IRS E-file Signature Authorization OMB No. 1545-0047
rom S87T9-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning MAY 1 ,2024, and endiing  APR 3 0 . 20_22 2024
Department of th Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to wwwi.irs.gov/Form8879TE for the latest infarmation.
Name of filer EIN or SSN
CHILD START, INC. 48-0637922

Name and title of officer or person subjecttotax  TANYA BULLUCK

BXECUTIVE DIRECTOR
Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 23, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part L.

1a  Form 990 checkhere B ] b Total revenue, if any (Form 990, Part VIIl, column A, line12) wl3,896,998.
2a Form 990-EZ check here D b Totalrevenue, if any (Form 890-EZ, linegy . 2b
Form 1120-POL check here D b Total tax (Form 1120-POL, line¢ 22y . .. . ..~~~ 3b
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
Form 8868 check here (] b Balancedue (Form8868,lne3) 5b
6a  Form 990-T check here (L] b Totaitax (Form 990, Partill,ned) . .. b
7a  Form 4720 check here D b Total tax (Form 4720, Part IIl, fine 1) ... e 7b
8a Form 5227 check here [ ] b FMVofassets atend of tax year (Form 5227, temD) 8b
9a Form 5330 chack here (] b Taxdue Form5330, Partil,iinet9) b
10a Eorm 8038-CP check here I:I b _Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b

Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that IXI | am an officer of the above entity or [___,_—I I am a person subject to tax with respect to (name

of entity) , {EIN} and that | have examined a copy of the

2024 electronic retum 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 elactronic retum. | consent to allow my

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

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the L.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. ! also authorize the financiat institutions involved in the processing of the electronic
payment of taxes to receive ¢onfidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize WIPFLI ADVISORY LLC to anter my PIN 12345

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

as my signature on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the retum 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 retum's disclosure consent screen.

1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retum. If | have indicated within this return that a copy of the retum is being filed with a state agencyf{ies)} regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signalure of officer o person subject 1o 1ax Date

il ertification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your fiva-digit self-selected FIN, | 39166754403 |
Do not enter all zeros

| certify that the above numeric entry is my FIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modemized &-File {MeF) Information for Authorized IRS e.file Providers for
Business Retums,

ERQ's signature QUINN DUGAN Date 03/16/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

File a separate application for each return.
Dapartment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can slectronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

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

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

8868, visit www.irs.gov/e-ﬁfe—groviders/e—ﬁl&for-charities-and—non-prths.

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

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

must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or | Name of exempt crganization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
ooy, | CHILD START, INC. 48-0637922

ila by the

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

fingyer 1 1002 SOUTH OLIVER

return. Sea
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WICHITA, KS 67218

Enter the Return Code for the retum that this application is for (file a separate application for each L ] 01 |
Application Is For Return ] Application is For Return
Code | Gode
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 0g
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 401(a} or 408(a} trust} 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 ({individual) ‘ 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (govemmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form $330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Autoratic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of TINA VIRAMONTEZ
1002 SOUTH OLIVER - WICHITA, KS 67218
Telephone No. 316-682-1853 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retumn, enter the organization’s four-digit Group Exemption Number {GEN) . If this is for the whole group, check this
box El |f it is for part of the group, chack this box D and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of tme unti MARCH 15 .20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:
|:| calendar year 20 or
tax year beginning MAY 1 20 24 , and ending APR 30 . ,2025

2 [fthe tax year entered in line 1 is for lass than 12 months, check reason: [:] Initial return |:| Final retum

Change in accounting period

3a If this application is for Forms 90-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [ $ 0.
b If this application is for Forms $80-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax paymerrts made. Include any prior year overpayment aliowed as a credit, 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions, 3cl $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2025)

LHA 423841 01-02-25



rom 990

BDepartment of the Treasury
Interat Revenue Service

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

Do not enter social security numbers on this form as it may be made pubdic.
Go to www.irs.gov/Form990 for instructions and the latest information.

| _OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning MAY 1, 2024 andending APR 30, 2025
B E;&f:a if;ls; C Name of organization D Employer identification number
[Jongs | CHILD START, INC.
thinge | __Doing business as 48-0637922
ke Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
v 1002 SOQUTH OLIVER 316-682-1853
i City or town, state or province, country, and ZIP or foreign postai code G Grossreceipts § 13,896,998.
o WICHITA, ES 67218 H{a) Is this a group retum
[__-lﬁgr‘?"‘m' F Nare and address of principal officer: TANYA BULLUCK for subordinates? [ ves (X Mo
Pri™ |SAME AS C ABOVE HIb} A at subarainates inciuded? [__]Yes [_] No
|_Tax-exempt status: [X ] 501(c)(3) [} 501(¢) ( ) (insertno) [ ] 4947(a)(yor [ ] 527 If *No," attach a list. See Instructions
J Website: WWW.CHILDSTART.ORG Hie) Group exemption number
K Formlcf oéganizatiun: X ] corporation [ ] Trust [ ] Association | ] Other | L Year of formation: 195 8] m State of legal domicite: KS
[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: TQ0 PROVIDE EARLY CHILDHOOD

DEVELOPMENT SERVICES THAT PREPARE CHILDREN FOR LIFELONG SUCCESS.

8
£
E 2 Check this box [ Titthe organization discontinued its operations or disposed of more than 25% of its net assets,
2 3 Number of voting members of the govemning body (Part VI, line a2} 3 13
é 4 Number of independent voting members of the goveming body (Part VI, line by 4 13
H § Total number of individuals employed in calendar year 2024 (Pant V, line 2a)y 5 261
£ 6 Total number of volunteers estimate ifnecessary) .. 6 926
G| 7a Total unrelated business revenus from Part VIll, column (C), fine12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line14 ... 7b 0.
’ : Prior Year Current Year
o] & Contributions-and grants (Part Vill, line th) 14,533,474.] 13,836,696.
[ 9 Program service revenue (Part VIll line2g) 88,920. 60,033.
3| 10 Investment income {Part VIIl, column (A), lines 3,4, and7d) 268. 269.
=l 11 other revenue (Part VIlt, column (4}, lines 5, 6d, 8c, 9c, 10c, and 11e) o. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... 14,622,662, 13,896,998.
13 Grants and similar amounts paid (Part IX, column (&), lines 13} 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 9,749 ,728. 9,710,268,
2| 16a Professional fundraising fees (Part IX, column (4), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0. T e e
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:2de} 5,934,501. 4,357,330,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), fine25) 15,684,229.] 14,067,598,
19 Revenue less expenses. Subtract line 18 fromline12 -1,061,567. -170,600.
s o Beginning of Currant Year End of Year
8920 Total assets (PantX,fne 1) .. 10,334,252.] 9,138,207,
< 21 Total liabllities (Part X, line26) . . .. 7,179,963, 6,180,492.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 . ... ... 3,154,289. 2,957,715.

