WHITINGTON

. 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
om Under section 501(c), 527, or 4947(a)}{1) of the Intemal Revenue Code {except private foundations}) 2024
Department of s Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Reverue Service Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
A__ For the 2024 calendar year, or tax year bedinning ;and ending
B Check it applicable; |© Mame of arganizaticn Whitington Home & Services D Emplayer identification number

Address change for Children and Families Inc
D Name change Doing business as 31-0884478

g Number and street {or P.O. box if mail is not delivered o street address}) Room/suite E Telephone number

(] il retum 2423 Fairfield Avenue 260-745-9431

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

Fort Wayne IN 46807 G Gross receipts § 1 ,235 ’ 840

|:| Amended retum F Name and address of principat officer

[ sopicson senira | Beth Gulino

2423 Failrfield Avenue
Fort Wayne IN 46807

H(a) Is this a group retum for subordinates? D Yes No

Hib} Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

| Tex-exempt slatus: ‘il 504(c)(3) |—| 5016} { ) (insert no.) |_| 4947(a){1) or i_| 527

J  Website: www.whitington. org H{t) Group exemption number
K Form of organization: Ifl Comoralion Trust I—l Assoclation I_I Other ‘ L Year of formation: 1974 | M State of legal domicile: IN
Part ] Summary

1 Briefly describe the organization's mission or most significant aclivities:
g| . Mission: To develop independent life skills that lead to self-sufficient .
§ . families. Vision: All children, youth and families are independent, self-
5 . sufficient and contributing members of society.
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing bedy (Part VI, fine 1) . 3 5
2 4 Number of independent voting members of the governing body (Part VI, linetb) 4 5
§ 5 Total number of individuals employed in calendar year 2024 (Part V, lne 22y 5 24
E 6 .Total number of volunteers {estimate if necessary) 6 5
7a Total urrelated business revenue from Part VIil, celuron (C}, line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 11 .. ... ... ... .. ... . . iioiiiiiiiiii i ... b 0
Prior Year : Current Year
o | 8 Contributions and grants (Part VAIl, fine 10) 554,122 523,135
2| 9 Program service revenue (Part VIl line 2g) 562,950 611,307
£ | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 17,991 10,414
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 51,302 34,815
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), lne 12) 1,186,365 1,179,671
13 Grants and similar amounts paid {(Pari IX, calumn (A), ines 1-3y 0
14 Benefits paid to or for members (Part IX, column (A}, nedy 0
g | 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) 616,924 681,608
@1 16aProfessional fundraising fees (Part IX, column (A), line i1e) e
8{ b Total fundraising expenses (Part IX, column (D}, fine 25) 25,224
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 19f-24e) 259,406 266,434
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 876,330 948,042
19 Revenue less expenses. Subtract line 18 fom line 12 310,035 231,629
58 Beginning of Current Year End of Year
23l 20 Tow assets (PartX, e 16) 1,425,566] 1,652,319
<| 21 Total liabiliies (Part X, fine 26) ... 54,658 49,782
2...5_' 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... ... ... 1,370,908 1,602,537
Part Il Signature Block

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

Sigl‘l Signature of officer Cate
Here Beth Gulino Executive Director

Type or print name and tills

Preparer's name Preparar's signature Date Check D if | PTIN
Paid Corinna L. England, CPA Corinna L. England, CPA 07/28/25| self-employed | FO0200630
Preparer | e name Hamil P Lehman & England , PC Fimri's EIN 35-208342%
Use Only 6404 Constitution Driwve

Firm's address Fort Wayne ’ IN 4 6804 Phone no. 2 60 -4 34 _1852

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

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

e [X] Yes [ [No

Form 990 r2o24)




WHITINGTOM

Formn 990 (2024) Whitington Home & Services 31-0884478 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . ... . . ...
1 Biiefly describe the crganization’s mission:

Mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 000 or Q0B
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
SeNiCGS7 ...............................................................................................................................
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501 (cX4) organiiations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: YExpenses $ including grants of $ ) (Revenue § . }
B e e
4c (Code: . y(Bxpenses $ including grants of § ) (Revenue § . )
N e e e e

