Form 990

Department of the Treasury
{niernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this ferm as it may be made public.
Go to www.irs.gov/Formd8t for instructions and the latest information,

OME Mo, 1545-0047

2024

Son o Publi
. :Inspection

A Forthe 2024 calendar year, or tax year beginning  9/01 , 2024, and ending 8/31 ,20 2025
B Check if applicable: c D Emnployer identification number
Address change  |Rehabilitation Center for Children and 59-0791037

Name change
Initial raturn

Final relurm/terminated
Amended return

Application pending

Adults, Inc.
300 Royal Palm Way
Palm Beach, FL 33480

E Telephone number

561-655-7266

G Gross receints § 12 550,151,

F Name and addiess of principal officer: Kelli Jacobs
Same As C Above

I Tax-exempt status:

[X[50103 | [0 ¢ )

{insert no.)

[ Jear@yyor | {527

J Website:

WWW.IrcCa.org

H(a) Is this a group return for subordinams?:‘yes

H{) Are all subordinates included?
I "No," attach a list. See inslwuctions.

H{c) Group exemption number

X No
Yes No

K Form of organization: tz(_lCorpora%ion i ITrusl l lAssociation u Other

| L Year of formation: 1940

! M State of legal domicile: F T,

[PartT.

| Summary

1

@

O

o=

1+

=

% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Gi 3 Number of voling members of the governing body (Part VI, line la). ...................... .. .......... 3 52

ﬁ 4 Number of independent voting members of the governing body (Pari VI, line 1b)........................ 4 59

.g 5 Totai number of individuals employed in calendar year 2024 (Part V, line 2a). .......................... 5 19

=1 6 Total number of voluntaers (estimate if ABCESSaNY) . . ... i i e e e e e [ 51

E 7a Total unrelaled business revenue from Part VI, column {C), line 12, ... .o nas, 7a 0.
b Net unrelated husiness taxable income from Form 920-T, Part i, line 1Y ... . ... ... Th 0.

Prior Year

Current Year

° 8 Contributions and grants (Part Vill, line Th). ... oo 2,605,268, 1,055, 055,
21 9 Program service revenue (Part VIIL Eine 2g) ................. o 512,188, 295,351,
% 10 !nvesiment income (Part Vill, column (&), lines 3, 4, and 7dy ............. ...t 869,323, 1,807,257,
& 111 Other revenue (Part VIIE, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 28,502, 252,568,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... .. 4,015,281, 3,410,231,
13 Granis and similar ameunis paid (Part IX, column (A), lines 1-3)y......................
14 Benefits paid to or for members (Part [X, column (A}, lined)..........................
- 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10). .., .. 1,499,965, 1,534,921,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e).............ooo e,
g b Tetal fundraising expenses (Part IX, colurnn (D}, line 25) 78,351 e SR i
d 17 Other expenses (Part IX, cofumn (A}, lines 11a-11d, 11F-24e). . .......ooiiiii ... 1,365,388. 500,426,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) ............. 2,865,353, 2,435,341,
19 Revenue less expenses. Subkract line 18 fromline 12 ... ... . ... . .. . o 1,149,928, 974,884,
8 Beginning of Currend Year End of Year
S8 20 Total assets (Part X, liNg TB) ... .. 23,079,003, 24,792,054,
&f 21 Total fiabilities (Part X, Bne 26) . .. ... 66,401, 165, 683,
§§ 22 Net assels or fund balances. Subtract line 21 fromline 20............................ 23,012,602, 24,626,971,
[Partll._[Signature Block

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true, carrect, and
comptete, Declaration of pr}epa!er {olher than officer) is based on all informakion of which preparer has any knowledge.
N

AL QO A | 12i&oj2025

Sign Signalgfe of officer Dale
Here Kelli Jacobs CEQ

Type or print name and title

Preparer's name Preparer's signature Date Chieck u it PTiN
Paid Dustan Brown, CPA Dvatan ﬁwm CIQA’ 12/15/25 sellemployed  [PQ1520825
Preparer |Fims rame DIVINE, BLALOCK, MARTIN & SELLARI, LILIC
Use Only |Fimsaddess 580 VILLAGE BLVD, SUITE 110 FirisEIN - 59-1498723

WEST PALM BEACH, FL 33409 Phoneno. 561-686-1110

May the IRS discuss this return with the preparer shown above? See instructions. ............... ... ... .. ... .. ... ... [}jJ Yes {_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2024) Rehabilitation Center for Children and 29-0781037 Page 2
IPart-IH:'E_I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Bl ... . . D
1 Brefly describe the organization's mission:

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

FOIM 990 0F 990-EZ? ..ottt e e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . .. D Yes No

If "Yes," describe these changes ¢n Scheduie O.

4 Deseribe the organization’s program service accomplishments for each of is three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,852, 028. including grants of $ 50,053, ) (Revenue $ 295,351,)

4¢d Other program services (Describe on Schedule O.)
(Fxpenses  § including grants of S ) (Revenue S )
4e Tolal proegram service expenses 2,165,213,
BAA TEEAGI02L  09/05/24 Form 990 (2024)




Form990 (2024) Rehabilitation Center for Children and 59-0791037 Page 3
‘PartIV_[Checklist of Required Schedules

Yesi No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundalion)? If "Yes," complete

SO hEtUl e A e e e e s 1 X
2 s the organization reqguired to complete Schedule B, Schedule of Contributors? Seeinslructions................... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien o candidates

for public office? If “Yes," complete Schedude C, Part 1. . ... . e 3 X
4 Section 501{cX3) organizations. Did the organizaticn engage in tobbying activilies, or have a section 501(h) election

in effect during the tax year? if "Yes, " complele Scheduie C, Parf .. ... .. 4 X

5 s the organization a section 501(c)(4), 501{c)(5), or 5301{c)(E) crganizatior: that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C, Part i, ... ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds oy accounts for which donors have the right
to provide advice on the distribution or investment of amounls in such funds or accounts? If "Yes," complete Schedule D,

Al L. e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or hisloric structures? If *Yes," complete Schedule D, Part .. ....................... 7 X
8 Did the organizaiion maintain collections of werks of art, historical treasures, or other similar assets? if "Yes,”
complete Schadule D, Part Hl .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . ... e 9 X
10 Did the organization, direclly or through a related organizalion, hold assets in donor-resiricled endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V... ... . 10 X

11 1 the organization's answer to any of the fallowing questions is "Yes," then complete Schedule B, Parts VI, VII, Viil, 1X,
or X, as applicable.

a Did the organization report an amount for fand, buitdings, and equipment in Part X, line 107 if "Yes, " complete Schedufe

L R 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil .......... .. e e e 1Th X
¢ Did the organization report an amount for investmenls — program related in Part X, ling 13, that is 5% or more of ils total
assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part VIl ... . .. ... oo 11e X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 f "Yes," comnplete Schedule D, Parf IX . .. o e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X...... | 1le X
f Did the organization's separate or consolidated financial statements for the lax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complele Schedule D, Part X. ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts XI and Xl . .. e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes, " and
if the orgarization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional................. 12b X
13 Is the organizalion a schoot described in section 170(b3{1}(AXH)? If "Yes," complete Schedule £....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ..................... 0 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 aggregale foreign investments valued
at $100,000 or more? {f "Yes, "complete Schedule F, Parls Tand V.. ... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts ltand V. .................. e e et 15 X
16 Did the organizalion report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assisiance to
or for foreign individuals? If “Yes,” complete Schedufe F, Parts lfland IV......... ... ... . i 16 X
17 Did the organization repori a lolal of more than $15,00C of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | Seeinstructions..................oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
fines 1c and Ba? If "Yes," complete Schedule G, Part ... ... . . . e 185 X
19 Did the srganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes,”
complete Schedule G, Part 1l . .. e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complele Schedule H........................ ..., 20a X
b If *Yes”" to line 20a, did the organization attach a copy of its audiled financial slatements to this return?................. 20b

21 Did {he organization report more than $5,0800 of grants or other assislance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If "Yes," complele Schedule I, Parts tand ll. ..................... 21 X

BAA TEEAGIO3L 09/05/24 Form 990 {2024)




Form 990 (2024) Rehabilitation Center for Children and 59-0791037 Page 4
[Part IV 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 1X,
column (A}, line 22 If "Yes, " complefe Schedule I, Paris fand Il . .. . .. . . . . . . . . . . . . 22 X

23 Did the organizalion answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organizalion's current
asn?} fgrr}r}ej officers, directors, trustees, key employees, and highest compensated employess? /f "Yes, " complete 2 X
I e e e

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

complete Schedule K, 7f "No," o to ine 28a. . ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception?. .................. 24b
¢ Did the organization maintain an escrow accouni other than a refunding escrow at any time during the year to defease

any tax-exempl DoNds? ... o e T 24c
d Did the organization act as an "on behalf of”" issuer for bonds outstanding at any time during the year? .............. ... 24d

