ... ... 4
§ 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......._.............

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c))BY.............
7 Notes and loans receivable, net. . ...
8 Inventories for sale Or USE. ... ... . iuiiimii o
9 Prepaid expenses and deferred charges. ...

Assets

10a Land, buildings, and eq#ipment: cost or other basis.

Complete Part Viof Schedule D................... 10a 1,003,204

b Less: accumulated depreciation.................... 10h 134,274. 704,496.] 10c 868, 930.
11 Investments — publicly traded securities. ....... ... oo 11
12 Investments — other securities. See Part IV, line 11......... ...l 12
13 Investments — program-related. See Part IV, line 11...................onn 13
14 Intangible assets .. ........ 14
15 Other assets. SeePart IV, line 11, .. .. . i 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 920,825.116 1,177, 605.
17 Accounts payable and accrued eXpenses. .............. s 21,405.]17 25, 665.

18 Grants payable . ... ... o
DEferred FEVENUE . ..\ ottt et e e e e et a e
Tax-exempt bond liabilities ... ... ... ..o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other 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.....................

22
Secured mortgages and notes payable to unrelated third parties................ 225,813.123
Unsecured notes and loans payable to unrelated third parties................... 24

25
26

RRB3

Liabilities

181,081.

BB

Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25. . ... ... ... iiiiiiiiei i s 247,218.
Organizations that follow FASB ASC 958, check here > 3
and complete lines 27, 28, 32, and 33. = ¢ L S
Net assets without donor restrictions . .. ......ooie it 659 ,607.127 940 , 451,
Net assets with donor restrictions .. ... ... oo i 14,000.128 30,408.
Organizations that do not follow FASB ASC 958, check here > D
and complete lines 29 through 33,
Capital stock or trust principal, or currentfunds. ... 29
Paid-in or capital surplus, or land, building, or equipmentfund. ................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32
33

206,746,

8y

88

Total net assets or fund DalanCes. . .. ...ttt i 673,607. 970, 859.

Total liabilities and net assetsffund balances. ....... .. ... ..ol 920, 825. 1,177,605,
TEEADIIIL  10/07/20 Form 990 (2020)
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Form 990 (2020) THE CHILDRENS HAVEN INC 58-2563473 Page 12
Par Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL............ccooeonnereeerr e
1 Total revenue (must equal Part VI, column (A), line 12)... ... 1 817,876.
2 Total expenses (must equal Part IX, column (A, N 25). ... o 2 566,636.
3 Revenue less expenses. Subtract line 2 fromline 1., 3 251,240,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)).................. 4 673,607.
5 Net unrealized gains (Josses) ON INVESIMENIS. ... i i 5
6 Donated services and use of facilities. . ... ... ..o 6
7 IIVESIMBNE EXPENSES .. . . ottt e e it et e e e ittt 7
B Prior period aGJUSIMENES .. . ... .. iuut e h i s 8
g Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE 0 ............. 9 46,012.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) -« + oo e e en et et e et e e e e e s e et aeseiiisaetilircciiiereriinriiiiiertiiiiiiiiil 10 970,8589.

Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . oot

1 Accounting method used to prepare the Form 930: DCash Accrua! DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................

If 'Yes.' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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 DConsolidated 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? ..................oooe 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIFCUlar A-1337. .. . .ttt ae et e s 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 undergosuchaudits ......................-.-- 3b
TEEAOI12L 10/19/20 Form 990 (2020)
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| omBNo. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 920-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form $90-EZ.

S e » Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer ldentification number
THE CHILDRENS HAVEN INC 58-2563473

: Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The orgﬂnization 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 T70(b)(1)AXG).

2 A school described in section 170(bX1XAXi). (Attach Schedule E (Form 990 or 990-E2Z).)

3 A hospital or a cooperative hospital service organization described in section 170(b)Y1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section T70(bY1)AXiii). Enter the hospital's
name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XAXiv). (Complete Part I1.)

1 A federal, state, or local government or governmental unit described in section 1T70{b)TXAXV)-

7 }_{ 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)}IXAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)1)(AXvi). (Complete Part i1.)