4d Other program services (Describe on Schedule 0Q.)
{Expenses _§ including grants of § ) {Revenue § }
4e Total program service expenses 826,576
DAA Form 990 (2024




WHITINGTON

Form 990 (2024) Whitington Home & Services 31-0884478 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organizaticn required to complete Schedule B, Schedule of Contributors? See instrucions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? If "Yes,” complete Schedule C, Party 4 X
§ Is the organization a section 501(c)(4), 501(c¥5), or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedute C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advica on the distribution or investment of amounts in such funds or aceounts? If
"Yes,” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Bl 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for ameounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Scheduie D, Pat iV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor<restricted endowments
or in quasi-endowments? if "Yes,” complele Schedule D, Pert V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
VI, VII, X, or X, as applicable.
a bDid the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments——other securities in Part X, line 12, that is 5% or mare
of its tota) assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VHlt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ifs fotal assets '
reported in Part X, line 167 If *Yes,” complete Schedule O, Part i 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complste Schedule D, Parft X Me| X
f Did the organization's separate or consolidated financial statements for the tax vear include a feofnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 If "Yes,” complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is opfional 12b X
13 Is the organization a school described in section 170(b){1)}ANii)? i “Yes.” complefe Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complefe Schedule F, Partstend v/ 14b X
15 Did the crganization report cn Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fereign organization? /f “Yes,” compiste Schedule F, Parts ffand /v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltand v/ 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part I. See instrucions 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Part/f .~ 18 X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line %a?
if "Yes,” complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H 20a X
b If “Yes" to line Z0a, did the organization atiach a copy of its audited financial statements fo thig reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizafion or
domestic government on Pari IX, column (A}, line 1? If “Yes,” complete Schedule I, Partsfand I . . . . ... . ..................... 21 X

DAA Form 990 (2024)




WHITINGTON

Form 990 (2024) Whitington Home & Services 31-0884478

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Paris | and Hl

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highast compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an cutstanding 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 iines 24b

through 24d and complete Schedule K. If "No,” go fo line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax—exempt bonds’?

Section 501{c)(3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess henefit

fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior

year, and that the transactich has not been repotted on any of the organization's prior Forms 990 or 990-EZ7?

IF"es," complete Schedule L, Part I
Did the crganization report any amount on Part X, line 5 or 22 for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlléd entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributer or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedute L, Part Il
Was the organization a party 1o a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing threshokls, conditions, and exceptions).

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

Did the organization receive contributions of art, historical treasures, or other sumllar assets, or qualified
conservation confributions? /f “Yes,” complete Schedule M

Did the organization liquidate, ferminate, or dissolve and cease operations? If “Yes,” complets Schedufe N, Part/
Did the arganization sell, exchange, dispese of, or fransfer more than 25% of ifs net asseis? Jf "Yes,"
complefe Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part iI, i,
orlV, and Part V, fine 1

If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization if “Yes,” complete Schedule R, Part Vi llne 2 | L,

Did the erganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule G for Part VI, lines 11b and
197 Note: All Form 990 fllers are required to complete Schedule O, ... ... il

Yes

No

22

23

24a

24b

24¢

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

] B S - - S - - P o

35b

36

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 5

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? L ettt ettt iiiee e eeei e te e teieieteieicsieiciiiiiiiisieiis