25a Section 501(c)(3), 501(c¥4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” compiele Schedule L, Parti.. ... .. ... oo, 253 X

b ts the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part . T T 25h X

26 Did the organization report any ameunt on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, dirsclor, truslee, key employse, creator or founder, substantial centributor, or 35% confrolled entily
or family member of any of these persons? If "Yes, " complete Schedule L, Part If.. .. ... .. ... .. . . . . . ... .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, directer, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or {6 a 35% controlied enlity {including an employee thereod) or family member of any of these
persans? If "Yes," complete Schedule L, Part 11 . . . 27 X

28 Was the organizafion a parl?/ to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes, "complete Schedie L, Part IV L 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... ... ... .. ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf "Yes,"
complete Schedule L, Part IV, . 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? ff "Yes," complete Schedule M. ... ........... 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assels, or qualified conservation
contributions? if "Yes," complete Schedule M. .. ... ... T T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Parti. . ... .. 31 X

32 Did the or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,* complete
Schedule N, Parf IL. .. T 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part [ ... .. .. . . . .. .. . . . . .. oo a3 X
34 Was the organizalion related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Iti, or IV,
and Part V, line 1. 34 X
35a Did the organization have a conlrolled entity within the meaning of section LRl £3) L ) Y S 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If *Yes," camplete Schedule R, Part V., ine 2. . ....................... 35h
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lin@ 2.. .. ... . . . . . . 0 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn and that is
treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI. . ... ... ........... 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Ail Form 990 filers are raguired to complete Schedule O.. ... ..o oo 38 X
{Part V' |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... 000 . D
Yes | No
la Enter the number reporied in hox 3 of Form 1096. Enter -0- if not applicable, ........... ... 1a Qf il pos

b Enler the number of Forms W-2G included on line Ta. Enter -0- if not appficable. .......... 1h ol

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
{gambling) winnings to prize winnars? .. ... . s 1c

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




Form 990 (2024) Rehabilitation Center for Children and 59-0791037 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale- B
ments, filed for the calendar year ending with or within the year covered by this return. . .. .. 2a 10k

b If at least one is reported on line 2a, did the organization fite all required federal employment tax relurns?.......... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b [F"Yes," has it filed a Form 980-T for this year? If "No" o Jine 3b, provide an explanation o Schedule O

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

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitabie contributions? .. ......... ... ... i i 6a|] X

b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifis were
NOt tax dEUCH B T e gby X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organizaltion receive a payment in excess of $75 made partly as a contribulion and partly for goods and Lk ;
services Provided 10 Bhe PayarT. . e 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. .. ............ ... ... ... 7h
¢ Did the organizalion sell, exchange, or ctherwise dispose of langible personal property for which it was required to file
T Cn - v A 7¢ X
d If "Yes," indicate the number of Forms 8282 filed dusing the year. ......................... | 7d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?........... X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a perscnai benefit contract? ........... ... 7 X
g lf the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
A8 TEGUITEO . L o e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a
O T8 e e e 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring RS
organization have excess business hoidings at any time during the year?. ... ... o o 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any {axable distributions under section49667....................... ... ... 9a
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9h
10 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on Part VIl line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities. .. .. 10k
11 Seclion 501(c){12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... i 11a
b Gross income from other sources. (Do not net amounts due or paid to olher sources
against amounts due or received from them.). ... o 11b Gt
12a Section 4947(a}1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes," enter the amount of tax-exempl interest received or accrued during the year. ... ... | 12b | S

12 Section 501{c){29) qualified nonprofit health insurance issuers.

Note: See the instructicns for additional information the organizalion must report on Schedule O.
b Enter the amount of reserves the organization is required lo maintain by the states in

which the organization is licensed io issue qualified healthplans. ............ ... .o 0 13b
c Enter the amount of reserves on hant. ... i 13c i _
14a Did the organization receive any payments for indcor tanning services during the tax year? ... ..ol 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation on Schedute O .............. 14b
15 s the organizalion subject to the seclion 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during e Year?. . .. .. . o e 15 X
1 "Yes," see the instructions and file Form 4728, Schedule N. s ]
16 |s the organization an educalional instiution subject to the section 4968 excise tax on net investment income?.......... 16 X

i "Yes," compiete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

resuil in lhe imposition of an excise tax under section 4951, 4952, 0F 49537 .. ...oo vt it e 17
if "Yes," compiele Form 6G69. R

BAA TEEAQIOSL (9/05/24 Form 990 2024)




Form 990 (2024) Rehabilitation Center for Children and 59-0791037

Page 6

|Part V-I.:-_fGovernance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or nofe to any line in this Part VI

Section A, Governing Body and Management

Ta Enter the number of voling members of the governing bady at the end of the tax year ... ... 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body dslegated broad
authority to an executive committee or similar commitiee, expiain on Schedute C.

b Enter the number of voting members included on line 1a, above, who are independent . ., .. 1b
2 Did any officer, director, frustee, or key employee have a family rela{(i)onship or a business relationship with any other

officer, director, trustee, or key employee?. ..., See Schedule

3 Did the organization delegale control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or 0lher person?. ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............. 5 X
6 Did the organization have members or sTockholders?. ... oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or more
members of the governing body 2 .. .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body? .. ..o o oo 7h X
8 Did the organization contemporangously document the meelings held or written actions undertaken during the year by S By T
the following:
a The goVerning By 2. o
b Each committee with authority to act on behalf of the governing body?. .. ... ... o o
9 s there any officer, director, trustes, or key employee lisied in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses on Schedule Q... ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
t0a Did the organization have local chapters, branches, or affiliales?. ... .. .. ... . ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates, and branches te ensure their
operations are consistent with the organization’s exempt BUIPOSEST . . .. . L oot o 10b
11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? ... ............. ... ... 1lal X
b Descitbe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O S
12a Did the organization have a writlen conflict of interest policy? Jf "No,"go to fine 13.. ... .. i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflctS?. T 12by X
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... .38€. . Schedule Q.. ... .. .. 12¢| X
13 Did the organization have a written whistleblower policy? . . ... o 13 X
14 Did the organization have a written document retention and destruction policy?. . .. ... i 14 X
15 Did the process for determining compensation of the following persons include a raview and approval by independent : i N
persons, comparability data, and contemporanesus substantiation of the defiberalion and decision? i e
a The organization's CEQ, Exacutive Director, or top management official .. See. Schedule . Q.. ... .. .. . 15a| X
b Other officers or key empioyees of the organizalion . .. ... ... e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule G, See instructions. S ST RR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity during the year?. ... X

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax faw, and lake sleps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to he filed FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)

available for public inspection, Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (expfain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization mads its governing dacuments, canflict of interest policy, and financial statements available to

the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records,

Themis Quircs 300 Royal Palm Way Palm Beach FL 33480 561-655-7266

BAA TEEADI06L. 09/05/24

Form 980 (2024)



Form 990 (2024) Rehabilitation Center for Children and 59-0781037 Page 7

[PartVil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any lina inthis Part VIl ... o . 0 i i e i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List ali of the organization's current key empioyees, if any. See the instruclions for definition of "key employee.”

® | ist the erganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receivad reporiable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the crganization and any related organizations.

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

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie compensalion: from the organization and any related crganizations.

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

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

©
. (B) {do not ch(ioksztrlgrr]ejhan one (D) (E) (F)
Hame and e Average E?f?éeﬂn;?l?zf S‘i’?gcr;c;ﬁ'lt:ﬁg;ezl)] c:c:mRui.E r?Sanliagﬂeirom comﬁgregaﬂi?c?rlzefrom Fstimated amount
hours = = leYIES o ] lheporgaﬂizaiion re!alepd or?anizalions co,t,pgnfa‘“g,ﬂ from
EEE‘:}E@; e 5 g |2 g“:_’r a WSO8 NEC) MISCH 098 NEC) “‘i::ﬁfg,i,i:ﬂ“
related g g & & g ‘é % organizations
or anaza- g = 6 a
below % g gl 3
dlti>'t1|ee)d % %
£l
_() Ellen O'Bannon ____________ _40_
Former CEQ 0 X 214,271. 0. 0,
_@_Kelli Jacobs . _____ A0
CEQ 0 X 109, 850. 0. 0.
_®_Lynn T Pohamka ____________ L
Board of Gov 0 X 0. 0. 0.
_® David J Thomas IIT ________ i
President 0 X X 0. 0. 0,
_®) Charles W. Graubert, MD _ ___ S
Med Adv Chair 0 X X 0. 0 0
_® Lily Holt Dillon___________ 1
Board of Gov 0 X 0. 0 0
_U)_Beatriz Ford _ __ __________ T
Hon Brd of Gov 0 X 0. 0 0
_® Jane R. Grace ____________ 1
Hon Brd of Gov 0 X 0. 0. 0
_® _Charles P Carroll _ ________ .
Board of Gov 0 X 0. 0 0
(9 _Kathleen A Miner _________ _L_
Exec. Committee 0 X X 0. 0 g
01 _J Cater Randolph II ________ 1
Immed Past Pres G X X 0 0 0
(2 _Patricia Dunnington ___ __ ___ _1_
Board of Gow 0 X 0. 0 0
(13) James M Ballentine Jr_ _____ | _1_
" Secretary 0 X X 0. 0. 0.
04 Suzanne Johnston _________ | 1
Hon Brd of Gov ] s 0. 0. 0,
BAA TEEAQIGL 09/05i24 Form 9890 (2624)