12 Signature Block

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

Sign Signature of officer Date
Here TANYA BULLUCK, EXECUTIVE DIRECTOR

Tyne or print name and title

Preparer's name Eﬁparef's signature Date ﬁ“““ [ If PTIN
Paid QUINN DUGAN UINN DUGAN 03/16/26 salf-smployed PQ2267768
Preparer |Fim'spame  WIPFLI ADVISORY LLC Firm'sEIN_39-3647910
Use Only [Firm'saddress 2501 W BELTLINE HWY, STE 501

MADISON, WI 53713 Phone no.608.274.1980
May the IRS discuss this return with the preparer shown above? See instructions Yes No
432001 12-10-24 Form 990 (2024)

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



48-0637922 Pag192

Check if Schedule O contains a response or hote to any lineinthisPart Il ... E_
1  Briefly describe the organization’s mission:
THE MISSION OF CHILD START, INC. IS TO PROVIDE EARLY CHILDHOOD
DEVELOPMENT SERVICES THAT PREPARE CHILDREN FOR LIFELONG SUCCESS.

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

PFOFFOMM 890 OF Q90-EZ? ... oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changas in how it conducts, any program services? ':]Yes @ No

If “Yes,” describe these changes on Schedule O.

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

4a (Code: } (Expenses § 11 ; 567 ; 944. including grants of § 0. } {Revenue § 194. )
EARLY CHILDCARE EDUCATION:
0-5 EARLY CHILDHOOD PROGRAM: THE (-5 EARLY CHILDHOOD PROGRAM SERVES
PARENTS, PREGNANT AND PARENTING TEENS, AND THEIR CHILDREN FROM BIRTH
UNTIL KINDERGARTEN-ENTRY WITH PRENATAL SUPPORT, PARENTING CLASSES, HOME
VISITS, GROUP CHILD CARE AND EDUCATION, PRESCHOQL, AND HEALTH CARE.

OUR_EARLY HEAD START PROGRAM, WHICH PROVIDES RESOURCES THAT HELP
ELIGIBLE PARENTS SUPPORT THEIR CHILDREN'S DEVELOPMENT, ENROLLED 313
CHILDREN AGED NEWBORN TQ THREE.

OUR HEAD START PROGRAM ASSURED PRESCHOOL EXCELLENCE FOR 457
DISADVANTAGED CHILDREN AGED THREE TO FIVE.

4b  (code: ) {Expenses § 5 0 2 I 0 20 » including grants of § 0 ¢« ) (Revonue $ o . )
EARLY CHILDHOOD CONNECTIONS PROGRAM:
CHILD START HAS BEEN DELIVERING CHILD CARE RESQURCE AND REFERRAL
{CCR&R) SERVICES FOR OVER FIVE DECADES AND CURRENTLY DELIVERS THESE
SERVICES IN FIVE KANSAS COUNTIES: BUTLER, COWLEY, HARVEY, SEDGWICK, AND
SUMNER. SERVICES ARE AVATLABLE IN BOTH ENGLISH AND SPANISH BY PHONE,
ON-LINE AND IN PERSON. LOCALLY, QUR GOALS FOR CCR&R SERVICES ARE: (1)
TQ_INCREASE THE QUALITY OF EARLY LEARNING PROGRAMS TO MEET FAMILIES'
AND CHILDREN'S NEEDS AND (2) TO INCREASE THE NUMBER OF FAMILIES WHO
BENEFIT FROM INFORMATION ABOUT EARLY EDUCATION PROGRAM CHOICES AND
CHILD DEVELOPMENT ISSUES. CCR&R SERVICES ARE BASED ON THE THEORIES
THAT: (1) CHILD CAREGIVERS WHO FOCUS ON PROFESSIONAL EDUCATION AND
PROGRAM QUALITY IMPROVEMENT PROVIDE BETTER EDUCATIONAI. EXPERIENCES FOR

4¢  [Code: } {Expenses $ 341 i 3 3 5. including grants of § 0. ) {Revenue $ 0. )
FOOD PROGRAMS:
REIMBURSEMENT FOR NUTRITIQUS MEALS AND SNACKS SERVED TO OVER 770
CHILDREN ENROLLED IN HEAD START AND EARLY HEAD START.

4d Other program services (Describe on Schedule 0.)

!E!Ensass 43; 672- including grants of § 0- ) {Revenue $ 59, 8390 )
4e__Total program service expenses 12,454,971,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
3