1c

CAA

Form 990 (2024




WHITINGTON

Form 990 (2024} Whitington Home & Services 31-0884478 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax reums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanafion on Schedwe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? 5h X
¢ If “Yes" to line 5a or Bb, did the organization fle Form 888677 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such cantributions or
gifts were net tax deducble? 6b
7  Organizations that may receive deductible contributions under section 178(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided Lo Lhe payor? | 7a X
b I “Yes," did the organization notify the donor of the value of the goods or services providked? b
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
required to file FOMM 82827 7c X
d I “Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums en a personai benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contrget? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8  Sponsoring organizations maintaining deonor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsocting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions urder section 49867 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related persen? 8b
10  Section §501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12~~~ 10a
b Gross receipts, included on Form €90, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter: )
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) SRR 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the vear ... ... .. .. .. | 12b
13 Section 50%(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization musi repert cn Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which
ihe crganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
f4a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has 1t filed a Form 720 to report these payments? If "Ng,” provide an explanation on Scheduwle O ... . 14b
15 Is the organization subject to the section 4560 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,"- seg instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution su_bject fo the section 4968 excise tax on net investment income? ... . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) erganizaticns. Did the trust, any disqualified or other perscn, engage in any activities
that would result in the imposition of an excise tax under sectior: 4851, 4952, or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)




WHITINGTON

Form 990 (2024) Whitington Home & Services 31-0884478

Page 6

Part V1

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No*

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ta| 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated bread authority to an executive committee or similar
committee, explain an Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direciors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved te {or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written acfions undertaken during the year by the following:
a The governing body? ga | X
b Each commiftee with authority fo act on behalf of the goveming bedy? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If *Yes,” provide the names and addresseson Schedule O .. .......................... 9 X
Section B. Paolicies (This Seciion B requests information about policies not required by the Infermal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
h If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ...... ... 10b
11a  Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a writen conflict of interest policy? If “No,"go tofine 13 12a | X
b Were officers, directors, or frustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 26 X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”
descnbe on SChedu‘,e O how th'is was done ............................................................................................ 12C x
13 Did the organization have a written whisdleblower policy? . 13 X
14 Did the organization have a written document retention and destruction poliey? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigal 15a | X
b Other oficers or key employees of the organization | 156 | X
If “Yes” te line 15a or 15h, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? . 162 .4
b If “Yes,” did the erganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... . 16b
Section C. Disclosure
17 List the states with which a copy of tis Form 890 is required tobe fled | IN T
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 l:l Another's websile D Upon request D Other {explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organizaticn made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Beth Gulineo 2423 Fairfield Avenue
Fort Wayne IN 46807 2607459431
DAA Fom 990 (2024)




WHITINGTON

Form 990 {2024) Whitington Home & Services 31-0884478 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a reésponse or note fo any line inthis Part VI ... ... .. e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax vear.
e List alt of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -C- in columns (D), (E), and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1098-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related erganizations,

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

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

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

©)
A ® {do not chgcoksiizr:e than one © &) )
ne | o s g st | S ook
per week officer and a directorftrustee) from the from related compensation
{list any Qg g g 7 |3Z & grganization (W-2f arganizations (W-2f from the
hours for %gﬁ E 2 - "032‘.:{ g 1099-MISCY 1089-MISC/ organization and
related SEl g ,g E e e 1099-NEC) 1099-NEC) © related organizations
organizations 88 o g8
balow E Z E -cgn
dotted kne) 3 & %
()Beth Gulino
SRR B 45.00
Executive Director 0.00 X 137,166 0 6,025
2 Vickie Heath
U 40.00
(alole] 0.00 X 82,141 0 0
3)Shelly Emerick
ERRURTUURSORUPPURN PO 40.00
Former CFO 0.00 X 61,256 0 0
@#Marie Barhydt
RTSRUSURUUU RV B 0.50
Secretary 0.00 | X X 0 0 Y
5Chris Beck
A RTTRSURRRU TP RO 0.50
President 0.00 | X X 0 0 0
¢yDiana Jackson Davis PhD
ST RO 0.50
Vice President 0.00 |X X 0 0 0
(nSara Quinlan
RTURRRURRSURORURPUTRTTN RO 0.50
Treasurer 0.00 | X X 0 0 0
(s)Monte Roger-Williams
] 0200
Director B 0.00 |X 0 0 0
&)
(10)
(1