Form 990 (2024) Rehabilitation Center for Children and 59-0731037 Page 8
{ Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

(c)
(A) (B) {do not chglcfir?lg?e than one (D) (E) (F)
Name ard title Average | B9x, unless person is both an Reporlable Repartabls Estimated amount
houss ) officer and a d«reclorﬁmstee_)n c?hmepg:g:éliggﬁf‘rﬁrn rgfge%eg?;;!%g ;{%ngs compen :;Eg:l o
EE%‘::E’E%[ a g g § g _Li:cs; § MISCITeB M) MISCI 098 NEC) e o™
related g = & (8 og(® organizations
Mo B3 T®8
Eor | gla] (8] 8
ling) o % %
g
05 _C Ray Dorsey IIT _ _______ | _ 1_)
Secretary 0 X X 0. 9. 0
(18) Diapna M. Lewis __________ | _ 1_
Hon Brd of Gov 0 X 0. 0. ¢
07)_Peter N Geisler Jr _ __ ____ | _ 1_
Board of Gov 0 X 0. 0 G
(8) Heather C Henry _ _  _______ | _ 1 _|
Ixec Committee 0 X X 0. 0. 0.
(9)_Shannon T Howell _ ________ | _ L_
Vice President 0 X X 0 0, 0
29 _Patsy S Johmson ___ _______ | S .
Board of Gov 0 X 0. ¢ 0.
@)_Pamela J Mettler | L
Board of Gov 0 X 0. 0 0,
(@2) Noel A Settle _ ___________|__ 1.
Board of Gov 0 X g 0 0
{23) Frank P, Slattery Jr_ ______ _ L
Vice President 0 X X 0. 0 0
24 Patricia Donnelley ~______ | _1
Vice President 0 X X 0. ' 0. 0.
£25) Baron Collier ___________ | _ L
Board of Gov 0 X G. 0 G.
Th Sublotal. . ... 324,121, 4] 0.
¢ Total from continuation sheets to Part VI, Section A . ... ... ... ... ... . .. a. 0. 0.
d Total (addlines1bandic)............. .. ... ... ... . i, 324,121, 0. G.
2 Total number of individuals (inciuding but not limited to those listed above) who received more thar $100,000 of reportabte compensation
from the organization 2
Yes | No
8 Did the organization iist any former officer, direcior, ruslee, key employee, or highest compensated employee SR SR SR
on line 1a? if "Yes,"complete Schedule J for such individual .. .. ... .. . . . 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from ik RO
the organization and refaled organizations greater than $150,0007 /f "Yes, " complete Schediiie J for EEHERE SCEEETH ERICNRE
SuCh IndividUal ... 4 X
5 Did any person fisted on line 1a receive or acerue compensation from any unrelated organization or individual SEEELE SEECE K
for services rendered 1o the organization? /f "Yes, " complele Schedule J for SUCH PEISON .. ... ....oo o\ 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent coniractors thal received more than $100,0C0 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

2 Total number of independent contracters (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQIOBL 08/05/24 . .Fdrfn 99{]. (2024)




Form 990

Degpartment of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2024

Name of the Organization

Employler ldentification number

Rehabilitation Center for Children and 59-0791037
[ Part VIl |{Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees '
(A) B) [(C) o oo < hnoa D) (E) F
Name and tille Average [o mia d4reclor!tr::tee) Reporiable Reportable Estimated
g (SE (S8 1T 3] cwwmmmeniom | ueretenion, | ameolebe
veek |8 % g ) =) ﬁ g 001.311080- QW-271099- e
st any g g 5 & g 34 MISC/099-HEC) MISCA 093-NEC) arganization
related =l (%) =} and jelaled
or aniza- = g o ﬁ g orgamzalmns
jons ®
ARl g
g
) _Constance N. Purcell ;_ _1 _
Hon Brd of Gov 0 X 0. 0, 0,
_@) Mark W Cook ________ L
Board of Gov 0 X 0. 0. 0.
{3 Mortimer F Curran__ __ | _1 _
Treasurer 0 X 0. 0. 0.
_@_Natalie G Dejoux ___ _ S
Board of Gov 0 X 0. 0. 0.
_() Paget H Ferrell _ ___ __t
Exec Committee 0 X X 0. 0. 0.
.6) Robert Debbs__ ______ 1
Board of Gov 0 X 0. 0. 0.
_( Edward L Hennessy Jr__ | _1 _
Board of Gov 0 X 0. 0. 0.
_® Heather T Henry __ __ _ _1_
Board of Gov 0 X X 0. 0, 0.
_(® Brandon Reid _______ __L
Board of Gov 0 X 0. 0. 0,
0y Birgitt Hilton __ __ _ __1_
Board of Gov 0 X 0. 0. 0.
01 Richard S Johnson Jr. | 1 _
Board of Gov 0 X 0. 0. 0.
12) Hewlett Kent _ ______ —
Board cf Gov 0 b4 0. 0. 0.
(13)_William F Koch 1IT __3__1 _
Board of Gov 0 X 0. 0. 0.
(14) Nancy Reynolds __ _ _ _ . S S
Board of Gov G X 0, 0. 0.
(15) Virginia Simmons___ __ _ 1
Board of Gov 0 X 0. G. 0.
(18) Jeffrey S Farber, MD__ 1} _1 _
Med Adv Chair 0 X X 0. 0. 0.
£17) Rlexandra Oelsner _ __ | 1 _
Board of Gov 0 X 0. 0. 0.
0i8) Sherri Grace _______ _1_
Board of Gov 0 X 0. 0. 0.
09 Peter Scholla = ___ 1
Board of Gov 0 X 0, 0, 0.
{20 Katie Benjamin ___ _ 1
Fxec Committee 0 X X 0, 0. 0.
21) Manley H Thaler ___ _ __1_
Board of Gov 0 X 0. 0. 0

TEEA4301L 09/05/24

Form 980 Cont 2024




Form 980

Depariment of the Treasury
Internat Revenue Service

Continuation Sheet for Form 990

OMB No. 1545.0047

2024

Mame of the Qrganization

Rehabilitation Center for Children and

Employler identilication number

59-0781437

{Part:Vll |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A

Name and litle

®

()

PosiHan (@5 not check more tian ane
box, unless persan is both an officer
and a direclor/trustee)

®

Reportable

(E)

Reportable

F

Eslimated

Average A = nsation fr lion 4 r
ho;;g Eer g‘: § % % & -g '-g %' C?ﬂ;;%r. ?msg!in%m rg&r&(%zgj?:%rzig_a{i%?s acg%jgégg?sr? '
{fist any g 858 § ﬁ & MISCH1093-NEC) MISC/1099-NEC) organization
hours for 5 S 3 a and relaled
related | 8 2 organizations
organiza- % g 8
IDI'ISl g
doitfgéoﬁfne) % %
_() Jane H Told ________| 1
Beoard of Gov 0 X 0, 0.
_(2 Christine Aylward _ _ _ | __1_
Board of Gov 0 X 0. 0,
_(8 Margaret Betten __ __ _ | _1_
Board of Gov 0 X 0. g.
_@)_Stephen M Zaloom_ _ __ _ | 1
Exec Committee 0 X 0. 0.
_(®) James Borynack _ ___ _ | S
Board of Gov 0 X 0. 0.
_® Carling Pinckney _ __ _ | 1
Board of Gov ¢ X G. 0.
_()_Jeanne Shaniey _____ _ | oL
Beard of Gov 0 X C. 0.
@& Pamela Williams _____ | __ 1.
Board of Gov 0] X 0. 0.
_© Robert Wright ______ | _ 1_
Board of Gov 0 X 0. 0.
{10y Mary Estelle Curran __ | 1 _
Hon Brd of Gov 0 X 0. G.

|
I
1
i

TEEA4301L  08/05/24

Form 980 Cont 2024



Form 990 (2024) Rehabilitation Center for Children and ' 59-0791037 Page &
[Part VIII| Statement of Revenue

Check if Schedute O contains a response or rote to any line inthis Part VIIL ..o o e El
(A) (B) i\ (D)

Total revenue Related or Unrelated Revenue
aexempt business exchuded from tax
function Tevenue under sections
revenue | 512-514

1a Federated campaigns......... 1a
b Membershipdues............. 1b
¢ Fundraising events............ 1c 290,273,
= d Related organizations......... 1d
E e Government grants (contributions) . . .. 1e
YW f Al other centributions, gifts, orants, and :
g similar amounts not included above . . . 1 164,782,
g Noncash contributions included in
'E lines 1a-1f. . ... ... ...l Lit]
h Total Add lines 1a-1f................