9 An agricultural research organization described in section 170(b)}1{AXix) 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:

10 D 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.)

11 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 ﬁurposes 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly 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 D 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 Type i non-functionagy 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 [V, 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 lil functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ... i e [:::—j

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

() Name of supported organization GHEIN (it Type of organization v} Is the ) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed |  support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

€)

©)

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-E2) 2020
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Sch dulé A (Form 990 or 990-E2) 2020 THE CHILDRENS HAVEN INC 58-2563473 Page 2
JSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XAXVi)

; (Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

E:;'?;‘S?,{gyﬁf{i‘” fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). . . ... 382,209, 423,576. 458,254. 572,888. 781,621.| 2,618,548,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

0.

organization without charge ...
4 Total. Add lines 1 through 3... 2,618,548
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 (f)... 0.
6 Public support. Subtract line 5
fromlined................... 2,618,548,
Section B. Total Support
Calendar year (or fiscal year
beginningy in) > b4 (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromlined.......... 382,209. 423,576. 458,254. 572,888. 781,621.] 2,618,548.

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

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

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

0 sa
capital 2y CHRRR V1 2,861. 2,861.

11 Total support. Add lines 7
through 1Q. . ........oooveians e 2,621,409,

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop [ O R R > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f). divided by line 11, column (). ............oooieiiiens 14 99 89 %
15 Public support percentage from 2019 Schedule A, Part W, HRE 1. e 15 89 .92 %

16a 33-1/3% support test—2020. 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. .. ... ... o i >

b 33-1/3% support test—2019, If the organization did not check a box on fine 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 ......... ... i > D

17a 10%-facts-and-circumstances test—2020. 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. Expiain in Part Vi how
the organization meets the facts-and-circumstances test. The otganization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. 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.............. g H

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 or 920-EZ) 2020
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SchedulerA (Farm 990 or 990-EZ) 2020 THE CHILDRENS HAVEN INC 58-2563473 Page 3

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 Ii. If the organization

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

Section A, Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
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

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7c from li!gg%‘) ...............
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 () Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... . ..ooleinan
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ........ I
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) .. ...,
13 Total support. (Add lines 9,
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 box and stophere. .................. . ........... e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13,column (). 15 %

16 Public support percentage from 2019 Schedule A, Part i, e 15, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))..............ooce 17 %

18 Investment income percentage from 2019 Schedule A, Partlll, line 17 ... 18 %

19a 33-1/3% support tests—2020. 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 D

b 33.1/3% support tests—2019. 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 ... > H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAG403L 09714120 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 THE CHILDRENS HAVEN INC 58-2563473 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(#), (B), or (6) and
satisfied the public support tests under section 509(a)(2)? /f '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 1702 ®)
purposes? /f '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)? If 'Yes' and
if you checked box 12a or 12b in Part |, 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? If 'Yes,’ describe in Part Vi how the organization had such control and discretion despile being controlled
or supervised by or in connection with its supported organizations.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detatl in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) 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).

b Type | or Type 1t 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), 2 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 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

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 503(a)(1) or @)?
If 'Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regardin?
certain Type 1} supporting organizations, and all Type Ifl non-functionally integrated supporting organizations)? If ‘Yes,'
answer line 10b below.

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

BAA TEEAQ404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Page 5

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 controis, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described in line 112 above?
€ A 35% controlled entity of a person described in fine 11a or 11b above? if Yesfo line 113, 11b, or 1lc, provide detail in Part VI,

1a

11b

11ec

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? if ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported arganization, describe how the powers to appoint and/or remaove officers, directors, or trustees
were alfocated 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? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

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 the supported organization(s).

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 (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 (i) 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 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played

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 D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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 V1 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 in 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? If 'Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's 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? If ‘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? If ‘Yes," describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAD4OSL 09/14/20 Schedute A (Form 990 or 990-EZ) 2020
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58-2563473 Page 6

Type il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex lain in Part Vi). See
instructions. All other Type til non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. ) Current Year
(A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3.

Depreciation and depletion

N IBIWiN -~

[ REL AR BRI NE R

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

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

. (B) Current Year
(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):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢})

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

p-3

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.

Niovjon

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

ViNiOINIH

Section C — Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

BiHiwiN -

Income tax imposed in prior year

[ RRL AN -SN7RE L

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAD406L  01/25/2)
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Schedule A (Form 990 or 990-E2) 2020  THE CHILDRENS HAVEN INC 58-2563473 Page 7
‘PartV._ | 1ype 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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V)

6 Other distributions (describe in Part Vi), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6
70 Line 8 amount divided by line 9 amount 10

——

~SNioinibiWwiN

[ 00

ili)

. I . . : ® ) ,
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, fine 6

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2018...............
bFrom2016...............
cFrom2017................
dFrom2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract fines 3¢, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.
7 Excess distributions canyover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016, ... .
b Excess from 2017.......
¢ Excess from 2018 ... ...