Form 990 (2024)
DAA




WHITINGTON

Form 990 (2024} Whitington Home & Services 31-0884478 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
<
Position
(A} B (do not check mare than one D) E) {F}
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a direcforffrustee) compensation compensation of other
per week o= = - from the from refated compensation
(list any ;i B ] 5 gg 3 organization (W-2/ organizations (W-2/ fram the
hours far as E sol; o ,Q'g 2 1089-MISC/ 1098-MISC/ organization and
related %§ g -?_, 35 N 1099-NEG) 1089-NEC) related crganizations
organizations B = g % 3
helow = ,_E.; w E
dottad lina} ol g
g
(12)
{13)
(14
(15)
(18}
(17)
{(18)
{19)
b SUBtOtal ... 280,563 6,025
¢ Total from continuation sheets to Part VI, Section A
d Totalfaddlinestbanddc) . . .. . ... 280,563 6,025
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedule J for such Indiddual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complefe Schedule J for such
OOl 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J for such persen . il 3
Section B. Independent Contractors
1 Complete this kable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
[A} B ()
Name and business address Description of services Compensation

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

DAA

Form ‘990 (2024




WHITINGTON

Form 980 (2024) Whitington Home & Services

31-0884478

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill ... ... .. ... ... D
)] (B} () D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
%ﬂ'g ta Federated campalgns 1a
58| b Membership dues 1b
m—E ¢ Fundraising events 1c
g & d Related erganizations 1d
&E| e Govemment grants {conwbufonsy 1e
5‘2 f Al other contributions, gifts, grants,
£g and similar amounts not included above ........ 1f 523,135
gs g Noncash contributiens included in
=l fines 1216 1g |$ '
8§ h Total Add lines ta—1f.. ... e 523,135
Business Code
g | 2a . Comtract services 624190 611,307 611,307
Z b
Sal T
b c .......................................................
3 o
U# .......................................................
Sl e
f All cther program service revenue ... .. ..........
g Total Addlines 2a-2f . .................... e 611,307
3 Investment income {including dividends, interest, and
other similar amounts) 10,414 10,414
4 Income from investment of tax-exempt bond proceeds
5 Royallies ... ... i iiiaiiiiiiiiaees.
{i) Real (i) Personal
6a Gross rents 6a 90,9584
b Less: rental expenses| 6b 56,169
€ Rental inc. or (loss) | 6¢ 34,815
d Net rental income or {I0SS) ... ..\t e 34,815 34,815
7a Gross amount frem () Securities {ii) Other
sales of assats
other than inventory | 7@
g b Less: cost or olher
§ basis and sales exps. | 7b
& ¢ Ganor(loss) | Te
E d Netgainor(loss) ... ... . il
& | 8a Gross income from fundraising events
ot inclucing  $
of contributions reported on fine
1c). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net incorne or (loss) from fundraising events . ....................
9a Gross income from gaming
acfivities. See Part IV, line 19 8a
b less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... .............. ... ..
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ......................
Business Code
S
o o 11a
gg L
5 S 7
BBl C
£ | d Allotherrevenue ...
e Total. Addlines 1Ma—119d .. ... ... ... ... ... .
12 Total revenue. See instructions . ... 1,179,671 611,307 45,229

Form 990 (2024)
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Form 990 (2024

Whitington Home & Services

31-0884478

Part IX

Statement of Functional Expenses

Seciion 501(c)(3) and 501{c)4} organizations must complete all columns. All other organizafions must complete column (A).