_ 1,055,055,

Buslness Code

Program Service Revenue Contributions, Gifts, Grarts,

2a Patient Fees 621400 456,534, 456,534,
b Medicare, Ins & Charity|[621400 ~161,183. -161,183.
c |
4 TTITTTIITTTTTT
€
f Al other _prgg?a?n_se_rv—icg revenue, . ..
g Total. Add lines 2a-2f........ ... .. ..o 295, 351.[
3  Investment income (including dividends, interest, and
other simitar amounts} . ............. ... ... .ol 752,704, 152,704,
4 Income from investment of tax-exempt bond proceeds
5 Royallies......... ... o i
() Reat {1y Personal

Ba Grossrents........ 6a

b Less: rental expenses | 6b
Rental income or (loss) | 6¢
d Netrental income or less) .............

5]

() Securities (ii) Other

7a Gross afmount from
sales of assels

ofner than inventory |78 | 10110401,

b Less: cost or ather hasis

and sales expenses 7b |9, 055,848,

¢ Gainor(lossy...... 7¢)1,054,553,
d MNetgainorQoss)..........oo.o oo _ 1, 054" 55‘3 N 1, 054.,..553
8a Gross income from fundraising events i
% (net including § 290,273,
2 of contributions reperted on fine 1¢). g
@ SeeParlW,line1s............. 8a| 106,937.]
T | b Less: direct expenses....... 8b 84,072, 1%
% ¢ Netincome or (loss) from fundraising events..........
9a Gross income from gaming activities,
See Part ¥, line 19............. Oa
b Less: direct expenses....... 9b

¢ Netincome or (loss) from gaming activities. ..........

10a Gross sales of inventary, less, ... ..
returns ard allowances . ....... .. 10a

b Less: cost of goods sold. .. .. Ob
Net income or {loss) from sales of inventory ... .......

5]

Busihess Code

11a Employee Retention Credit 229,703

229,703,

Miscellaneous
Revenue
[ 2 =~ T T =

Total. Add lines 11a-11d .. ............. ... ... ... 229,703,

12 Total revenue. See instructions. . .....oo oL 3,410,231. 1._,3.49,904_ . (}_. 982,407,4
BAA TEEADIOSL 09405724 Form 980 (2024)




Form

990 (2024)

Rehabilitation Center for Children and

589-0781037

Page 10

[Part IX T Statement of Functional Expenses

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

Check if Schedule © contains a response of note to any line in this Part IX

; A) B ©) (D)
Do not include amounts reported on lines Total éXPeﬂSES Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vil gxpenses general expenses expensesg
1 Grants and other assistance to domestic S ot G
arganizations and domestic governmenits.
SeePart iV, line21........................
2 Grants and other assistance to domeslic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid {o or formembers ............ S a0
5 Compensation of current officers, directors,
irustees, and key employees ............... 214,271, 202,529, 11,742, G.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
In section 4958(c)(3MB). . ....ov v 0. 0. Q. 0.
7 Other salariesandwages .................. 925,929, 888,108. 37,821,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................. .. 151,426, 145,730, 5,696,
9 Other employee benefits. ............... ... 157,414, 152,236, 5,178,
10 Payrolltaxes................. ... . ... ... 85,881, 82,089, 3,792,
11 Fees for services (nonemployeesy:
a Management. ... .......... ... ... ...
blegal.............. ... 20,679. 20,679,
c Accounting. .......... ..., 16,000. 16,000.
dlobbying.................
e Professional fundraising services. See Part IV, line 17... | Foolinon o Sl
f Invesiment management fees .............. 81,514. 81,514.
9 Other, {If line 11q amount exceeds 10% of line 25, cofumn
(A}, amount, list line 11g expenses on Sechedule 0.} .. ..
12 Adverlising and prometion. ................. 4,517, 4,517.
13 Officeexpenses..................iivvas,
14 Information technology. .................... 9,250, 9,121, 129,
15 Rovalties..................................
T6 OCCUpPancy. ..o, 435,417, 409,252, 21,771, 4,354,
17 Travel ..o 2,378, 2,183, 185.
18 Payments of travel or entertainmeant
expenses for any federal, state, or local
public officials. ...................... ...,
19 Conferences, conventions, and meatings. . ..
20 Interesi....... ... i
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . .. 138,300, 133, 045. 3,181, 2,074,
23 Insurance................. i
24 Other expenses. ltemize expenses not e
covered above, (List miscellaneous expenses |
on line 24e, If line 24¢ amount exceeds 10%
of line 25, column (A}, amount, list line 24e
expenses on Schedule O ... ............ SRR o S
a8 Repairs & Maintenance _ __ _ 50,548. 43,681, 1,447.
b Supplies __________ 31,137, 25,258, 1,163, 4,716.
¢ Printing and Publications_ _ 30,359, 610. 46, 29,703,
d Fundraising Expenses _ 25,141. 25,141,
e All otherexpenses. ........................ 55,186. 50,642. 2,247, 2,297.
25 Total functional expenses. Add lines 1 through 2e. . , | 2,435,347, 2,165,213, 191,783, 78,351.
26 Joint costs. Compiete this line ony if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
S0P 98-2 (ASC9BB-720)...................
BAA

TEEAQN10L 0%/05/24

Form 990 (2024)



Farm 990 (2024)

Rehabilitation Center for Children and

59-0791037

Page 11

1Part)( : ] Balance Sheet

Check if Scheduie O conlains a response or note to any line in this Part X

A
Beginning of year

B
£nd (of)year

Assets

W b ow Ny =

[+>]

[1= T o < IR |

10a

11
12
13
14
15
16

Cash - non-interest-bearing. . ... ... ... .
Savings and temporary cash investments
Pledges and granis receivabte, net
Accounts receivable, net

L.oans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .....................

Leans and other receivables from other disqualified persons (as defined under

section 4958(N (1)), and persons described in seclion 49583 B). .............
Notes and loans receivable, net
Inventories for $ale OF LS. .. ... . ..
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D ...

1,225,635,

1,343,107,

Joalw|m|—

144,818,

175,621

105,212

w|om|~l el

98,239,

2,929,995.1

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

2,274,951,

192,523,

16c

investments — publicly traded securities. ... ... oo
Investiments - other securities. See Part IV, line 11
Investmenis — program-related. See Part IV, line 11
Intangible assels. ... ...
Other asseds, See Part IV, line 11, ...
Total assets. Add lines 1 through 15 (must equal line 33)

20,990,587, { ¥

22,383,067,

12

13

14

120,198, 15

136,976,

23,079,003.i16

24,792,054,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpensSes. .. ... e
Grants payable . ... ...
Defermed TeVENUR . . .. o
Tax-exempt bond liabilities. ... ... ..o
Escrow or custodial account liabllity. Complete Part IV of Schedule D......... ..

Loans and other payabies to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
conirofled entity or famity member of any of these persons.................... .

Secured morigages and notes payable to unrelated third parties.. ...............
Unsecured notes and loans payable to unrelated third parties .. ..............0 0

Otner liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Parl X of Schedule D .

Total liabilities. Add tines 17 through 25. . ........ ... ... oo

20,678,117

29,070,

18

45,723,119

136,013.

25

66,401.]26

27
28

29
30
AN
32
33

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

Net assets without donor restriclions ... ... i
Net assets with donor restrictions. ...
Organizations that do not foliow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or currert funds .. ...
Paid-in or capiial surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or olher funds ............
Total net assets orfund balances .. ... ...
Tolal liabilities and nel assetsffund balances. .. ........ ... ... 0o

165,083,

22,170,178, | &7

23,784,547,

B42,424,[28

842,424,

30

31

23,012,602.|32

24,626,971,

23,079,003.]33

24,792,054,

| Net Assets or Fund Balances

A

TEEADITIL  89/05/24

Form 990 (2024)




Form 990 (2024) Rehabilitation Center for Children and 59-0791037 Page 12
I_P'art XI.-|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthis Part Xi_ .. ... e D
1 Total revenue (must equal Part VIIL column (A), line 12) . ... 1 3,410,231,
2 Total expenses (must equal Part IX, column (A), line 25) ... i 2 2,435,347,
3 Revenue less expenses. Subtractline 2 from fine T ... . 3 974,884,
4 Net assels or fund balances at beginning of year (must equal Part X, fine 32, column (A) . .. ............... 4 23,012,602,
5 Net unrealized gains (Josses) on INMVestments. . ... ... .. o 5 639,485,
6 Donated services and use of faciliffes . ... .. ... 6
7 Anvesiment eXPenses . . oo 7
8 Prior period adjusiments .. .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... i i 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUmA (B)). . oo T 10 24,626,971,

| Part Xil: [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XEL ... . .

1 Accounting method used to prepare the Form 990: DCash Accruai DOther

If the organization changed its method of accourting frem a prior year or checked "Other,"” explain
on Schedule O.