N | =

e Excess from 2020, ... .. ; o
BAA Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 THE CHILDRENS H__}}.&I_EN INC 58-2563473 Page 8
: Supplemental Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17b; Part

i, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11, 11b, and T1¢; 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.)

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
MISC REV $ 2,861,
TOTAL 3§ 2,861. § 0. § 0. § 0. § 0.

BAA TEEAO40BL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B

Schedule of Contributors
g:pgaig"en:?f the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenue Service ~ | » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

THE CHILDRENS HAVEN INC 58-2563473
Organization type (check one):

(Form %90, 990-E2,

2020

Employer identification number

Filers of: Section:
Form 990 or 980-EZ 501X 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

I I O 5

4947(a)(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 cne contributor. Complete Parts | and It 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)(v}), that checked Schedule A (Form 990 or 990-E2), 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 Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described in section 501(c)(7), (8), or (1 0) 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 cruelly 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 930-EZ that received from any one contributor,
during the year, contributions exciusively 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, 990-EZ, or
990-PF), 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 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page2

Name of organization

Employer identification number

THE CHILDRENS HAVEN INC 58-2563473
17] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Name, addre(:s), and ZIP + 4 Tgct)al Type of c:(gr)ltribution
contributions
1 |ANVERSE, INC ______________________ Person
——————— Payroll D
406 OLD MILL RD #B___ ________ o f 25,000.| Noncash ]
CARTERSVILLE, GA 30120 ___________________/| o e amiblitions.)
lsao). Name, addre(sbs), and ZIP + 4 Tgct)a| Type of c(gl)mibuﬂon
contributions
2 _DH§ _____________ Person
e e Payroll N
2 PEACHTREE ST SUITE 8-296_________________ 1§ ____ 155,374.] Noneash [ ]
Complete Part Il §
ATLANTA, GA 30303 ________________________ o Sontrbutions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GEORGIACASA _ _ ________________ Person
I e Payroll D
1776 PEACHTREE RD NW __ _ __ _____________ P2 64,988.| Noncash ]
Ci lete Part |1 f
.AE Mé,_ Eé .:39 §0_9 _________________________ go?\g)sﬁ sontributig;s.)
glag. Name, addre(:s), and ZIP + 4 Tg;t)al Type of c(gl)\tribuiion
contributions
4 yO(;A _______________ Person
Bl e Payroll D
104 MARIETTA STREET SUITE 440 _______ _______ F_____ 193,488.| Noncash L]
Complete Part 1l f
ATLANTA, GA 30303_ ________________.________ oociah contributions.)
ﬁ()v. Name, addre(:s), and ZIP + 4 Tg:t)al Type of c(gr)rtribution
contributions
5__ |CHEROKEE COQUNTY BOARD OF COMMISSION ______ Person
T RS ES F e S e T e e e T T T Payroll D
1130 BLUFFS PRWY __ _____ P 136,300.| Noncash U]
Complete Part 1l f
CANTON, GA 30114 _________________________ Soncaah contributions.)
ao). Name, addre(:g, andZIP +4 T(oct)al Type of c(gr)rtribution
contributions
_§ US SBA Person
el e Payroli D
409 THIRD STREET SW_ __ ___ = 37,500.] Noncash ]
WASHINGTON_, DC 20024 ___ __________________ o ete arbutions.)

BAA

TEEAQ702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 930-PF) (2020) 1 1 Page 3
Employer identification number

Name of organization

THE CHILDRENS HAVEN INC 58-2563473
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

N/ e
) | ! E

(a) No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

I | SO AP

(@ No. o ) ] © ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

I S SO

(a) No. - (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

I o EO

() No. . ) . © (d)
from Description of noncash property given FMV (or estimateg Date received
Parti (See instructions.

Y | S IS

(2) No. . (b) . © ()
from Description of noncash property given FMV (or estimateg Date received
Parti (See Instructions.