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

Do not include amounts repor'ted on fines 6b’ 7b’ Total g:i;enses Progra::nB Jservi(:e Managéfn)ent and Funérg.)ising
8h, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Granis and other assisfance to domestic organizations
and domesfic govemments. See Part IV, line 20
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
3 Compensation of current officers, directors,
trustees, and key employees 280,563 243,714 31,678 5,171
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)3)(B)
7 Other salaries and wages 337,083 318,968 18,095
& Pension plan accruals and contributions {include
seclion 401(k) and 403(h) employer confributions) 7,227 17 7,210
9 Other employee benefts 8,437 9,311 126
10 Payroll taxes 47,318 43,550 1,987 1,781
11 Fees for services (nonemployees):
a Management
bolegal 7,472 7,472
¢ Accounting 17,722 17,722
d bobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If ling 11g amaunt exceeds 10% of line 25, column
(&), amount, st [ne 11g expenses on Schedule G) 12,234 8,707 3,527
12 Adverising and prometion 3,068 2,902 88 78
13 Office expenses 29,598 22,124 7,375 99
14 Information technology .
15 Royalfies -
16 Ocecuparcy 36,915 34,888 2,027
T T 38,360 36,603 1,757
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventiens, and meetings 2,546 2,471 75
20 IntereSt ......................................
21 Paymenfs to affliates
22 Depreciation, depletion, and amortization 9,852 7,389 2,463
23 Insurance 29,519 19,823 9,696
24 Cther expenses. ltemize expenses not covered
above. (List miscellaneous expenses cn line 24e. If
line 24e amcunt exceeds 10% of fne 25, column
(A), amount, fist line 24e expenses on Schedule 0.)
a  Bad debt expense 60,213 60,213
b Contract Services 18,723 15,684 3,039
¢ Client expenses 212 212
d e e e e mm et aana e e
e Allother expenses
25 Tofal functional expenses. Add lines 1 through 248 _ . 948 ; 042 B26 r 576 96 7 242 25 I 224
26 Joint costs. Compiete this line anly if the
organization reperted in column (B} joint costs
from a cembined educational campaign and
fundraising solicitation. Check hereli-] if
following SOP 28-2 (ASC 958-720) . ............
DAA Form 990 (2024




WHITINGTON

Form 900 (20243 Whitington Home & Services 31-0884478 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Par X . . I_I_
@) ®)
Beginning of year End of year
1 Cash—ondnterestbearing 194 ,564] 1 145 (245
2 Savings and temporary cash investments 240,517] 2 585 ! 352
3 Pledges and grants recaivable, net 3 15,000
4 Accounts recaivable, net 158,062] 4 106,625
5 Loans and other receivables from any current or former officer, director,
trustee, key emplovee, creator or founder, substantial contributor, or 35%
confrolied entity or family member of any of these persons 5
6 Loans and ather receivables from other disgualified persons {as defined
g% under section 4938(f)(1)), and persons described in section 4958(c)(3)B} 6
3|7 Notes and loans receivable,net T 7
< 8 Inventorles for Sale O U 3
| 9 Prepaid expenses and deferred charges 31,014] o 32,279
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedwle D 10a 1,704,018
b Less: accumulated depreciaon 10b 049,422 784,455/ 10¢ 754,586
11 Investments—publicly traded securites ... .. ... n
12  Investments—other securities. See Part IV, lne 1~ 12
13  Investments—program-related. See Part IV, lre 0. - 13
14 Intangble assets 16,954] 14 13,222
15 Other assets See Part lv’ "ne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equal fine 33) ............................ . 1,425,566/ 16 1,652,319
17 Accounts payable and accrued expenses 47,611| 17 42,735
18 Grants payable 18
19 Deferred O I 19
20 Taxexempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedue 21
@ 22 Loans and other payables to any current ar former officer, directar,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabiliies {including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
of Schedule D . 7,047]| 25 7,047
26 Total liabilities. Add lines 17 through 25 .. ... e 54 ,658] 2 49,782
Organizations that follow FASB ASC 958, check here IE
@ and complete lines 27, 28, 32, and 33. .
;_":s 27 Net assets without doner restictons 1 P 022 ’ 051 27 904 ; 422
@ |28 Netassefs with donor restrictons 348,857 28 698,115
g Organizations that do not follow FASB ASC 958, check here
w and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
13' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 1
$ |32 Total netassefs orfund balances 1,370,908 32 1,602,537
33 Total liabilites and net assetsifund balances ... ... 1,425,566 33 1,652,318