2a Were the organization's financial staterments compiled or reviewed by an independent accountant?. ..., .. .. ...
if "Yes," check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both,
|j Separate basis DConsolidaied basis DBoih consolidated and separate hasis

b Were the organization's financial statements audited by an independent accourtant? .. .......ooov oo
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolidaied basis DBoih consolidaled and separate basis

¢ If "Yes" to line 2a or 2h, does the or?anization have a committee that assumes responsibility for oversight of the audii,
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. See Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audiis as sel forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F2. ., ... . ... T

b If "Yes," did the organization underge the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps laken {o undergo suchaudits, . ... oo oo

2v| X

2c| X

3a X

3b

BAA TEEAD112L Q9/05/24

Form 990 (2024)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501((:)(%? organization or a section

4947(a)(1) nonexempt charitable trust,
Attach to Form 930 or Form 990-EZ,
Department of the Treasury Goto www.irs.gov/FoerQO.for instructions and the latest information, .. Inspec
Name of lhe organization Rehabilitation Center for Children and Etnmployer identification number
Adults, Inc. 59-0791037

[Part1. [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, chack only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1)(AXi).
A school described in section 170{b)Y1)(AXII). (Attach Schedule E (Ferm 930).)
A hospital or a cooperative hospital service organization described in section T70(b)1)(A)iii).

A medical research organizalion operated in conjunclion with & hospital described in section 170(b)1)XAXIil}). Enter the hospital's
name, city, and state:

Bow N

section 1T70(bX1{AXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 1T70{b)}1)(AXv).

o

An organization that normally receives a substantial past of its supporl from a governmental unit ar from the general public described
in section 170(bX1XA}vi). (Complete Part i)

A community trust described in section 170(b)}1)}AXvi). (Complete Part II.)

9 D An agricultural research organization described in section 170(b)1)(A}ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:

§ |:| An srganization ozaerated for the benefit of a college or university owned or operated by a governmental unit described in

10 D An organization that normally recelves (1) more than 33-1/3% of its supporl from conlributions, membership fees, and gross receipts
from activities refated 1o its exempt funclions, subject to certain excepliens; and (2) no more than 33-1/3% of its support from gross
investmeni income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 502(a)(2). (Complaie Part 111}

11 An organizalion organized and operated exclusively to test for public safety, See section S0%(a)}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%{a)(1) or section 509ﬁa)(2). See section 50¥a}3). Check the box on
lines 12a through 12d that describes the lype of supporting organization and complete lines 12¢, 12f, and 12g. ’

a EI Type L. A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving the supported
organization{s) lhe power o regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or confrolled in connection with its squorted organization(s}, by having control or
management of the supporling organization vested in the same persons that control or manage the supporied orgamization{s). You
must complete Part IV, Sections A and C.

c D Type lli functionally integrated, A supporting organization oeerated in connection with, and functionally integrated with, its supported ;
srganization(s) (see instructions). You must complete Part 1V, Sections A, D, and E. §

d Type lif non-functionally integrated. A supporting organization operated in connection wilh ils supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see \
instructions). You must complete Part IV, Sections A and D, and Part V. |

¢ Check this box if the organization received a written determination from the 1RS that it is a Type I, Type ||, Type HI functionally ‘;
|

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

f Enter the number of supported organizations ... ... i s l:::]

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

{i) Name of supported organization (i £l Slll)Type of organization v is the {u) Amouni of monetary vl Amocunt of clhier
desciibed on lines 1-10 organizalion listed | support (see inslructions) support {see instructions)
ahove (se¢ instruclions)) in'your govarning
docurmnent?
Yes o
(A)
&
©)
D)
(E)
Totat B B e e R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 Rehabilitation Center for Children and 59-0791037 Page 2
[Patt 1l {Support Schedule for Organizations Described in Sections 170(b)(1XA)(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 1. If the
organization fails to qualify under the tests listed beiow, please comptete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginmn gyin) ( y (a) 2070 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and
membarship fees received, (Do not
include any “unusual grapts.”) . ... ... 413,826. 721,705, 478,265.12,298,272, 764,782, 4,676,850,

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

3 The vaiue of services or
facifities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total Add lines 1 through 3. .. 413,826. 721,705 478,265,12,298,272 764,782, 4,676,850,
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (B .. 65,595,
6 Public support. Subtract line 5
fromlined................... 4,611,255,
Section B, Total Support _
bcgéﬁn gﬁ:gygna;f (or fiscal year (a) 2020 (b 2021 (c) 2022 {d) 2023 (e) 2024 (" Total
7 Amounts fromiine 4., .. ... 413,826. 721,705, 478,265.12,298,272. 764,782, 4,676,850,

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties, and income from
similar seurces. .............. 298,571, 383,192, 490,284, 638, 940. 752,704, 2,563,691,

9 Net income from unrelated
business activities, whether or
not the business is regulagty
carried on. ..ol G.

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

capital assets (Explain i
Pan vy See. Part VI 229,703.0 229,703,

11 Total support. Add lines 7 :
through 1&................... i

i o 7,470,244,
12 Gross receipls from related activities, elc. (see instructions) 0.
13 First 5 years. If the Form 980 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. ... ..o T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () 14 61.73 %
15 Public support percentage from 2023 Schedule A, Part IF, line 14, .. ... oo 15 64.34 %

16a 33-13% 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. . . ......... .~ 07 7T

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... . D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16h, and line T4 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 organizalion qualifies as a publicly supported organization. ... ... ..., .. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organizalion meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA TEEAG402L 08730724 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Rehabilitation Center for Children and 59-0791037 Page 3

|[Part I}l -[Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organizalion failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year hegianing in) (a) 2020 (b) 2023 (c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifls, grants, contributions,
and membership fees
received, (Do not inciude
any "unuslal grants.) ... .. ...
2 Gross receipis from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
relaled to lthe arganization's
tax-exempt purpose...........
3 Gress receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid lo or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines i,

2, and 3 received from
disqualified persons...........

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

¢ Add lines7aand 7b..........

8 Public support, (Subtract line
7cfromline6}...............

Section B. Total Support
Calendar year {er fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
9 Amounis fromline6..........

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 afier June 30, 1974 ..
¢ Add lines 10aand 10b...... ..
11 Net income frem unrelated business
activities not included on line 10b,
whether or not the business is
regularfy carsledion. ... ... ... ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . ... ...
13 Total support. {Add lines 9,
10c, t,and 12) ...

14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public suppor! percentage for 2024 (line 8, column (), divided by line 13, column (). ... e 15 %
16 Public supporl percentage from 2023 Schedule A, Part ll, line 15.. ... ... .. . o o 16 %
Section D. Computation of Investment income Percentage

17 Ilnvestment income percenlage for 2024 (fline 10c, column ), divided by line 13, column () ................. ... i7 %
18 Investment income percentage from 2023 Schedule A, Part [l line 17, o oo 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization..............

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 qualifies as a publicly supported organization....... H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQMO3  08/30/24 Schedule A (Form 995) 2024




Schedule A (Form 930) 2024 Rehabllitation Center for Children and 59-0791037 Page 4
PartiV. | Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supperted organizations fisted by name in the organization's governing documents? e

If "No," describe in Part Vi how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing refationship, expiain. 1

2 Did the organizalion have any supported organization that does not have an IRS determination of stalus under section :
509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization defermined that the supported organization was EERE
described in section 509(@)(1) or (2). 2

3a Did the organization have a supporled organization described in section 501(c)@}, (5), or (B)7 If "Yes, " answer lines 3b -
and 3¢ below. 3a

b Bid the organization confirm that each supporied organization qualified under section 501(cy(@), (5, or (6) and
satisfied the public support tests under section 509(a)2)7? If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(cH(2)(B) B O
purpeses? If "Yes,” explain in Part VI what controls the organization put in place fo ensure such use, 3¢

4a Was any supported organization not organized in the Uniied States ("foreign supported organization")? /f "Yes" and
if you checked box 122 or 12b in Part I, answer lines 4b and 4dc below.