ISR U IS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L  01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
THE CHILDRENS HAVEN INC 58-2563473

Partill

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, Compiete columns (a) throu
the following line entry. For organizations completing Part 1il, enter the total of exclusively religious, chari
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ Lg}

Use duplicate copies of Part I}l if additional space is needed.

gh (e) and
table, etc.,

N o.(?zom (b) Purpose of gift {(c) Use of gift (d) Description of how gift is heid
Part |
N/ A e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No (?r)om (b) Purpose of gift {c) Use of gift (d) Description of how gift is held

Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

b e e e - o o e —]

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704l.  07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




| omB . 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Compiete if the organizaﬁon answered "Yes' on Form 990

Part IV, line 6,7, 8, 9, 18, 11a, 11b, 11c, 11d, 11e, 111,123, or 12b.
Department of the Treasul - AﬁaCh- to Fom:' 990. H %
D ovomus Sorea » Go to www.irs.gov/Form990 for instructions and the latest information. o
Tame of the organization Employer dentification number
THE CHILDRENS HAVEN INC 58-2563473

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

Pa

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

1 Total number atendofyear................

2 Aggregate value of contributions to (during year). . ... ..

3 Aggregate value of grants from (duringyear) . ........

4 Aggregate value atend ofyear.............

5 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?. . ...l 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 benefit? .. ... ... ... e DYeS D No

onservation 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 ali that apply).
Preservation of Jand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 day of the tax year.

‘1 Held at the End of the Tax Year

a Total number of conservation easements. . .. ... i i 2a
b Total acreage restricted by conservation easements. .............. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. .. ... ... .. i 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 itholds?. ... ... ... i DYes D 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 2(d) above satisfy the requirements of section 170(@& B0
and section 170N B2 . ...\ttt e e DYes D No

9 In Part Xill, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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 X1l 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 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 VIIL fine 1. >$
(i) Assets included in FOrm 990, Part X .. .......oiimiiitt »S

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 980, Part VI line 1. ... .. i et >3
b Assets inciuded in FOrm 990, Part X ... ...t e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 THE CHILDRENS HAVEN INC 58-2563473 Page 2
Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that make significant use of its coliection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 gror\trk)i(e”? description of the organization's coliections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ...................

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
B = e R RRATREEE [Jyes [ |No
b If 'Yes,' explain the arrangement in Part XIii and complete the following table:
Amount

€ Beginning BAIANCE . . ... ..ottt 1c
d Aditions QUFING the YA, .. ... ... ittt 1d
e Distributions during the Year. ............ooeii i 1e
£ ENGING DAIAMCE. . . . .« e e enene ettt e et 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If ‘Yes,' explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XHi..............covnvnn

V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and l0SSeS .. ....oivviiiiiient

d Grants or scholarships.........

e Other expenditures for facilities
and programs .........o.ooeonn

f Administrative expenses .......
gEnd of year balance ...........
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 fines 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: Yes No
() Unrelated organizations ... .......oooiiii it 3a(i)
(i) Related 0rganizations ...... ... oritahi it 3a(ii)

b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... o 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment,

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

Description of property (a) Cost or other basis (bg)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. .. . oo 141,500. 141,500.
b BUHAINGS. . oo ve e e 793,223. 89,490. 703,733,

¢ Leasehold improvements. .......... ... ...
AEQUIDMENt ...t 22,543. 22,543, 0.
@ OMNEE . oo s 45,938. 22,241, 23,697.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column ®),linellc)........ccooovvnn.. > 868, 930.
BAA Schedule D (Form 990) 2020

TEEA3302L 0818/20




Schedule D (Form 990) 2020 THE CHILDRENS HAVEN INC 58-2563473 Page 3

it Vil | Investments — Other Securities. N/A
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. ............. e
(2) Closely held equity interests.........................
(3) Other

Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, fine 13.

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

(b) must equal Form 990, Part X,_column (B) ling 13.) .. ™

A 1X | Other Assets. o N/RA . .

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

M
@
3
@
O]
®
@
®
]
0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... ...\ ooovriiiirnirnrmoess >
P Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line T1e or 11, See Form 930, Part X, line 25.
1. (@) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
(5)
(6)
@
®
©)
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B} line25). . .. ... ... .......o.\iooeiveeriierenn i
2, Liability for uncertain tax positions. In Part XHI, 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. ... ...l SEE. PART XIII. [X]
BAA TEEA3303L 08/18/20 Scheduie D (Form 990) 2020

»




Schedule D (Form 990) 2020 THE CHILDRENS HAVEN INC 58-2563473 Page 4
PariXl. | 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. ..o 888, 388.
2 Amounts included on fine 1 but not on Form 990, Part Vi, line 12: -

a Net unrealized gains (losses) on investments. ...... ... 2a

b Donated services and use of facilities. ... 2b 70,512

¢ Recoveries of prior year grants ...........oooiiiiii i 2c

d Other (Describe in Part XILY .. ..o 2d

€ A liNes 28 throUGh 20 ... ..o\ttt ettt e s 70,512,
3 Subtract ine 2€ from liNe To. .. oo oot ittt 817,876.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7bo.o 4a

b Other (Describe in Part XHLY .. ..o 4b

CAdd TNes 83 and BB . ... .. i
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ... ... .. ..........- ...+ 5 817,876.