DAA

Form 990 2024)
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Form 990 {2024) Whitington Home & Services 31-0884478 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O centains a response or note 10 any ling in this Part X1 . ﬁL
1 Total revenue (must equal Part VIIl, column (&), line 12y 1 1,179,671
2 Total expenses {must equal Part IX, colurmn (A), lne 25) 2 948,042
3 Revenue less expenses. Subtract line 2 from et 3 231,629
4 Net assefs or fund halances at beginning of year (must equal Part X, line 32, column () 4 1,370,908
5 Net unrealized gains (losses) on investments . 5
6 Donated SEWICeS and use Of faCIIIties .................................................................................... 6
Tonvestment eXPenSeS 7
8 Prior period adjustments 8
9 Ofther changes in net assets or fund balances {exptain on Schedule Oy . 9
10 Net assets or fund balances at end of year. Combine lines 3 through € (must equal Part X, line
32, COMMB (BYY el 10 1,602,537

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

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consclidated basis |:| Both consolidated and separate basis

b Were the organization's financial staterments audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis I_—_l Consolidated basis D Both consclidated and separate basis

¢ [f “Yes" {o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of iis financial statemenis and selection of an independent accountgnt? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audiis as set forth in the
Unifaetm Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If *Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps tzken to underge such audits

3b
Form 990 (2024}
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SCHEDULE A Public Charity Status and Public Support OMB o, 1545.0047
(Form 990) . o . . . .
Complete if the organization is a secfion 501(c)(3) organization or a section 4847(a){1} nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Sence Go to www.irs.gov/Formd90 for instructions and the latest information, Inspection
Name of the organization Whiting’ton Home & Serv‘ices Employer identification number
for Children and Families Inc 31-0884478

Part | Reason for Public Charity Status. (All organizations must complete this part.) See ingfructions.
The erganization is not & private foundation becauss it is: (For lines 1 through 12, check only one box.}

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

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

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

A medical research crganizalion operated in conjunction with a hospital deseribed in section 170{b){(1}(A)iii). Enter the hospital's name,

Gity, BNG SIS
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

2
3
4

6 | | Afederal, state, or local govemment or governmental unit described in section 170(b)(1HA}(v).
7 || An organization that nomally receives a substantial part of its support from-a govermmental unit or from the general public
__ described in section 170(b)(1){A)(vi). (Complete Part Il.}
8 | | A community trust described in section 170(b)(1}{A)(vi}. (Complete Part !.)
9 || An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;

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

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

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of ihe

supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporiing organization vested in the same persons that contral or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type I non-functionally integrated. A supporting organization operated in connection with its supported crganization(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.

o

e Check this box if the crganization received a written determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type [ll non-functionally integrated supporting organization.
f Enter the number of supporled organizations ... ]
g Provide the following information about the supperted organization(s).
{iy Name of supported (i) EIN (iii) Type of organization {iv} Is the organizaion v) Amount of monetary [vi) Amount of
organization (described on lines 1-10 listed in your goveming support {see other support {see
above {see mstructions)) document? instructions) instructions)
Yes No
A
(B}
<
{0}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Cat. No. 11285F Schedule A {Form 990) 2024

DAA




WHITINGTON

Schedule A (Form 990) 2024 Whitington Home & Services 31-0884478 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b}(1}{A){iv) and 170{b}{1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails fo qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y
2  Tax revenues levied for the
organizatien's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year {or fiscal year baginning in} {a} 2020 {b} 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
7 Ameunts from line4
8 Gross income from interest, dividends,
payments received on securities lcans,
rents, royalties, and income from
similar sources ...
9 Net income from unrelated business
activities, whether or not the business
is regularly caried on .. _................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, efc. {see instructions) | 12
13 First 5 years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here .. ... . . . . . e iiiiiiiiieiiiiiiiiiiias !_|
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2024 (line 6, column (), divided by lice 11, colvrbn (¢g¢p ... 14 %
15  Public suppeort percentage from 2023 Schedule A, Part It, linet4¢ 15 %
16a 33 1/3% support test — 2024, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .~~~ I:I
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . |:|
17a  10%-facts-and-circumstances test — 2024. If the crganization did not check a box on line 13, 16a, or 18b, and ling 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this bex and stop here. Explain in
Part V1 how the organization maeets the facts-and-circurmnstances test. The organization qualifies as a publicly supperted
oo 0
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGRNZBNION e []
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