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign supported
organization? /f “Yes," describe in Part V| 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)? If "Yes," explain in Part I what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and Sc below (if applicable), Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the
authority under the organization’s organizing document authorizing such action: and (iv} how the action was

accamplished (such as by amendment to the organizing document). Sa
b Typelor Type [l only. Was any added or substituied supporied organization part of a class already designated in the
organization's organizing document? 5h

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

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone otner than (i) its supporled organizations, (it} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iif} other supporting organizations that also support or benefit one or more of :
the filing organization's supported organizations? ¥ "Yes, " provide detail in Part Vi, 6

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

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

9a Was the organization controlled direcily or indirectly at any time during the tax year by one or more disqualified persons, i
as defined in section 4946 (other than foundation managers and organizations described in section B09(@){1) or (2n?
If "Yes, " provide detail in Part Vi, 9a

b Bid one or more disqualified parsons (as defined on line 9a hold a controlling interest in any entity in which the S
supporting organization had an interest? ¥ "Yes, " provide detail in Part V1. %b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, s
assets in which the supporting organization also had an interest? /f “Yes,” provide defail in Part V1. 9c

10a Was the organization subject o the excess business holdings rules of sectien 4943 because of section 4943¢f) (regarding e fa B
certain Type i supporting organizations, and ait Type 11l non-functionally integrated supporting organizations)? /f "ves,” S
answer line 10b befow. 10a

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

BAA TEEAQAGAL  GBI30/24 Schedule A (Form $90) 2024




Schedule A (Form 930) 2024 Rehabilitation Center for Children and 59-0791037 Page 5
[Part IV:: | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the fcliowing persons?

a A person who directly or indireclly controls, either alone or together with persons described on lines 11b and 11c below,
{he governing body of a supported organization?

b A family member of a person described on fine 11a above? 11b

© A 35% controlled entity of a person described on line 1a or 11b above? If “Yes™ fo lina ITa, 114, or Hg, provide detail inPart VA, 11c
Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing heody, officers acting in their official capacity, or membership of one
or mere supported organizalions have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during ihe tax year? If "No," describe in Part VI how the supporifed
organization(s) effectively operailed, supervised, or conirolfed the organizalion’s activities. If the organization had more
than one supported crganization, describe how the powers lo appoint and/or remove officers, directors, or frustees
were allocaled among the supported organizations and what conditions or restrictions, if any, applfed to such powers
during the tax year. 1

2 Did the organization operate for the benefii of any supporied organization other than the supported oerganization(s)
that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the
supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the [RRens BN
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recantly filed as of the date of nofification, and (jii) copies of the
organization's governing documents in effect on the date of nofificalion, io the exient not previously provided?

2 Were any of the organization's officers, direclors, or lrustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organizalion? If "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied 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 assels at
alt times during the tax year? if "Yes,” describe In Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type ll} Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Parf Test during the year (see instructions},

a D The organization satisfied the Activilies Test. Complete fine 2 beiow.
b D The organization is the parent of each of its supporied crganizations, Complete line 3 below.

C D The arganization supperled a governmental entity. Describe in Part VI how you supperted a governmental entily (see instructions).

2 Aclivilies Test. Answer lines 2a and 2b below. ¥Yes | No

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

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

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly a,l?)point or elect a majority of the afficers, directors,

or trustees of each of the supported organizations? if "Yes" or "No," provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of ils T
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD4D5L  01/02/25 Schedule A (Form 890) 2024




Scheduie A (Form 990) 2024 Rehabilitation Center for Children and 59

—0791037 Page 6

[Part V. [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a quaiifying trust on Nov, 20, 1970 {explain in Part Vi}. See
instructions, All other Type Ill non-functionally integrated supporling erganizations must complete Seclions A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(oplional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Cepreciation and depletion

(20 I U I SR

S| e]N] =

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

=23

7 Other expenses (see instruclions)

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optionai}

1 Aggregate fair markel value of all non-exempt-use assets (see instruciions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add fines 1a, 1b, and 1¢)

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

2 Acqguisition indebledness applicable 1o non-exempt-use assets

w

Subtract fine 2 from line 1d.

LY

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

oy

Recoveries of prior-year distributions

8 Minimum Asset Amount (add ling 7 to line &)

o~y ||

Section C — Distributable Amount

Curreni Year

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

Enter 0.85 of line 1.

Minimum asset amount for prier year {from Sectlon B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

WA Wit |-

G| S WM

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

~J

(see instructions).

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

BAA

TEEAD4O6L  08/30/24
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Schedule A (Form 990) 2024 Rehabilitation Center for Children and 59-0791037 Page 7
{PartV | Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D — Distributions Cutrent Year
1 Amounts paid to supported organizations io accomplish exampt purposes i
2 Amounis paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity P
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounis paid 1o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Other distributions (describe in_Parf V. See insiruclions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributabie amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. - . . . () A (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line &

2 Underdistributions, if any, for years prior to 2024 (reasonabte
cause required — explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, 1o 2024
akFrom2019.,...........
bFrom2020.............
cFrom2021.............
dFrom2022. ...
eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distribulable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7

a Applied to underdistributions of prior years
b Applied to 2024 distribulable amount
¢ Remainder. Subtract fines 4a and 4b from line 4.

5 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, See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2025. Add lines 3] and 4c.
8 Breakdown of line 7:

2 Excess from 2020 . ... ..

b Excess from 2021, ..., ..

€ Excess from 2022 ......

d Excess from 2023 ......

e Excess from 2024 ... ... S cEEIE R s L .

BAA Schedule A (Form 980) 2024
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Schedule A {Form 930) 2024 Rehabilitation Center for Children and 59-07931037 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 172 or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 1ta, b, and Tic: Part IV, Section

B, lines 1 and 2; Part IV, Section C, kine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 23, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Part Il, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020
Employee Retention Credit
5 225,703,
Total 8§ 2295,703. 8 0. 8 0. 8 0. 8 0.

BAA

TEEADADSL. 01/02/25 Schedule A (Form 990) 2024



Schedule B

f:ongEOZ)m) Schedule of Contributors b oo

b ;nmeni of the Treas Attach to Form 990, 990-EZ, or 980-PF.

internal Revenue Service Go to www.irs.gov/Form930 for the latest information.

Name of the organlzatlon Re-habilitation Center for Children and Employer ic!enilllcallun number
Adults, Inc. 59-0791037

Organization type (check one):

Filers of: Section:

Form 990 or $90-EZ 501 3 ) {enter number) organization

D 4947{a){1) nonexempt charitabie trust not treated as a. private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a privale foundation

D 501{c){3) taxable private foundation

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

Genetal Rule

D Far an arganization filing Form 980, 990-EZ, or 990-PF that received, during the vear, contributions totaling $5,000

or more (in money or properly) from any one contributor. Compiete Parts | and 1, See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)}(1) and 170(){1)(AXvi), thai checked Schedule A (Form 990}, Part I, fine 13, i6a, or
16b, and that received from any one contributor, during the year, tota! contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and Il

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

D For ar organization described in sectien 501{c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitabie, etc,, purpeses, but no such
cantributions totaied more than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charilable, etc., purpose. Don't complete any of the parls unlass the
General Rule applies to 1his organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more dUring the YBaL. . ... ... o o e $

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

BAA For Pagerwork Reduction Act Notice, see the instructions for Form 996, 9%0-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990} (Rev, 12-2024)

i 2 Page 2

Name of organization

Rehabilitation Center for Children and

Employer identification number

59-0791037

Partl | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a) (b) &) (d .

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 The J.M. Rubin Fowndation ________ Person
e Payroll D
PO Box 652 _ § 60,000.| Noncash Ul

(Complete Parl 1l for
noncash contributions.)

rsa {b) & ) .

0, Name, address, and 2IP + 4 Total contributions Type of contribution

2__ |Mrs, Patricia Dumnington _____ Person

IR Payroll D
369 South Lake Drive #65 _ _ | S 55,000, | Noncash ]

(Complete Part It for
nencash confributions.)

() {b) (<), o
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
3__ |Mr. & Mrs. Patrick Hepry ___________________ Person
Payroll ]
630 Crest Road_ $ 28,000, Noncash (]
Compleie Part Il for
Falm Beach, FL 33480 ______ _______________ r(mncapsh contributions, )
(a) h) cy a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |Mr. & Mrs. Ambrose K. Momell ________________ Petson
______ Payroll D

251 Royal Palm Way #205 _____ ______________ I8 ____: 25,000.( Noncash ]
Complete Past | for
\Palm Beach, FL 33480 ______ __  ___________ f(loncapsh caniributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
5__ |Robert M Grace _______________ Person
- - Payroll []
1126 Seagrape Circle  __ _________________ 8 ___ 85,000. Noncash L]

{Complete Part li for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(d
Type of contribution

5 Mr. & Mrs,

Richard P Simmons

Person
Payroll []
Noncash D

(Complete Part 1l for
noncash coniributions.)

BAA

TEEAQ702L 01/02/25

Schedule B (Form 930) (Rev, 12-2024)



Schedule B (Form 930) (Rev. 12-2024)

2 2 Page 2

Hanie of organization

Rehabilitation Center for Children and

Employer idenilflcation number

59-0781037

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

@ () @ b -
o, Name, address, and ZIP + 4 Total contributions Type of contribution
7 |James R Borynmack _ _ _ __ ____________________ Person
I Payroll D
165 Worth Ave 23,300.| Noncash ]
{Coemplete Part il for
\Palm Beach, FL 33480 __ ____________________ noncash conlribttions.)
(a) (b) ) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 _ |Robert Spiegex Person
- Payrott D
1528 S _Flagler Drive, Apt 6H __ __ __ ___________|F_____: 22,000,| Noncash L]
{Compiete Part Il for
West Palm Beach, FL 33401 _ ______________. .. noncash contributions.)
(a) (b} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-TT Tt ToTooTT oo T oo T Ty Payroli D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(a) (b) &, (dy
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
5 Payroll D
_________________________________________________ Noncash D
(Compiete Part U for
______________________________________ noncash contributions.)
(@ )] © @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person [:l
e Payroll ]
______________________________________ $___________ Nencash D
{(Complete Part || for
______________________________________ noncash contributions.)
I&a (b) e o
o, Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
e Payroll [
______________________________________ $___________ Noncash B
(Complete Part Il for
______________________________________ noncash conlributions.)