12190316 147695 102466 2024.05050 CHILD START, INC. 102466_1



anmozm@ CHILD START, INC. 48-0637922 page3
rart V.| Checklist of Required Schedules
Yes ! No
1 ls the organization described in section 501(c)(3) or 4947(a}1) (other than a private foundation)?
I Yes, " complete SCRBOUIB A | ... . .. e e 1.+ X
2 Isthe 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? Jf “Yes," complete SCABTUIR C, PAFt L  ..oo.oocoo oo 3 X
4 Section 501(ci3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? jf "Yes, " complete Schedie C, PA Il ........c..cccoooommr e 4 X
5 Isthe organization a section 501(c){4), 501{c){5}, or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98-197 f "Yas," complete Schedule C, PAR Il ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | -] X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yas,* complete Schedule D, Part il ... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SCAOGUIE D, PAIT M ............ooocoeoeeoe et o1 oo oo oo oo e et 8 X
9 Did the organization report an amount i Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," COMPIBIE SCREOIE D, PAMt IV ...\ oo oo oo oo oo 9 X
10 Did the organization, directly or through a related organization, hold asssts in donor-restricted endowments
orin quasi-endowments? f "Yes, " complete SChedig D, PAIt V' ..........o.ooooooeeeeoeeoeeeeeeeeeeeoe e
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ *yes," complete Schedule D,
PBIE VI .ot oo oo ee ettt Ha| 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 Jf "Yes,* complete Schedule B, Part VIl ... | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... e X
d Did the crganization 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," cOMplate SCRBAUIE B, PAFEIX ... |11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf “Yes," complete Schedule D, Part X ... 1e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ " Yas," complete Schedule D, Part X ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEOUIE D, PAMS XJ @G Xl ...............c.oooooeoeoeeoeeeoe oo oo oo s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional ... 126 X
13 Is the organization a school described in section 170(B)(1MANI? if “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? Jf *Yes," complete SCREAUIE F, PAS TANG IV ..o 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " compilete SChedula F, PARS ARG IV ..ooooooeoeeoeoe e 15 p:4
16  Did the crganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? if "Yes, " complete Scheoule F, Parts il @nd IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? f "Yes," complete Schedule G, Part 1, See Instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part Vil lines
" 1cand 8a? if “Yes," complete SCREUUIR G, PA Il .......coo.oocooooeoooeeeeeeee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? ff *Yes, "
complete Schedule G, PArt Il ... e e 19 X
20a Did the organization operate one or more hospital facilities? "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 retum? 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 i “Yas * comolete Schedule [ Parts 1and il oo 21 X
432003 12-10-24 Form 980 {2024)
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CHILD START, INC. 48-0637922  paged
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes,” complete Schedule I, Parts fang il ... 22 X
23  Did the organizaticn answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? "Yes," complete
SCABOUIE U ...t oo [ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding ptincipal amount of mora 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 0 18 258 ...............ce....oooooooo oo | 24a X
Did the arganization 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 laxexempt BONAST e | 2dc
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501{c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr "Yes, " complete Schedule L, Part! ... | 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 980-E27 jf "Yes, " complete
SCRBAUIE L, Pt e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directar, trustee, key emplayee, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons? if "Yas, " complete Schedule L, Part il ... | 26 b:4
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 selaction committee member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? if "Yes,* complete Scheduie L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties? (See the Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¥
"Yes," complete SChOAUIE L, PAIt IV ..o e
b A family member of any individual described in line 28a7 if “Yes,” complete Schedule L, Part IV ...
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b%7 IF
"Yes, " complete Schedule L, Part IV ..o
Did the organization receive more than $25,000 in noncash contributions? if "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, * complete SCHETUIE M ..o
31 Did the organization liquidate, terminate, or digsolve and cease operations? j¢ "Yes," complete Schedule N, Part |
Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," compiete
SChedUle N, Partil e
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part! ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduie R, Part i, i, or IV, and
Parf VLG T o e et e
35a Did the organization have a controlled entity within the meaning of section 512(b){13)?
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? i "Yes," complete Schedule R, Part V. in@ 2 ..o
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule B, Part V, iNB 2 ._.................co.coooe oo
37 Did the organization conduct more than 5% of its acnwtles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jr - Yes," complete Schedule R, Part Vi ...
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

838

27

| 28a

28b

M

L] I |- S -] o

i

37

Note: All Form 990 filers are required to complete Schedule © . ... ...
_ Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter 0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

432004 12-10-24
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Form 890 @024) CHILD START, INC. 48-0637922

Page 5

tatements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b

&

LI -

T4 ™o o

14a

15

16

17

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...
If *Yes,” has it filad a Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in & foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or &b, did the organization file Form 888672
Does the arganization 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?
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e
Organizations that may receive deductible contrlbuttons under section 170{(c).

Did tha organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOMM BB2T . oo et
If "Yes," indicate the number of Forms 8282 filed during the year

Yes

No

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reql.ured?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667

[ 79

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7} organizations. Enter:

Initiation fees and capital contributions included on Part VIli, lin@12 10a

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a

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

amounts dus or received fromthem.) 11b

Section 4947(a){1) non-exempt charitable 'a'usts Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... L12b I

12a

Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .~ 13b
Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes,” has it filed a Form 720 to report these payments? if "No," provide an expianation on Scheoule © ...
Is the organization subject to the section 49680 tax on payment(s) of more than $1,000,000 in remuneration or

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

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

Section 501{c}{21)} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 49571, 4952 or 49537

If "Yes " complete Form 6069,

14a

14b
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Form 990 {2024) CHILD START, INC. 48-0637922 page 6
?1““ MY =
art Vi| Governance, Management, and Dlsclosur €. 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 gontains a response or note to any line in this Part VI
Section A, Governing Body and | Man_gement

1a Enter the number of voting members of the govemning body at the end of the tax ysar 1a

If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 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? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? ... 7a X

b Are any govemance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or
persons other than the goveming body? 7b X

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

organization's mailing address? jr - wawﬁwﬂ g X
Section B. Policies 1+ .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..~~~ 10a X
b If"Yes,” did the organization have written policies and procedures governlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 112 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest pokicy? # "No," gotohine 13 . ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf " Yes,* describe
on Schedule O how this WaS G0N ..o oo 12¢| X
13 Did the organization have a written whistleblowar policy? . ... X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat _|15a]| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule ©. See instructions. )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed KS
18  Sectioh 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 801{c)(3)s only) avaitable
for public inspection. Indicate how you made these available, Check all that apply.
[Z] Own website D Another's website III Upon request E| Other (explain on Schedule o)
19" Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interast policy, and financial
statements available to the public during the tax ysar,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

TINA VIRAMONTEZ - 316-682-1853
1002 SOUTH OLIVER, WICHITA, KS 67218
432008 12-10-24 Form 990 (2024)
7
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Form 990 (2024) CHILD START, INC, _ . 48-0637922 Page?
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O containg a response ornoteto any lineinthisPartVit |:|
Section A. Officers, Directors, Trustees, Koy Employees. and Highest Compensated Em: loyees

1a Complate this table for ail persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardlass of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employess, if any. See the instructions for definition of “"key employee."
* List the organization's five current highest compensated employeas {other than an officer, diractor, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.
* List all of the arganization’s former officers, key employees, and highest compensated employges 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,
mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