PariXil| 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 . ........ ... 591,136.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... 2a 24,500

b Prior year adjuSIMents. . ... ...t 2b

P T ey 2c

d Other (Describe in Part XILY ..o 2d

eAddlines2athrough2d. ...................... O R R R R 24,500.
3 Subtract line 2e from INE T.. ..o o i 566,636.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b. . ........ ... 4a

b Other (Describe in Part XHLY ...ooooii e 4b

CAddlines Aa and 8B . ... ... ..o
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .. ... e 566,636,

Part Xili] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE
THE ORGANIZATION RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF

1T IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY
THE TAXING AUTHORITY, BASED ON THE TECHNICAL MERITS OF THE POSITION. AS OF JUNE 30,
2021 AND 2020, THERE WERE NO KNOWN ITEMS WHICH WOULD RESULT IN A MATERIAL ACCRUAL
RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE ATTRIBUTABLE TAX POSITIONS.
GENERALLY, THE TAXING AUTHORITIES HAVE THREE YEARS TO EXAMINE A TAX RETURN FROM THE

LATER OF THE FILING DATE OR THE EXTENDED DUE DATE.

Schedule D (Form 990) 2020

TEEA3304L 08/18/20




Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 15450047

SCHEDULE G . i Wt . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the

(Form 990 or 930-E2) organization entered more than $15,000 on Form 990-EZ, line ba. 2020

Department of the Treas > Attach to Form 990 or Form 930-EZ. o

Tntoral Rovenue Service i > Go to www.irs.gov/Form990 for instructions and the latest information. ns

Name of the organization Employer identification number

THE CHILDRENS HAVEN INC 58-2563473
Par Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
ot | 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 D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2a 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? ................. DYes No

b If 'Yes,' list the 10 highesgggid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5, by the organization.

" . sy o . (v) Amount paid to iy A t paid t
() Name and address of individual | (i) Activity (i) Did fundraiser | Gv) Gross receipts {or retained by) (vi) Amount paid to
i i have custody or control i - : f (or retained by)
or entity (fundraiser) o c!?ntri tiro%{;? from activity fund(r:zsli?;rlwssfed in organization

Yes No

10

b (17| P S R R R R LR R > 0.
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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2020
TEEA3701L  08/18/20



Schedule G (Form 990 or 990-E7) 2020 THE CHILDRENS HAVEN INC 58-2563473 Page 2

Partii | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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
SUPERHERO 5K R | SCARE CROWS NONE e colrmn &
g {event type) (event type) (total number)
% 1 Gross receipts.......oovvieiiiniiiiinns 16,721. 13,440. 30,161.
= 2 Less: Contributions ................. ..
3 Gross income (line 1 minus line 2)..... 16,721. 13,440. 30,161.
4 Cashprizes.........coovvviiveacnenns
5 Noncashprizes...........occoeennens
g 6 Rent/facilitycosts..................o0t
]
u% 7 Foodandbeverages..................
g 8 Entertainment.... ...
a g Other direct expenses. ................ 6,383. 136. 6,519,
Direct expense summary. Add lines 4 through Gincolumn (d) ..o s > 6,519.

Net income summary. Subtract line 10 from line 3,00lmMN (@), .o Ld 23,642.
. Gaming. Complete if the organization answered "Yes' on Form 990, Part 1V, line 19, or reperted more than

$15,000 on Form 990-EZ, line 6a.

o i (b) Pull tabs/instant _ {d) Total gaming
=] (a) Bingo bingo/grogressive {(c) Other gaming (add column (a)
§ ingo through column {c))
(7]
o

1 GroSSrevenue. .. ........c.couurerenn-s
4 2 Cashprizes ..........coovveiiiininnns
%
g 8 Noncashprizes..............ccononees
1
et
£ | 4 Rentfacility costs.............conee
&

§ Other directexpenses.................