DAA
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Schedule A (Form 990) 2024 Whitington Home & Services 31-0884478 Page 3
Part IIi Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part li.}
Section A. Public Support
Calendar year {or fiscal year beginning in} (a} 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, centribulions, and membership fees
received. (Do pot include any “unusual grants) 302,331 36,955 22,560 554,122 523,135 1,439,103
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any acivity that is relaled to the
organizalion’s iax-exempt pupose 712,998 869,540 465,255 584,108 611,307 3,243,208
3 (Gross receipts from acfiviies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 1,015,323 906,495 487,815 1,138,230 1,134,442 4,682,311
7a Amounts included on lines 1, 2, and 3
received from disqualified perscns £35 1,469 1,030 3,134
b Amocunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amourt on line 13 for the year
¢ Addlines7aandvb 635 1,469 1,030 3,134
8  Public support. (Subtract line 7c from
ine 6) ... e, 4,679,177
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b} 2021 {c} 2022 {d) 2023 {e) 2024 {f) Yotal
9 Ameunts from line6 1,015,329 906,495 487,815 1,138,230 1,134,442 4,682,311
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources ... 998 1,331 2,640 81,214 101,398 187,581
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addliines10aand10b 998 1,331 2,640 81,214 101,398 187,581
11 Net income fram unrelaled business
activities not included on line 10b, whether
ar not the business is regularly camied on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13  Total support. (Add lines 2, 10c, 11,
and12)} 1,016,327 907,826 490,455 1,219,444 1,235,840 4,869,892
14  First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(cX3}
organizafion, check this box and stop here . . .. i |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by tine 13, columwn ¢ 15 96.08 %
16 Public support percentage from 2023 Schedule A, Part Wl line 15 ... ... . ..o ooooieniiiiniiieiieiieeineee., 16 98.04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, courn (9 .. 17 4%
18  Investment income percentage from 2023 Schedule A, Part NI, linety 18 2%

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 supported organization

b 33 1/3% support tests — 2023. If the organization did not chegk a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

DAA
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Schedule A (Form 990} 2024 Whitington Home & Services 31-0884478

Page 4

Part IV Supporting Organizations

{Compiete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501{c¥4), (5}, or (6) ard
satisfied the public support tests under section 509(a)(2)? i “Yes,” describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such crganizations was used exclusively for secticn 170{c}2)(B}
purposes? If “Yes,” explain in Part Vi what confrols the organization put in piace fo ensure such use.

Was any supperted organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and Iif you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did the organization have ultimate confrol and discretion in deciding whether to make grants fo the foreigr
supported organization? If “Yes,” describe in Part VI how the organization had such conirol and discrefion
despite being confrolled or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B}
PUIPOSES.

Did the crganization add, substitute, or remove any supperted organizations during the tax year? If “Yes,”
answer lines 5b and 5e below (if applicabls). Also, provide defail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such action;
{iii} the authority under the organization's organizing docurment authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

Substitutions only. Was the substiiution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provisien of services or facilities) to
anyone cther than (i} its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also suppart or
benefit one or more of the filing organization's supperted organizations? if “Yes,” provide detaif in Part Vi,

Did the crganization provide a grant, lean, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958{c¥3)(C)), a family member of a substaniial contributor, or a 35% controlled entity
with regard to & substantial contributor? If "Yes,” complete Part I of Schedule L (Form 890).

Did the organization make a lean fo a disqualified person (as defined in section 4958} not described on line
7? If "Yes,” complete Part | of Schedule L (Form 950}

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {207 If “Yes,” provide detail in Part V.

Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supperting organization had an interest? If “Yes,” provide detall in Part V1.

Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization alse had an interest? if “Yes,” provide defail in Part VI,

Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4

4c

5a

5h

5¢

9a

90

9¢

10a

10b

DAA

Schedule A {Form 990) 2024




WHITINGTON

Schedule A {Form 990) 2024 Whitington Home & Services 31-0884478

Page 5

Part IV Supporting Organizations {continued)

Yes

No

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

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

c A 35% confrolled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part Vi, 11¢

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirclled the supporting organization? if “Yes,” explain in Part
Vi how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or frustees of each of the organization's supported organization(s}? If “No,” describe in Part \/l how controi
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Orgénizations

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

2 Were any of the organizaticn's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s), or {ii) serving on the goveming body of a supported organization? If “No,” explain in Part V!

how the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have '
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supporfed organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Crganizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

Yes

No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities direcily furthered thsir exempt purposes,
how the organization was responsive fo each of ifs supported organizations, and how the organization defermined 2a

that these aclivities constituted substanfially alf of its activifies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, ane or more of the organization’s supported organization(s) would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b

have engaged in these activities buf for the organization's involvement.

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

2 Did the arganization have the power to regularly appeint or elect a majority of the officers, directors, or 3a
trustees of each of the supported organizations? if “Yes” or “No,” provide defails in Part V1.

b Did the organizalion exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Dcheck here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part Vi}. See

insfructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year disiributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or callection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses {see instructions) 7
8§ Adijusted Net Income (subiract lines 5, 6, and 7 from line 4} 8
Section B — Minimum Asset Amount {A) Prior Year {8) Curf’ent Year
(opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securifies ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detall in Part Vi)
2 Acquisition indebtedness applicable to nhon-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.0153 of line 3 (for greater amount,
see instructicns). 4
5 Net value of non-exempt-use assefs (subltract line 4 from [ine 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount {add line 7 to ling 6) ]
Section € — Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, ling 8, column A} 3
4 Enter greaier of line 2 or line 3. 4
5  Income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction {see instructions). B
7 Check here if the current year is the organization's first as a nonfunctionally integrated Type Ill supporting crganization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Part V Type Il Non-Functionally Integrated 509{a)}{3) Supporting Organizations (continued}

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid fo petform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid fo accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualfied set-aside amounts {prior IRS approval required—provide details in Part Vi 5
6  Other distributions {descrbe in Parf \I). See instructions. &
7  Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive

{provide defails in Part Vl). See instructions. 8
9  Distributable amount for 2024 from Section C, line & 9
10 line 8 amount divided by line 9 amount 10

(i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E — Distribution Allocations (see instructions}

Pre-2024

Amount for 2024

1 Distributable amount for 2024 from Section C, line 8

2 Underdistributions, if any, for years prior to 2024
{reaschable cause required—explain in Part V). See
instructions.

3 Excess distibutions camryover, if any, to 2024

From 2019

From 2020 .. ... .o,

From 2021 .. ...

From2022 . . . . ... i

From2023 .. . . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™t oo (o(w

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

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

-

4  Distributions for 2024 from
Section D, ling 7: 5

a Applied to underdistributions of prior vears

o

Applied to 2024 distributable amount

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

5 Remalning 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:

Excess from 2020 . ... .. .................

Excess from 2021 ... ... ool

Excess from 2022

Excess from 2023

D (|0 [T |0

Excess from 2024

DAA
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Schedule A (Form 990) 2024 Whitington Home & Services 31-0884478 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Pait V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990) Complete to provide information for responses to specific questions on OMS No. 1545-0047
(Rev. Decerber 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Aftach to Form 990 or Form 990-EZ. Open tc_> Public
Intemnal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Whitington Home & Services Employer identification number

for Children and Families Ing 31-0884478

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024} Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Whitington Home & Services Employer identification number
for Children and Families Inc 31-0884478
determination.

Rental expenses netted with revenue S o 56,169
Rental expenses netted with revemue . . ... $....756,169
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99C-EZ. Schedule O (Form 990} (Rev. 12-2024)
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