(A} {B) {C) {D) {E) {F)
Name and title Average | ... d":g‘s:f:’m one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
waak officer and a director/trustes) from from related other
(listany {2 the organizations compensation
hours for | € - arganization (W-2/1089-MISC/ from the
related | = § g " (W-2/1009-MISC/ 1088-NEC) organization
organizations| £ | 5 £|s 1099-NEC) and related
botow |318| |E13 s organizations
OB HHEIE S
(1)  TINA VIRAMONTEZ 40.00 B
FINANCE DIRECTOR X . 0.
{2) TANYA BULLUCK 40.00
EXECUTIVE DIRECTOR X e 0.
{3) RUSE BROWN 1.00
CHAIR X X 0. 0. 0.
{4) DUSTIN REDGER 1.00
VISE CHAIR X X 0. 0. 0.
{S5) CANDICE JOHNSON 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(6) SHANNON BENOIT 1.00
DIRECTOR X 0. 0. 0.
{7} KELLIE HOGAN 1.00
DIRECTOR X 0. 0. 0.
{8) TERESA HOUSTON 1.00
DIRECTOR X 0. 0. 0.
{9) CANDACE MALONE 1.00
DIRECTOR ' X 0. 0. 0.
(10) ANNDRIA O'BEIRNE 1.00
DIRECTOR - X 0. 0. 0.
(11) ROB BINNELL . 1.00
DIRECTOR ' X 0. 0. 0.
{12) 'JOEL RODELL 1.00
DIRECTOR ' X 0. 0. 0.
{13) BECKY TUTTLE - 1.00
DIRECTOR o X 0. 0. 0.
{14) DAMON WARD 1.00
DIRECTOR h X 0. 0. 0.
{15} JENNIFER WRIGHT 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 - Form 990 2024)
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Form 990 (2024) CHILD START, INC. 48-0637922 Page8
7 Y15
: £] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo e8s (continued)
(A) {B) (+]] (D) (E) {F)
; Position :
Name and title Average 1do ot check men thars one Reportable Reportable Estimated
hours per | pax, unless parson is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
{ist any g . the organizations compensation
hoursfor |51 T organization (W-2/1099-MISC/ from the
relfatec} PR z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 E gle 1099-NEC) and related
below |212)|_|2|z8 = organizations
1b Subtotal e : 0. —
¢ Total from continuation sheets to Part VI, SectionA —_— 0. 0.
d Totalfaddlines tbandde) ... s 0. -
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 187 if "Yes, " complete Schedufe J for SUCH IGIIOUR! ... oo
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 $150,0007 i "Yes, " complete Schedule J for sUch indivigual ...............coooovoeeee :
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B -
rendered to the organization? Jf "Yes ' complete Schedule J for SUCH DEISOM i 5 X
Saction B. independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Name and business address Description of services Compensation
TOP EARLY LEARNING & DAY CARE
4600 8. CLIFTON AVE., WICHITA, KS 67216 CHILDCARE SERVICES 429,386.
CONCO INC INOR IMPROVEMENTS
3051 N OHIQ, WICHITA, KS 67219 T TWO SITES 269,559,
CITY WIDE OF WICHITA
239 N OHIO, WICHITA, KS 37214 CLEANING SERVICES 221,623,

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization

3

432008 12-10-24
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024) CHILD START, INC. 48-0637922 Page®
| Statement of Revenue
Check it Schedule O contains a response o note to any lineinthisPart VI { ]
(A} (8) [{o]] D)
Total revenue Related or exempt Unralated Revenus excluded
function revenue |business revenue| from tax under
sections 512 - 514
£=! 1 a Federated campaigns 1a -
m b Membershipdues . = 1b
G. ¢ Fundraisingevents 1c
g d Related organizations 1d
é. e Government grants (contributions) |[1e 13,721,152, [
,§ t Al other contributions, gifts, grants, and
1 similar amounts not included above | 1f 115,544,
E 9 Noncash confributions included in lines 1a-1f 19]% 57,676, ; N
Total Addlinestatf ... ... . ... .. ... 13,836,696
Business Code
@ | 2 a OTHER OUTREACH 624100 59,839, 59,839,
2 b EARLY CHILDHOOD 624410 194, 194,
I
3 d
A
b3 -
x f All other program service revenue __
9 Total. Addlines2a2f . ... . . ... 50,033,
3  Investment income (including dividends, interest, and
other similar amountsy 269, 2869,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ...
(i) Real (i) Personal
8a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental incoms or {loss) &¢
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of () Sequrities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainorfoss) 7¢
& d Netgainor(oss) ... e s
8| 8 a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1¢), See
PartiV line18 .. 8a
b Less:directexpsnses 8b
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartIV.line1s EL]
b Less: direct expenses gb
¢ Net income or (loss)} from gaming activities ... .
10 a Gross sales of inventory, less retums J
and allowances ... . 10.
b Less:costofgoodssold 10
¢ _Net incoms or (loss) from sales of inventory ... e
- Business Code
§ 11a
E b
] c
29 o Wioterrevernue
e Total. Addlines 11a-11d ... o
12 _ Total revenue. Seeinstructions ... 13,896,998, 60,033, | 263,
432008 12-10-24 Form 880 (2024)
10
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Form 990 (2024) CHILD START, INC. 48-0637922 page 10
g ;| Statement of Functional Expenses
Sect:on 501{1:)(3) and 501{c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:}any line in this Part IX( , ............................... ( ........................................... D
Do not include amounts reported on lines 6b, B ! )
7b, 8, 95, anc 105 of Pt Vil Totelxpenses | Po%mmees | frnageront and Fé‘,?'se'ﬁi‘ér;"
1 Grants and other assistance to domestic organizations V
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part ¥, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Bensfits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employees 313,071, 313,071,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) 7,933,367.] 7,179,287. 754,080,
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 207,805, 191,657. 16,148.
9 Otheremployse benefits 642,696. 561,317. 81,379.
10 Payroll taxes 613,329. 534,805. 78,524.
11 Fees for services (nonemployees):
& Management
b Legal 16,705. 16,705.
¢ Accounting . 119,640. B2,342. 37,298,
d Lobbying
e Professional fundraising services. Ses Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 666,791. 666,791.
12 Advertising and prometion 1,708. 1,708.
13 Officeexpenses . 579,868. 550,301. 29,567,
14 Information technology 15,836. 15,836,
15 Royalties | ...
16 Ocoupancy .. ... 943,002, 860,195, 82,807,
17 Travel 127,472, 78,932. 48,540.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 175,001. 175,001.
20 Interest ... 288,207, 288,207,
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 657,400, 639,376. 18,024.
23 nsurance .. 175,714, 153,249. 22,465.

