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5 Forn ! 990 Return of Organization Exempt From Income Tax
- Under section §01(¢], 527, or 4947{a}{1) of the Internal Ravenus Coda (except private foundations)
3r Deganment of the Tragsury Do not enter social security numbers on this form as it may ba made public.
Inwimat Revanue Service Gg to www frs. gov/Form330 for Instructlons and the |atest infprmation,
A__For the 2023 calendar year, or tax year beginning ;and ending
B Check#appicable; |© Neme of organizelion D Employer Identifization numbar
" Address change Children With Hair Loss, Inc.
? Doing businass as kh—dkkxTORD2
+ - Mama change Rumber and siras (57 F.0. box 7 mal 15 ol Gowared 1o siroet addrass) Roomieata & Tataphons raamber
© . Indal rewm 12776 Dixie Hwy 734-379-4400
Flna! relum/ City or town, slala ¢ pravinga, counliy, 2nd ZIP or foreign postal code
| fmineed SOUTH Rockwood MI_48179-0066 G Cosmoipss 1,374,556
;.. Amended LA e 000 and address of principal officar .o -
L tepicsionpentiy | Regina Villemure Hia) s this 2 group et orsuborinstes? _| Yo '_}_(_ Mo
12776 Dixie Highway Hib) Are all subordinales included? Y | Mo
South Rockwoeod MI 48179-0066 It “No." attach & Hst. See instructions
| Tax-oxempl statug; X sogen ¢ | sovm ( } {insenna,) | | soaziaiyor r_ | 527
4 _ Webslte: childrenwithhairloss.oxg it} Group axemplion number
K__Fonnof orgenizstion: X Comporation | | Tmust | | Associaion | | Otmer [L vesrctiommasor. 2000  [m state cf egatcomicle:  MT
: Summary
1 Bneﬂy describe the organization’s mission or most significant activites:
2 See Schedule O
&
§
é 2 Check this box © " if the organization discontinued ils operations or disposed of more than 25% of iis net assats.
of [ 3 MNumber of wiling members of the governing body (Part VI, ne 42y~~~ 3 9
8| 4 Number ofindependenl voting members of the governing body (Part Vi, tinedb) | 4 9
S| 8 Total number ofindividuals employed in calendar year 2023 (Part V., tne 22y 5 e
E 6 Total number of volunieers (estimate if necessary) ] 0
7a Total unrelaled business revenue from Part VIII, column (C), fine 2 Ta 0
b Net unrglated business taxable income from Form 980-T, Part L line1? . ... .. . .. |7b 0
Prior Year Cument Year
o | B Conirfbulions and grants (Pan vill, ine ey~~~ 1,378,974 292,385
2| 9 Program service revenue {Part VIII, line 2g) 858,049
2 | 40 Investment income (Pari VI, column (A), fnes 3,4, and 76 T 704 50,415
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 91g) 172,697
12_Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 1,379,678 1,374,556
13 Grants and similar amounts paid (Part IX, column {A), lines -3 0
14 Benefils paid to or for members (Parl IX, column {A), ety 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lnes 5-10) 240,207 375,052
2 | 1aProfessional fundraising fees (Part IX, column (A}, line 118} 0
:3’- & A i
U 97 Other expenses (Parl IX, column (A), lines 11a-11d, 116-248) 835,057 1,284,761
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column {4), ine 28 1,175,264 1,659,813
19 Revenus less expenses. Subtract line 18 fromline 12 204,414 -285,257
H Beginning of Currant Year End of Year
88 20 Tolalassels(PariX linet®) 2,243,143 1,903,836
§ 21 Toial liabllities (Parl X, line 26) 61,154 7,105
=, 22 Net assets ar fund balances. Subtract ling 21 frorn llne 20 e 2 I 181; 9g9 1: 896;731

Signature Block

Under penalties of perury, | daclare that | have exatmned this relurn, including accompanying schedules and stalemants, &nd to ihe best of my knowledge and betisf, it is
true, cﬁr’ré&,—@d complets, Dactaralion of prepargr {olher than officer} is based on all infermation of which preparer has any knowledge.

é{‘-ﬂghcfl:\‘k l/‘_i/flﬁlofum.«/\._ | 04*0/?’:77@(/

Sign Signalure °"°""a‘f) Dalz
Here Regina Villemure CEQ

Typa of price rame end lilla

PrintfTypa preparers name Prapar Lre Cato Cheack Vel P .
Paid Randall E Darnell Rﬁ%ﬁ&f 05/ 08/24 sel‘fﬂnph:r;ld E1 1] ﬁifﬁp ?.:Qf
Preparer | riws name Haven Group CPAs & Advisors Rirms EIN **k-k%*9808
Use Only 20500 Eureka Rd Ste 300

Firm's stdrass TaYlDr, MI 48180 Phaona no. T34-246-9240
May the (RS discuss this return with ke preparer shown above? Seednstrucions X!'Yes ‘No

g:; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (zo03
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5o -Form 990 {2023} Children With Hair Loss, Inc, k%% *TOR2 Page 2
_7Pareili;  Statement of Program Service Accompiishments
s

Check if Schedule O contains a response or note to any line in this Part Il ... Lfl

1 Briefly describe the organization's mission:
See Bohedule O

2 Did the organization underiake any significant program services during the year which were not listed on the .
prior Form 990 0r 800-E27 e L] Yes X No
If "fes," describe these new services on Schedule O.