BAA

TEEAQTD2L  01/02/25

Schedule B (Form 990) (Rev. 12-2024)




Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer {dentilication numher
Rehabilitation Center for Children and 58-0791037
Partll ;| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a) No. , {b) . () (d)
from Description of noncash property given FMV {(or estlmateg Date received
Part | (See instructions,

(a) No.
from
Part |

©
FMV (or est:mate;
(See thstructions.

)
Date received

{a) No.
from
Partl

(<)
FMV {or estlmateg
(See instructions.

(d)
Date received

{a) No.
from
Partl

(c
FMV (or e)stimateg
{See instructions.

{d}
Date received

__________________________________________ L N
(a) No. b} (c) (d)
from Description of noncash property given FMV (or esﬁmaieg Date received
Part | (See Instructions.
__________________________________________ 8

(a) No.
from
Parti

(c)
FMV (or estimate
(See Instructions,

(d) .
Date received

BAA

TEEAD703L 01702125

Schedule B (Form 990) (Rev. 12-2024)



Schedute B (Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organization

Rehabilitation Center for Children and

Employer identilication number

55-0791037

Partill] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the folfowing line entry. For organizations completing Part Ill, enter the total of exelusively religious, charitabie, etc.,
contributions of $1,000 or fess for the year. (Enter this information once, See instructions.)........... ... $_ N/A
Use duplicate copies of Part Ilt if additional space is needed. T TTTmmTmTT
(?30':“?' (b} Purpose of gift (c) Use of gift (d) Description of how glft is held
Part1i
N/B e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
() No. (b) Purpose of gift () Use of gt (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?30':13?‘ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L  01/02/25 Schedule B {(Ferin 990) (Rev. 12.2024)




(SFC'JHE%%E D Supplemental Financial Statements O Mo 1505.0047
0 ) Complete if the organization answered "Yes" on Form 990,
{Rev. Decembes 2024) Part IV, line 6, 7, 8, 9, 1(2( ;H a},l 11 E:':._, 11(:,91910:1, 11e, 1H, 12a, or 12h.

ttach to Forim 990,
Department :rf‘ Lljl;s.-STerre‘:!iacseury Go to www.irs.gov/Ferm990 for Instructions and the latest informatlon. o l(g‘;;;i;éﬁol;ub[[c
Name of the erganization Emptoyer ideatification number

Rehabilitation Center for Children and
Adults, Inc. 59-0791037
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear.................

Agoregate value of contributions te (during year) . ... ...

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

Aggregate value at end of year..............

ST OB oW N

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. . ... ... ... .. ... .. .. DYes D No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefl? . ... e T E:I Yes [ no

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Puwpose(s) of conservation easemenis heid by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habilat HPresewatioa of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements. ... ... .. o 2a

b Total acreage restricted by conservation easements.. ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . ...... .. 2¢
d Number of conservation easements inciuded on fine 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register . ... . .. . . . . 0 i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where properly subject o conservation easement is located

5 Does the organization have a writlen pelicy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements itholds?................ oo D Yes I:I No

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

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{hy & (BY()

and seclion 1700 B .. e DYes D No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheei, and
include, if applicable, the text of the foctnote o the organization's financial stalements that describes the organization's accounting for
censervation easements.,

[Partfil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permilted under FASB ASC 958, not b report in its revenue slatement and balance sheet works of art,
historicai treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these #ems.

b If the organization efected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assels 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 VI ine T.. .. ..o e 23
(i) Assets included in Form 990, Part X ... 5

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

a Revenue included on Form 990, Part VAL, 1 1. . 3
b Assels ineluded In Form 990, Part X ... .. oo (]

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990, TEEA3301L 1113124 Schedule D (Form 990) (Rev, 12-2024)




Schedule D (Form 990) (Rev, 12-2024Rehabilitation Center for Children and 59-0791037 Page 2
iPartHl.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check ali that apply).

a Public exhibition d B Loan of exchange program

b Scholarly research e Other
[ Preservation for fulure generations

4 grc:_\t/i;j(ﬁla descriplion of the organization's collections and explain how ihey further the organizalion's exempt purpose in
& .

5 During the year, did the organization solicit or receive donations of arl, historicat treasures, or other similar assels

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .................... D Yes DNO
Escrow and Custodial Arrangements .
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 9990, Part X, line 21.

1a Is the organization an agent, Wruslee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 890, Part X7, ... e e e [Jyes [N
b If "Yes," explain the arrangement in Part Xiil and complete the following {able.

Amount
c Beginning balance. .. ... 1c
d Additions during the Year. . ... 1d
e Distributions during the year. ... .. . e s 1e
FENdINg Dalance. . ..o e e e If _
2a Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? . ..., D Yes No
b If "Yes," explain ihe arrangement in Part XlIl. Check here if the explanation has been provided in Part XilL. . ... ................. H
Endowment Funds
Complete if the organization answered "Yes" on Form 920, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back (d} Thres years back (e) Four years back
Ta Beginning of year balance. . ... 22,025,999, 19,026,570, 18,513,887.1 19,512,260.] 18,691,102.
b Contributions. ................. 333,948. 1,800, 000. 670,000.
¢ Net investment earnings, gains,
and 10Ss5es. .. .....o..oiniann.. 2,365,228, 2,476,539, 1,080,669, -381,786, 1,999,805,
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 1,159,438, 1,277,110, 1,247,986, 616,587, 1,178,647,
f Administrative expenses .......
g End of year balance ........... 23,565,737, 22,025,999.] 19,026,570.| 18,513,887.1 19,512,260,
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 96.40 %
b Permanent endowment 3.60%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are hetd and administered for the
organization by: Yes No
(iy Unrelated organizalions? . . ... Ba{i} X
(liy Related organizalions?. ... ... .. ... . 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R7 . ......... ... ... ... .ol 3h
4 Describe in Part Xill the intended uses of the organization's endowment funds.  See Part XITT
PartVI| Land, Buildings, and Equipment
Compiete if the organization answered "Yes" on Form 590, Part IV, line 11a. See Form 950, Part X, line 10.
Description of property (a) Cost or other basis (bé Cost or other {c) Accumulated (d) Book vaiue
(invesiment) asis (other) depreciation
Taland . .o 78,7260 o 78,726,
b Buildings............o 2,350,131, 1,966,881, 423,250,
¢ Leasehold improvements. ...................
dEquipment......... ... ... ... 423,141, 270,673, 153,068.
e Other................... R 37,997, 37, 997. 0,
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, line 10c, column (B)).............ccooiviins 655,044,
BAA Schedule D {(Form 990) {Rev. 12-2024)

TEEA3302L 11/13/24




Schedute D (Form 9%0) (Rev. 12-2024Rehabjlitation Center for Children and 59-0791037 Page 3
Part VIli Investments — Other Securities N/A
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,
() Deseription of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives. . ................. . ... ...
(2} Closely held equity interesls. . ........................

(3} Other

Total. (Column (b) must equal Form 996, Part X, line 12, column (B)). . . . : S :
i.Pa‘rt‘-Vlll] Investments — Program Related . N/A .
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (¢) Method of valualion: Cost or end-of-year market value

1))
)
3
@
&)
)
)
&
&
Total, (Cofumn (h) must equal Form 990, Part X, line 13, column (B)). . ..

I'Part.lx_;_ Other Assets

N/A
Complete if the organization answered "Yes" an Form 990, Pari IV, line 11d. See Form 930, Part X, line 15.
(a) Description {b) Book value

4D

(£4)]

@3

G

(5)

(6)

)

&)

&)
Total. (Cofumn (b) must equal Form 990, Part X, line 15, cofumn (B))
PartX: | Other Liabilities
- Camplete if the organization answered "Yes" on Form 990, Part 1Y, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

@

&)

®)

&

&

&)
Total. (Colurnn (b) must equal Form 9390, Part X, line 25, columin (BY). .. ... .o\ e
2. Liahility for uncertain tax positions. In Part XIll, provide the text of the fostnote to the organization’s financiad stataments that reports the organization's liakility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU . . ... .. o oot oo See. Part XIII [X]

‘BAA TEEAZI03L 11713724 Schedule D (Form 990) {Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)Rehabilitation Center for Children and 59-0791037

Page 4

Part XI.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes” or Form 990, Part iV, line 12a.

1 Total revenue, gains, and other suppori per audited financial statements.

3,968,202,

2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments

b Denated services and use of facifities

¢ Recoveries of prioryear grants .. .. ... .. e

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

e Add lines Za through 2d. .. ..o i

639,485,

3 Sublract ling Ze from line .. . . e

3,328,717,

4  Amounls included on Fore 990, Part VIE, fine 12, but not on line 1:

a invesiment expenses not included on Form 980, Part VHI, line 7b. ... ......... 4a
b Other (Describe in Part XUL) ... 4b i
CAddlines da and dh . ... 4c 81,514.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12.). ... ... .. ... ... 0. 5 3,410,231.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audiled financial statements. ... . 2,353,833,

2 Amounts included on line 1 bul not on Form 990, Part 1X, ine 25;
a Donated services and use of facilities . . ... ...

b Prior year adjustments. . ... .. o

€ OINeT JO8SBE . ot it e e e

d Other (Describe in Part XHL ) ... .o e

e Add dines Za through 2d. .. ... .. i i e
3 Subtractline Ze from line 1. .. .