24  (ther expenses. Itemize expenses not covered
above, (List miscellaneous expenses on ling 24e, If
ling 24¢ amount exceeds 10% of line 25, column (A),
amount, list fine 24e expenses on Schedule 0. )

359,866,

a PROGRAM EXPENSE 359,886,
b IN-KIND SUPPLIES 57,676. 57,676.
¢
d
e All other expenses 172,424, 41, ,700. 130,724.
25 Total functional expenses. Add lines f through24e | 14,067,598.] 12,454,971.] 1,612,627. 0.
26 Joint costs. Complate this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chetk here [ it rollowing SOP 28-2 {ASG 958-720)
432010 12-10-24 Form 980 (2024)
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Form 990 CHILD START, INC. 48-0637922 page 11
Check if Schedule O contains a response or noteto any linginthisPact X ... . ... L]
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 1,015,317.) 1 1,051,329.
2  Savings and temporary cash investments 267,727.] 2 269,370.
3  Pledges and grants receivable, net 1,675,694.] 3 1,315,044.
4  Accounts receivable,net 21,349.] 4 19,721.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined T
under section 4958(f)(1)), and persons described in section 4958(c)i3(B) 6
@ | 7 Notesandloans receivable, st ... 7
@ | 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 57,150.] 9 57,058
10a Land, buildings, and equipment: cost or other IR e
basis, Complete Part VI of Schedule D 3,482,113, .-
b Less: accumulated depreciation 1,854,502, 1,820,219, 10c 1,627,611,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line1y 13
14 Intangible assets s 14
15 Other assets. See Part IV, linet1 5,476,796.] 15 4,798,074.
116 Totat assets. Addines 1 through 15 {must equal line33) .. .. _ 10,334,252.] 16 9,138,207.
17 Accounts payable and accrued expenses 1,072,875.] 17 664,880.
18 Grantspayable | e 18
19 Deferred revenue 16,665.] 19 2,554.
20 Taxexemptbond liabiliies . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustes, key employee, creator or founder, substantial contributor, or 35%
:-E controlled entity or family member of any of thesepersons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 6,090,423.| 25 2,513,058,
26 Total liabilities. Add lines 17 through 25 7,172,963.) 2

27
28

BRL8Y

| Net Assets or Fund Balances |

Total liabilities and net assets/fund balances

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33,

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

2,365,299, 27 |

2,194,747,

27

762,968,

788,990,

29
30
31
32
33

...................................................... 3,154,289, 2,957,715,
10,334,252, 9,138,207,
Form 990 2024)
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2024) CHILD START, INC. 48-0637922 Page12
Reconciliation of Net Assets

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

1 Total revenue {must equal Part Vill, column (), line 12) 1 13,896,998.
2 Total expenses (must equal Part IX, column {4), line 25) 2 14,067,598.
3 Revenue less expenses. Subtractline 2 fromlinet 3 -170,600.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,154,289,
5 Net unrealized gains (osses)oninvestments ... 5
6 Donated services anduse of faclities | .. 6 -25,974,
7 Investmentexpenses .. . 7
8 Priorpariod adiustments 8
g Other changes in net assets or fund balances {explain on Schedule Q} 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part X, line 32,
coumn B oo e 10 2,957,715,

1 Accounting method used to prepare the Form 990; |_—_| Cash @ Accrual E Other
If the organization changed its methad of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
It “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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:
[X] Separate basis [:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F? .. e 3a] X
b If "Yes." did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... i bl X
Farm 990 2024)
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SCHEDULE A

(Form 990) . - . . .
Complete if the organization is a section 501(c}{3) organization or a section
4947{a){1} nonexempt charitable trust,
Department of the Treasury Attach to Form 990 or Form $90-EZ.

Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Go to www.irs.gov/Form930 for instructions and the latest information,

Name o_f the organization Employer iﬁntiﬁétloh l';umhaf -
CHILD START, INC. 48-0637922
[PartT-] Reason for Public Charity Status. (All organizations must complets this part) See instructions.

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

1 ]
2 []
a ]
a [ ]

5

000 B0 O

10

11 []
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{AKiv}. (Complete Part I.)

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

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

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

An agricultural research organization described in section 170{b}{1}ANix) operated in conjunction with a land-grant collage

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

university:

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

An organization organized and operated exclusively to test for public safety. See section 509(aj4).

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

|_—__} Type |. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving

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

b |___| Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

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

d D Type:lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

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

e D Chieck this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

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

f Enter the number of supported organizations .. e I |
___g Provide the following information about the supported organization(s).

(i} Name of supported {H) EIN {ili} Type of organization | (%) 1s the organizatioe hsted | (v} Amount of monetary {vi) Amount of ather
i {described on lines 1-310 In your governing document? i i . i
organization No support (sea instructions) |support (see instructions)

above (see ingtructions)) | Yes

Total

5,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14.25 Schedule A (Form 990) 2024



Schedule A Form 990) 2024 CHILD START, INC. 48-0637922 page2
rartil| Support Schedule for Organizations Descrlbed in Sections 170(b){(1}{A){iv) and 170(b){(1}{A) (Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the crganization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calsndar year (or fiscal year beginning in) | ({a) 2020 {b) 2021 (¢) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fess received. (Do not

inciude any "unusual grants.") 11555528.,]12570590.[13328344.[14533474.[13836696./65824632.

2 Taxrevenues levied, for the drgan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.Addlines1through3  {11555528.[12570590.13328344.14533474.13836696./65624632.

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

6 Public support, Subtract fina 5 from line 4. | 5824632.
Section B. Total Support
Caleadar year (o fiscel year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

7 Amounts from line 4 11555528, [12570590.[13328344,[14533474.[13836696./65824632.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 261. 107. 223. 268. 269. 1,128.