3 Did the organization cease conduciing, or make significant changes in how it conducts, any program B N
If“Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for gach of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) oroanizations are required 1o report the amount of grants and allecations to cthers,
the 1otal expenses, and revenue, if any, for each program service reported.

4a {Code: } (Expenses $ 50,039 includinggrantsot 5 ) (Reverue 3 }
The sole purpose of the organization is to provide hair replacements, =

db (Code: }{Expenses % ~ including granis of § ) (Revenue § )

B e oo e e

B e e

4d Ciher program services {Describe on Schedule O
(Expenses § 1,287,986 incuding granis of $ } (Revenue § y
4e Total program service expenses 1,318,025

DAA Form 990 (2023
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[

s Form 990 (2023) Children With Hair Loss, Inc. hk—kkkTO[2D Page 3
.. . Checklist of Required Schedules
* Yos | No
1 s the organization described in secifon 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schecule A PO PRRUUPRPUUTPP I B P
Is the arganization requrre:l to complete Schedurle B Schedute of Conlrbulors? See instructions 2 X
3 Did the organization engage in direcl or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti 3 X
4  Section 51(c){3) organizations.Did the organization engage in lobbylng acln.rllles or have a secim-n 501(h]
election in effect during the tax year? If “Yes," complefe Schedule C, Pacttt 4 X
5 Isthe organization a section 5014 {c)4), 501(c)(5), or 501{c)KB) organization that receives membership dues,
assessments, or similar amounts as defired in Rev. Proc. €8-19? if "Yes, " complefe Scheduie C, Fart It 5 X

6  Did the organization maintain any donor advised funds or any similar funds er accounts fer which donors
have the right to provide advica on the disiibudion or investment of amounts in such funds or accounts? i

"Yes," complate Schadula O, Pat] L]
7 Did the organizafion receive or hoid a consewaﬂun easement |nc‘1udlrlg easements to preserve open space

the environment, historic land areas, or histosic structures? /f “Yes,” complele Scheduis D, Pertif L 7
8  Did the organization maintain cellections of warks of art, historical treasures, or ather similar assels? Jf “Yes

complele Schedule D, Parnt it B

9  Did the organization report an amcunt in Parl X Ilne 21 fcr escrcw or custudlal aocourlt nammy, sServe as a
custodian for amounis net listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? i “Yes,” complete Schedvle O, Partly 9
10  Did the organization, directly or through a related organizabion, hold assets in donor-restricted endowments
o7 in quasi-endowments? if *Yes,” complete Schedule D, Paty
11 If the organizztion's snswer o any of the following questions is “Yes,” then complete Schedule B, Parts Vi,
VI, ML 1K, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Parl X, fine 107 if "Yes,"

comiplete Schedule D, Part vl e MmalX
b Did the organization reporl an amount for mvestments—other secunt:es in Panx Ilne ‘|2 Ihal ls 5% nr rnore
of its total assels reportad in Pan X, line 167 i "Yes," complete Schedula D, Part Vil e X
¢ Did he organization report an amount for investmenis—program related in Part X, Ilne 13, lhat |s 5% or more
ot its total assets raported in Parl X, line 167 /f "Yes," complele Schedule D, Padt vl e X
c Did the erganization repart an amount for other assats in Part X, line 15, thatis 5% ar mare of its total assets
reported in Pant X, ling 187 If "Yes," complete Schedute D, PartIX 11d X
Did the organizalion report an ameunt far other liabilifies in Part X, line 257 If "Yas," complete Schadule 0, PartX | 1e X
f Did the orgarizalion’s separate or consclidated financial siatements for the tax year include a {ootnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule O, PeriX 11f X
12a Did the crganizalion obtain separate, independent audited financial statements for the tax year? if “Yes,” complate
Schedule D, Parts XFand Xt . 12a X
b Was the organizalion included in conselidaled, independent audited financial stalements for the tax year? #
“Yes.” and i the organization answered "No” to line 12a, then compieling Schedule D, Parts Xl and Xifisaptional | 12b X
13 Is the organization & schoo! described in section VPO TANEY? I "Yes,” complete Schedule 13 X
14a Did the organizalion maintain an office, employees, or agenis outside of the United States 14a X
b Did the organizafion have aggregate revenues or expanses of more than $10,000 from graatmaking,
fundraising, business, investment, and program service aciivities outside the United States, or aggregate
foreign investments valued at 100,000 or more? If “Yes,” complete Schedule F, Perts fendtv 14b X
15 Did the organizalion report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance tc ar
for any foreign organization? i “Yes,” complete Schedule F, Parts landdv 15 X
18 Did the organizaiion report on Part iX, column (A), line 3, more than §5,000 of aggregale grants or other
assistance to or for foreign individuals? #f "Yes,” complele Schedule F, Pans fendtv 16 X
17  Did the organizalicn repor a total of more than $15,000 of expenses for professional fundraising services on
Fan IX, celumn {A), lines 6 and 11e7? If "ves,” complete Schedule G, Part . See instructions 17 X
18  [xd the organization reporl more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a7 If "Yes," compfete Schedwle G, Pertdl 18 X
19  Did the organization reporl more than $15.000 of gross income from gaming activities on Part VIIl, line Sa?
If "Yes,* complete Schedule G, Part i . L 18 X
20a BDid tha grganization eperale one or more huspltal facll:tlas? .'f “Yas camp!afe Schedufe H ............................................. 20a X
b If*Yes’to ling 20a, did the organization atlach 2 copy of its audited financial statements to this return? 20b
21 Did the organization reporl more than $5,000 of grants or other assistance lo any domestic crganization or )
dornestic governmend on Part {X, column (A}, ine 17 /f "Yes.” complele Schadule I Parts tand i . ... .. 21 X