4  Amounts included on Form 990, Part 1X, tine 25, but not on fine 1;
a Investment expenses not included on Form 990, Part Vil line 7b............ .. 4a

2,353,833,

b Gther (Describe inPart XHULY ... oo 4hb

C Add lines da and b . . .. L e e

81,514,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...................... ...,

2,435,347,

{Part XIli| Supplemental Information

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Parl V,
line 4; Part X, line 2; Part A1, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to previde any additional information.

Patt V, Line 4 - Intended Uses Of Endowment Fund

To provide income for charitable and unreimbursed care and capital improvements.

Part X - FASB ASC 740 Footnote

The Center is exempt from federal & state income taxes as a voluntary health &

welfare organization under Internal Revenue Section 501{c} (3). Income from

activities not directly related to the Center's exempt purpose is subject to

taxation at statutory corporate tax rates. There were no income activites unrelated

to the Center's exempt purpose during the current vear. Accordingly, no income taxes

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24




SdemBE)GDHn99®(Rem122029 Rehabilitation Center for Children and 59-0791037 Page 5
[ Part XHI] Supplemental information (continued)

Part X - FASB ASC 740 Footnote (continued)

are provided in the financial statements.

Manageﬁent analyzes tax positions in jurisdictions where it is required to file
income tax returns. Interest and penalties attributable to income taxes, 1if any, are
included in operating expenses. Based on its evaluation, management did not identify
any tax positions for which it is reasonably possible that the total amounts of
unrecognized tax benefits will significantly increase or decrease. No interest or
penalties related to income taxes were recorded for the years ended August 31, 2025
and 2023, The Center is no longer subject to income tax 4dexaminaiion for the fiscal

years prior to 2022,

BAA TEEAZIGEL 11713724 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 890) Complete if the organization answered "Yes’ on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization enterad more than $15,000 on Form 390-EZ, line 6a.

Attach to Form 990 or Form 390-EZ. i Onen to Public
el evende Serice Go to www.irs.gov/Form990 for instructions and the latest information, o Ihgp:g_c'thn'__:}_'

Name of the organization Rehabilitation Center for Children and
Adults, Inc.

Employer identilicallon number

59-0781037

= Form 990-EZ filers are not required to complele this parl,

—1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of nongovernment grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising evems

d D In-person selicitations

2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services?................... DYes No

b if "Yes," list the 10 highes! paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual din A i (i) Did fundraiser V) Gross receipts
or entity (fundraiser) @) Activity | haye cuslodg or eontrol ¢ )from aciivityp

of cortributions?

{vi) Amount paid to
or refained by)
arganization

(v() Amount paid to

or retained by)

fundraiser listed in
col, i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ,
TEEAJZ0IL 11720024

Schedule G (Fonn 990) (Rev. 12-2024)




Schedule G (Form 990) (Rev. 12-2024) Rehabilitation Center for Children and

59-0731037

Page 2

[Patt I} Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 890-E7Z, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events {d) Total events
. . (add col. {a}
Annual Sciree Spring Luncheo None through col. ()
W (avent type) (event type) (tetal number)
3
£
g 1 GroSS receipts. . .....o.ooveeeenien. .. 269,335. 127,875. 397,210.
o
2 Less: Contributions . ................... 187,598. 102,675, 280,273,
3 Gross income (line ¥ minus line 2), ... ., 81,737, 25,200, 106, 937.
4 Cashoprizes...........................
5 Noncashprizes........................
g 6 Rentfacility costs. ... .........iiiil
i)
UQJ- 7 Foodandbeverages................... 33,136, 18, 569 51,705,
‘g 8 Entertainment......................... 3,500. 350. 3,850.
a 9 Other direct expenses.................. 20,087. 8,430 28,5117,
10 Direct expense summary. Add lines 4 through 9 in column (). .. ..o e e 84,072,
11 Net income summary. Subtract line 18 from line 3, column () ... ..ot oo e 22,865,

{Part HI| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or r

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

eported more

(b) Pull tabs/instant

(d) Total gaming

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

8 Net gaming income summary. Subtract line 7 from line 1, column (g}

] {a) Bingo bingolgrogressive {c) Other gaming (add col. (a)
g, ingo through col. (&)
7]
o

1 Grossrevenue. ...............co.ooon....
] 2 Cashprizes..............c.coi o
5
gl 3 Noncashprizes........................
11
g 4 Rentfacilitycosts.._...................
=

5 Otherdirect expenses..................

|| Yes % | | Yes % Yes %
6 Volunteerlabor........................ No No No

9 Enter the state(s) in which the organization conduets gaming activities:

TEEA3702L.

11/20i24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form $90) (Rev. 12-2024) Rehabilitation Center for Children and 59-0791037 Page 3
11 Does the organization conduct gaming activities wilh nonmembers? .. ... . D Yes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a parlnership or other entily formed 1o

................................................................................... []Yes [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organizalion's faci iy . ... .o e

13a %
b AR owlside facilily. . ... e e e e 13h 2
14 Enter the name and address of the person who prepares the organization’s gaming/speciai events books and records;
Name
Address L
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... .. DYes I:] Ne
h if "Yes," enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue relained by the third party s
c If "Yes," enter fhe name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation 5

Description of services provided

D Cirector/officer ]:| Employee I:l Independent contractor

17 Mandatory distributions:

a Is the organization required under stale law 1o make charitable distributions from the gaming proceeds 1o retain the
Sl MO NS Y. L i it i i it e e e e e e e DYes Dﬂo

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

_j Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v);

and Part Hi, lines 9, Sb, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)




SCHEDULE J Compensation Information
(Form 930) For cettain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees|  OME No. 15450047

(Rev.

R?Sf’éé’f‘ﬁ?é’ﬂﬁ?sﬁﬁ?ﬁé‘ i Go to www.lrs.gov/Form990 for instructions and the latest information,

. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Attach to Form 990.

Inspection |

MName of the organization

Adults, Inc. 59-0791037

Rehabilitation Center for Children and Employer identification number

[Part] Questions Regarding Compensation

1

5

6

9

a Check the appropriate box(es? if the organization provided any of the following to or for a person fisted on Form 990, Parl _-::_. :
Vil, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
|:| First-class or charier trave! DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:]F’ersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy ragarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lfl to expiain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

Compensation committee DWrilten employment contract
[ ] iIndependent compensation consultant Compensation survey or study
D Forrn 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

b Participate in or receive payment from a supplemental nonquaiified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? .. ... ... . . i,
If *Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part Il

Only section 501(c)3), 501(c}4), and 501(c)29) crganizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
coniingent on the revenues of:

if "Yes™ on line 5a or 5b, describe in Part |1}

Faor persons listed on Form 230, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

H "Yes" on line 6a or 6b, describe in Part ik

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 111 ... ..
Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4{a)(3)?

If "Yes," describa in Part il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(¢c)7

Yes

No

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEALIOIL 12/17124

Schedule J (Form 930) (Rev. 12-2024)
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SCHEDULE O Supplementai Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses 1o specific questions on OMS No. 1545-0047
Form 920 or 980-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-E2,
Depaitment of the Treasury Go to www.irs.gov/Form990 for instructions and the fatest information,
Internal Revenue Service Rl ich i
Name of the organization Rehabilitation Center for Children and Employer identification number
Adults, Inc, 59-0791037

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

All relationships exist within the Board of Governors:

Heather Henry and Heather T. Henry - mother & daughter

Pat Johnson and Richard S Johnson - mother & son

Form 920, Part Vi, Line 11b - Form 990 Review Process

Form 950 is reviewed by the Center's Audit Committee, whose membership includes a
CPA and an attorney. The form is also reviewed by management, After the review
process 1s complete, the form is then made available to all members of the Board of
Governors for their input before filing the 990 with the government.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each board member is required to sign a conflict of interest disclosure form that
reaffirms each member's understanding of the Center's bylaws that state "No member
of the Board of Governors, Executive Committee, or officer shall be involved in any
transaction with the corporation that may develop a conflict of interest; the matter
to be determined by vote of the Executive Committee." The form also requires the
written disclosure of any relationship which could contribute tec a conflict of
interest. The forms are updated annually.

Form 290, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The compensation of the Center's executive management and key employees is reviewed
annually by the Compensation Committee comprised of members of the Center's Board of
Governors. The level of compensation is based on job performance, leadership skills
exhibited, management and administrative ability, and personal traits. Compensation
levels are alsc compared with industry standards in order to remain competitive in
hiring and retaining ocutstanding personnel. Please be aware that 3 employees have

multiple job titles/responsibilities as follows:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0TL 12i10/24 Schedute O (Form 990) (Rev. 12-2024)