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

10 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part V1)

11 Total support. Add lines 7 through 10 L i TG BB 25760 .
12 Gross receipts from related activities, atc. (see instructions) 12 | 311,672,
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or ﬁfth tax year as a section 501(c}3)

organization, check this boX and StOp Mere ... .. i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column ), divided by line 11, column ) 14 100.00 %
15 Public support percentage from 2023 Schedule A, PartIl, line14 15 100.00
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e X1

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ]

17a 10% -~facts-and-circumstances test - 2024. |f the organization did not check a box on Ime 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the organization
meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization . |:]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton |:]
18 Private foundation, If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions ... [
Schedule A (Form 990) 2024
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Scheduls A (Form 990) 2024 CHILD START, INC. 48-0637922 pPages
‘B [T 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 I If the organization fails to
qualify undsr the tests listed below, please complets Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c}) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 |

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

b Amounts included on lines 2 and 3 raceived
from ather than digqualifisd persons that
exceod the greater of $5,000 or 1% of the
amaunt on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sustract iine 7c from line &)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d} 2023 {e] 2024 {f} Total
g Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or |loss from the sale of capital
assets {Explain in Part VL) oo
13 Total support. (acd lines 5, 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,

checkthisboxand stephere ... ... [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column f), divided by line 13, column {fy ... 15 %
16 Public support percentagé from 2023 Schedule A, Part Wl line1s . .. ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10¢, column {f}, divided by line 13, column (f) ... 17 %
18 investment income percentage from 2023 Schedule A, Part Il line 17 e 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on ling 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 . .. ... .. l:]
b 33 1/3% support tests - 2023, 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 gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]

432023 01-14-25 Schedule A {Form 990) 2024
16

12190316 147695 102466 2024.05050 CHILD START, INC. 102466_1



Schedule A (Form 990) 2024 CHILD START, INC. 48-0637922 pages

Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if “No," describe in Part VIl 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{a)(1) or {2)7 Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(aK1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (67 Jf "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}{(2)? 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 170(c}{2)(B}
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")? ¢
"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? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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)? f "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 770(c)(2}B)
purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyene other than () 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 crganization's supported organizations? jf “ves, " provide detail in
Part V1. ]

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

8a 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 502(a)(1) or (2)? if "ves, " provide detail in Part VI.

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

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

10a Was the orgahization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionaliy integrated
supporting organizations)? jf "Yes," answer fine T0b befow.

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

. _— . fings.)

Yes

No

432024 01-14-25 Schedule A (Form 990) 2024
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Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled enlity of a person described on line 112 or 11b above? jf *Yes" to fine T1a, 11b, or T1c, i
i inp Part V1. ¢

—provide dafajl in Part Vi,
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning 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? jr "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, ar controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that cperated,

sed. [ . -
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees duting the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? if "No, " describe in Part V1 how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization{s)

Yes | No

- 1he supported organizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast 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 890 that was most recently filed as of the date of notification, and {jii) copies of the
crganization's goveming documents in effect on the date of notification, to the extent not previously provided?

Yes | No

2 Were any of the organization's officers, directors, or trustess either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "N, ” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

L . »
Section E. Type Il 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 beiow,
b D The erganization is the parent of each of its supported organizations. Complete line 3 bejow.
c [ Ime organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes | No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involverment,
one or more of the organization’s supported organization(s) would have been engaged in? jf "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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,* describe in_Part VI the role played by the organization in this regard.
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48-0637922 pages

Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 r_—l Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.
All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capitai gain

Recoverias of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

0N B W [N -

o {b W]

Portton 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)

k-]

7 __ Other expenses {see instructions)

~4

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

Section B - Minimum Asset Amount

{A} Prior Year

(B} Current 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 1b
¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c} d
e Discount claimed for biockage or other factors
{explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by 0.035. 6
7__Recoveries of pricr-ysar distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, Iine‘B, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | {w iR -

D |e N -

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

emergency temporary reduction (see instructions).

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).
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Schedule A (Form 990} 2024

CHILD START, INC.

48-0637922 page7?

Type 1] Non-Functionally Integrated 509(a)(3) Supportmg Organizations (continued)

Sectlon D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ _Qualified set-aside amounts (prior IRS approval required - provige details in Part VI) S
6 Other distributions (describe in Part Vl}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detaits in Part V). Ses instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
{i) {ii) _ .(iii] o
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:l;.':gg;:tlons Agf:n':’;'::zgz“

1 Distributable amount for 2024 from Section C, line &
2 Underdistributions, if any, for years prior>to 2024 (reason-
able cause required - sypizin jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a_ From 2018

b _From 2020

¢_From 2021

d_From 2022

e From 2023

f Total of lines 3a through 3e

g_Applied to under distributions of prior years

h

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

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

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

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess tfrom 2021

Excess from 2022

Excess from 2023

a a0 |o|w

Excass from 2024
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Schedule A (Form 990} 2024 CHILD START, INC. 48-0637922 pages

¥l| Supplemental Information. Provide tha explanations required by Part I, line 10; Part Il line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part [V, 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 &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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Schedule B Schedule of Contributors

(Form 990} OMB No. 1545.0047

(Rev. December 2024) Attach to Form 990, 890-EZ, or $90-PF,

Department of the Treasury Go to www.irs.gow/Form990 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number
CHILD START, INC. 48-0637922

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501 3 ) {enter number) organization

4347(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

4947 (a)(1} nonexempt charitable trust treated as a private foundation

00040

501(c)(3)} taxable private foundation

Check if your organization is coverad 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

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

Special Rules

IX] For an organization described in section 501(c)(3) filing Form S90 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}{1}A)(vi), that checked Schedule A (Form 990), 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 Vi, line th;
or (i Form 980-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)(7}, (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), Il, and il

[ ] Foran organization described in section 501(c)(7), (8), or (10} filing Form 820 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. #f 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 crganization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-PF. Schedule B {Form 990) (Rev. 12-2024)
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Schedule B (Form 890} (Rev. 12-2024) Page 2
Name of organization Employer identification number

CHILD START, INC. 48-0637922

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) {c} (d)

Name, address, and ZIP + 4 Total contributions Type of ¢ontribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person  [X]
Payroll |:|
200 INDEPENDENCE AVE., S.W. ¢ 12,969,076, Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b} {c}) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. DEPARTMENT OF AGRICULTURE Person
Payroll |:|
1400 INDEPENDENCE AVE., S.W. $ 341,335, Noncash [ |
(Complete Part || for
V&SHINGTON , DC 20250 noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ ]

(Complete Part It for
noncash contributions.)

(a) {b) (c) LY

No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

(Complete Part i for
noncash contributions.}

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol [ |
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {e) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:l
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 01.09-25 Schedule B (Form 990) {Rev, 12-2024)
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Schedule B {Form 990) (Rev. 12-2024)

Page 3

Name of organization

CHILD START, INC.

Employer identification number

48-0637922

Noncash Property (see instructions). Use duplicate copies of Part |t if additional space is needed.

(a)

No. ) ) (d)
from Description of noncash property given FMV {or estimate) Date received
Part| {Ses instructions.)