Yes % ||| Yes % Yes %
6 Volunteerlabor. . ......... ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@) .. ... s L
»

8 Net gaming income summary. Subtract line Zfromiine T, column () . ... ..ot

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?...................coiiiniiees D Yes E]No

bif 'No, explain: e

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020




Schedule G (Form 990 or 990-EZ) 2020 THE CHILDRENS HAVEN INC 58-2563473 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ........... ... D 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 to
administer charitable GAMING?. . ... .. ittt ettt ettt D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilify. . .. ... ... o\ oe it e 13a %
b AR outside FACHliY. .. ...« ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recards:
Name ™
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes D 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:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
S GAMING HCEMSET. . ..\ o o ee e e e oo s et e et et e e et e et e e et e et et e e e e e DYes D No
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 * $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0818120 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 980-EZ [ OvB o 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 980-EZ. =
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service I s
Name of the organization Employer identification number
THE CHILDRENS HAVEN INC 58~2563473

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CASA PROGRAM: TO MOVE CHILDREN OUT OF FOSTER CARE AND INTO SAFE, PERMANENT FAMILIES
THROUGH REUNIFICATION, ADOPTION, OR GUARDIANSHIP.

«309 CHILDREN WERE SERVED BY 129 VOLUNTEER ADVOCATES

+WHO DONATED 9,035 HOURS AND DROVE 44,432 MILES (COVID IMPACTED THESE NUMBERS A LOT)
+GATHERING INFORMATION TO REPRESENT THE BEST INTEREST OF THOSE CHILDREN AT 722
JUDICIAL AND ADMINISTRATIVE HEARINGS

<41 NEW CHILD ADVOCATES WERE TRAINED

WELLSTAR FAMILY VISITATION CENTER: TO HELP CHILDREN MAINTAIN BONDED ATTACHMENTS WHILE
SAFEGUARDING THEIR SAFETY AND COMFORT

«PROVIDED 1,415 SAFE, SUPERVISED VISITS

+FOR 73 CHILDREN IN 144 FAMILIES SERVED

+PROVIDED 123 HOURS OF LIKE SKILLS COACHING

«PROVIDED 723 HOURS OF PARENT COACHING

CAREGIVER SUPPORT PROGRAM: TO GIVE CONCRETE SUPPORT TO THE FAMILIES THAT FOSTER
CHILDREN IN NEED OF A SAFE HOME

+PROVIDED CLOTHING, TOILETRIES, BOOKS, SHOES, TOYS AND OTHER NEEDED ITEMS TO FOSTER
FAMILIES THROUGH THE CAREGIVERS’ CLOSET

<ASSISTED WITH HOLIDAY, BIRTHDAY, AND SPECIAL OCCASION GIFTS FOR CHILDREN IN FOSTER

«CONNECTED FAMILIES TO RESOURCES AS NEEDED

PREVENT CHILD ABUSE CHEROKEE: TO EMPHASIZE PREVENTION RIGHT FROM THE START TO ENSURE

CHILD ABUSE AND NEGLECT NEVER OCCUR

<-WORKED TO RAISE AWARENESS AND PROVIDE COMMUNITY EDUCATION ARQUND CHILD ABUSE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 930 or 990-E7) (2020) Page 2
Name of the organization Employer identification number

THE CHILDRENS HAVEN INC 58-2563473

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PREVENTION

OTHER WORTHY MENTIONABLES FROM THE YEAR:

+HOSTED PORTRAITS OF HOPE DISPLAY FEATURING 3 CHILDREN WHO ARE AVAILABLE FOR ADOPTION
AS PART OF OUR COMMITMENT TO MOVE CHILDREN OUT OF FOSTER CARE AND INTO PERMANENT
HOMES

«FACILITATED COMMUNITY TRAININGS ON MANDATED REPORTING AND CHILD ABUSE PREVENTION
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION REVIEWS THIS ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEOQ & TOP MANAGEMENT
THE BOARD OF DIRECTORS SETS AND APPROVES THE SALARY FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ANNUAL BUDGET INCLUDES THE SALARIES FOR ALL EMPLOYEES. THE BUDGET IS REVIEWED
AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CAPITALIZED DONATED WEBSITE SERVICES........... ... $ 17,500.
CONSTRUCTION RELATED DONATED SERVICES.. . ... ... 28,512.
TOTAL $ 46,012.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

NO CHANGES

BAA Schedule O (Form 990 or 990-EZ) (2020)
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