{a)

{c)

No. (b} . (d)
from Description of noncash property given i(:gle : ‘i:;t:i:t'iz:t:)' Date received
Part| ’

(a}

No. ™) FMV (or(:}stimate) d)
from Description of noncash property given (See instructions.) Date received
Part) )

(a)

No. (b) FMV {or(:)sumate) td)
from Description of noncash property given {See instructions.) Date received
Part| )

(a)

No. {b} te) (d)

e i FMV (or estimate)

from i
P Description of noncash property given (See instructions.) Date received

{a)

No. (&) FMV (or(:}stimate) (d)
from ipti i [
Pl Description of noncash property given (See instructions.} Date received

423453 01-09-25

12190316 147695 102466
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

CHILD START, INC. 48-0637922
:i‘__‘:._ “AH= 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. Complets columns {a) through {e) and the following line entry. For organizations
completing Part Iii, enter the total of exclusively religious, charitable, setc., contributions of $1,000 or less for the year. (Enter this info. once,) $
Use dupiicate copies of Part lll if additional space is needad.

(a) No.
lf-‘raorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l' :'ftﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationghip of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev, 12-2024}
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SCHEDULE D Supplemental Financial Statements

{Form 980) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. December 2024} Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h,

Dspariment of the Treasury Aftach to Form 990. Jpel to e

Interrat Revenus Service Go to www.irs.qov/Form9380 for instructions and the latest information. - inspection. s

Name of the organization Employer identification number
CHILD STAR_T, INC. 48-0637922

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

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

1 Totalnumberatend of year . . . ... ... i
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during yeary
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . I:| Yes [:| No
6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IO SIDIE PAVARE DOMOT I T i iiiiiiiiiiiiieii.iiiieeisisiiisisiesesesossesiesissosscsiciisiiosnntentes |:i Yes D No
Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for pubiic use {for example, recreation or education} D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatron easement on the last

day of the tax year. i+ -2} Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure fisted in the National Register . . . . | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states whére property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
\:riolations, and enforcement of the conservation easements it holds? |:| Yes D No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170hN4)B)()
and section 170M@KB)? e e e e Clves [lne

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements. _ —

‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

b If the organization elacted, as permitted under FASB ASC 9858, 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.

{i} Revenue included on Form 990, Part Vill, line 1 $

(i} Assets included in Form 990, Part X $

2 Ifthe orga'nization 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 Revenueincluded on Form 890, Part VIl line 1 . $
b _Assetsincludedin Form 880, Part X . . . i 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980} (Rev, 12-2024)

LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) CHILD START, INC. 48-0637922 page2
. 1| Organizations Maintaining Collectuons of Anrt, Historical Treasures, or Other Similar Assets fcontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).
a [_] Public exhibition
b L—__I Scholarly research
¢’ |:l Preservation for future generations

d D Loan ot exchange program

e [_|Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:| Yeos [_1Ne

reported an amount on Form 890, Part X, line 21,

Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 880, Part X?

b If"Yes," explain the arrangement in Part Xl and completa the following table:

DNO

Amount

¢ Beginning Balance | .. .o 1c

d Additions during the year 1d

e Distributions during the year 1e

£ OEndingbalance e 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [ ¥es D No

b_If "Yes" explain the arrangement in Part X|Il. Check here if the explanation has been provided in Part Xl |:|
artV- | Endowment Funds Compiete if the organization answered "Yes* on Form 980, Part IV, line 10.

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

1a Beginning of year balance

Contributions | ...

Net investment earnings, gains, and losses

Grants or scholarships

Cther expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:

a Board designated or quasi-endowment

Y

b Permanent endowmant

¢ Term endowment %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organiz_ation by:
(i) Unrelated organizations?

4 _Describe in Part XIlI the intended uses of the organization's endowment funds.

Yes | No

Land, Buildings, and Equipment

Complets 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 {b) Cost or other {e) Accumutated (d) Book value
basis {investment) basis (other) deprecia_t_ion _

18 Land e 70,782.] Gl 70,782,
b Buildings ... 101,339, 101,339, 0.
¢ Leasehold improvements 2,093,422, 741,643, 1,351,779,
d Equipment 1,216,570, 1,011,520, 205,050.
e Other ...

Total. Add lines 1a through 1e. (Cokymn () must aqual Form 990, Part X {ine 10, column Bl oo 1,627,611,

432052 01-02-25
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Scheduie D (Form 990) (Rev. 122024 CHILD START, INC. 48-0637922 paged
fVHl| Investments - Other Securities age

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,
{a) Description of security or categary (including name of security) {b} Book value {c} Method of valuation; Cost or end-of-year market value
(1} Financial derivatives .
(2} Closely held equity interasts
© (3} Other
(A
B
(]
)]
E}
@]
(G)
{H)
Total. (Col. {b) must equal Form 990, Part X, line 12, col. (BY) e
: VIH Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, tine 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, line 13, col. (B))

Other Assets
Complets if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value
{1} OPERATING LEASE ASSETS 861,202,
(20 FINANCING LEASE ASSETS 3,936,872,
—3
(4)
]
{6}
{7
(8)
- {9)
. 990, Part X line 15, col (BY ... .. . e 4,798,074.
=| Other Llabnlltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of liability (b} Book value
{1) Federalincome taxes
__{ FINANCE LEASE OBLIGATIONS 4,648,869,
33 OPERATING LEASE OBLIGATIONS 864,189,
(4)
(5)
6
4]
.8
5
Total. (Column (b) must equal Form 990 Part X ine 28 qol [Bl] .o 5,513,058,

2. Liability for uncertain tax positions. In Part X|ll, 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 Xlll @_
Schedule D {Form 990) (Rev. 12-2024)

432058 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) CHILD START, INC. 48-0637922 Paged
Xl:-| Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return
Complete if the organization answered "Yes' on Form 880, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 14 .8 95 ; 599,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) eninvestments . 2a
b Donated services and use of facilities ) oh 998,601,
¢ Recoveries of prior year grants 2c
d Other (DescribeinPart XNL) 2d
e Addlines2athrough2d e 998,601,
3 Subtractline 2efromline 1 e 3 | 13,896,998.
4  Amounts included on Form 990, Part VIIl, line 12, but not on ling 1: '
a Investment expenses not included on Form 990, Part Vil line7b . . .. 4a
b Other{Describein Part XIL) | e, 4b SR
¢ Add lines 4a and 4b 4c 0.
13,896,998,
Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 15,092,173.
2  Amounts included on line 1 but not en Form 898, Part X, line 25:
a Donated services and use of facilities ... | 2a 938,601.
b Prioryearadjustments 2b 25,974.
€ Otherlosses . . e, 2¢
d Other {Describein Part XIILY . _2d
e Addlines 2athrough 2d oo 1,024,575,
3 Subtractline 2e from NG T | e 14,067,598,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in Part XHL) e, 4b
¢ Addlinesdaanddb 0.
Total & s 14,067,598,

art X SUppIementaI Information

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

PART X, LINE 2:

THE ORGANIZATION IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT
THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNICAL
MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF
ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN
NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED
IN THE FINANCIAL STATEMENTS. THE ORGANIZATION HAS DETERMINED THERE ARE NO
AMOUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX
POSITIONS.

432064 01-02-25 Schedule D (Form 990) (Rev, 12-2024)
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Scheduls D (Form 990} (Rev. 122024) CHILD START, INC. 48-0637922 pages
Park Xl | Supplemental Information ontinues

Schedule D {(Form 990} (Rev, 12-2024)
432055 01-02-25
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SCHEDULE J Compensation Information OME No. 1545.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. Decamber 2024) Complete if the organization answersd "Yes" on Form 990, Part IV, line 23,
Department of the Treasury Attach to Form 990,
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. L
Name of the organization Employer identification number
CHILD START, INC. 48-0637922

[PartT | Questions Regarding Compensation

Yes | No

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 930,
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

m First-class or charter travel [:l Housing allowance or residence for personal use
I:I Travel for companions B Payments for business use of personal residence
|___| Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part {If.

|:] Compensation committes C] Written employment contract
I:] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Agproval by the beard or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)3), 501(c){4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The Organization? | ettt
b Anyrelated Organization? | ettt ee et ee e
i “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The orQanization? e
b Anyrelated organization?
It “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
nat described on lines 5 and 67 If "Yes,"deseribe inPart Il i,
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)7 If "Yes," describe in Part lll
9 ) "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-B{E)T ... ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) (Rev. 12-2024)
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part [V, line 29 or 30.

Department of the Treasury

Internat Revenue Service

Noncash Contributions

Attach to Form 990.

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

OME No. 1545-0047

2024

Name of the organization

Employer identification number

_ CHILD START, INC. 48-0637922
Partl | Types of Property
(a) (b) (e} (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart
2  Art- Historical treasures
3 Art- Fractional interests
4 Booksand publications ...
§ Clothing and household goods |
6 Carsandothervehicles . .
7 Boatsandplanes . ...
8 Intellectual property )
9 Securities - Publicly traded
10 Securities- Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real ostate - Residential
16 Real estate - Commercial .
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies ... ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 other ( SUPPLIES y | X 576 57,676.COST OF DONATED PROP
26 Other ( )
27 Other ( }
28 Other _ { )
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the crganization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e
b If "Yes," describe the amangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMABUYIONST e ettt e e X
b If "Yes," describe in Part |l
33 If the organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2024 CHILD START, INC. 48-0637922 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items recsived, or a combination of both. Also complete
this part for any additicnal information.

SCHEDULE M, PART I, COLUMN (B}:
THE NUMBER OF CONTRIBUTIONS IS ESTIMATED AT $100 PER CONTRIBUTION.

432142 01-18-25 Schedule M {Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
{(Form 990)

Complete to provide information for responses to specific questions on

{Rev. Dacembear 2024) Form 990 or 950-EZ or to provide any additional information.

Dapartment of the Treasiry Attach to Form 990 or Form 990-EZ.

Internal Revenue Service _ Go to www.irs.gov/Form380 for instructions and the latest information. ; s et il

Name of the organization Employer identification number
CHILD START, INC. 48-0637922

FORM 550, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

YOUNG CHILDREN; AND (2) FAMILIES WHO UNDERSTAND THE IMPORTANCE OF EARLY
EDUCATION AND HOW TO RECOGNIZE QUALITY PROGRAMS MAKE BETTER CHOICES FOR
THEIR CHILDREN. IN EFFECT, CCR&R SERVICES HELFP BRIDGE THE GAPS BETWEEN
FAMILIES' NEEDS AND COMMUNITY RESOURCES.

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

OTHER OUTREACH:

CHILD START'S OTHER OUTREACH SERVICES INCLUDE PROFESSIONAL DEVELOPMENT
MEMBERSHIP SERVICES.

EXPENSES § 43,672. INCLUDING GRANTS OF § 0. REVENUE § 59,839,

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND THE BOARD OF
DIRECTORS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 980, PART VI, SECTION B, LINE 12C:

ANY DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST ON THE PART OF ANY
ELIGIBLE VOTING MEMBER SHALIL BE DISCLOSED TO OTHER MEMBERS OF THE BOARD OF
DIRECTORS. TO THIS END, EACH VOTING MEMBER SHALL, UPON ELECTION AND
ANNUALLY THEREAFTER, PREPARE AND FILE WITH THE SECRETARY OF THE BOARD QF
DIRECTORS, A WRITTEN DECLARATION OF INTEREST AND ACTIVITIES WHICH CREATE OR
MIGHT CREATE A DUAL INTEREST OR CONFLICT OF INTEREST (OR THE ABSENCE OF ANY
SUCH INTEREST OR ACTIVITY) ON THE PART OF THE VOTING MEMBER. SUCH WRITTEN
DECLARATION SHALL BE REVIEWED BY THE CHAIRPERSON. SUCH DECLARATION SHALL
BE IN THE FORM AS APPROVED BY THE BOARD OF DIRECTORS.

ANY VOTING MEMBER HAVING A DUALITY OF INTEREST OR POSSIBLE CONFLICT OF
INTEREST ON ANY MATTER, SHALL NEITHER VOTE NOR USE HIS/HER PERSONAL
INFLUENCE ON THE MATTER.

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

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS,
WHO DO NOT HAVE A CONFLICT OF INTEREST. A WAGE COMPARABILITY STUDY, USED TO
DETERMINE ALL EMPLOYEE SALARIES, IS USUALLY DONE EVERY FEW YEARS. THIS WAGE
COMPARABILITY STUDY WAS LAST DONE IN 2024. THE WAGE DECISICN IS DOCUMENTED
BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C;:
THERE WERE NO CHANGES MADE FROM PRIOR YEAR,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev, 12-2024)
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