oAA Foom 990 (20e3)
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qums;go 2023) Children With Hair Less, Inc. Fk=kXxkTHED : Page 4

Checklist of Required Schedules {continued)

Yes | Nao

22 Did the organization report more than 35,000 of grants or clher assistance to or for domestic individuals an i
Part IX, column (A), tine 27 If “Yes,” complete Schedids 1, Pants fand I 22 X

23 Did the organization answer “Yes" to Part VII, Seclion A, line 3, 4,0r 5 about compensahcn nf the '
organization's currant and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond lssue wlth an autstandmg pnnmpal amc-unt of more than
$100,000 as of the last day of the year. that was issued after Dacember 31, 20027 If *Yes," answer lines 245

through 24d and complete Schedule K. If "No," go to fine 258 N e4a ;3
b Did the organization invest any praceeds of lax-exempt bonds beyond a tempnrary penod excephon‘? ___________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bands? R - .-
d Did the organization act as an “on behalf of" issuer for bonds c-utstandmg at any time dunng the year'ﬂ o U I .-
28a  Section 501{c){3), §01(c){d). and 50%{c){29) crganizations.Did the organization engage in an excess benet‘t
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Fart | 25a X

b Is the organizaiion aware that it engaged in an excass benefit transaction with a disqualified person in a prier
year, and hat the transaction has not been reported on any of the organizalion's prior Farms 990 or 930-EZ?
If "Yos," compiele Schedula L, Partl [ -1 X
26 Did the organizafion raport any amnunt on Part X fine 5 ar 22 for recewables rrom or payabtes fo any current
or former officer, director, rusiee, key employee, creator or founder, substantial contributor, or 35%
contraltad eniity o family member of any of these persons? If "Yes,* complete Schedule L, Partil | =28 X
27  Did the orgamzalion provide a grant or other assistance to any current or former officer, director, trustee key
employee, crealor or founder, substantial contributor or employee thereof, a grant seleciion commiilag
member, or to a 35% confrolled entity {ingluding an employees thereof} or family member of any of these
persons? if “Yes,” complete Schedule L Partill
28 Was the organization a party 1o a business transaction with ane of the following parties? (See the Schedule
L, Pad Iv, instructions for applicable filing threshalds, conditions, and exceptions).
a A current or former officer, director, trustea, key emplayee, creator or founder, or substantial contributer? if

"Yes,” complele Schedule L, ParllV  ~ e | 2t X
b Afamily member of any individual described in line 26a7 /f Yes oomp.'ete Schedile L pamy 28b X
G A 35% conlrolled entily of one or more individuals andfor organizations described in line 28a ar 28b% i
“Yes,” complete Schedule L, Part iV B B X
29 Did the organizalion receive more than $25 000 in noncash contributions? I "Yas compfeta Schadule M e X
30  Did the organization receive confributions of ant, higtorical treasures, or other similar assels, or qualified
censervation contribulions? If “Yes," complele Schedule M I - ! X
31 Oid the organization liquidate, terminale, or dissolve and cease cperatmns‘? i ‘*Ye.s. comptete Scheduie N, Part i T X
32  Did the organization sell, axchange, dispose of, or transfer mere than 25% of its nel assets? ¥ "ves,"
compisie Scheduls N, Partif T -~ X
33 Did the organization own 100% l:tf an anltly dlsregarded as Separate frc-rn the urgamzatmn under Regulatlons
sections 301.7704-2 and 301.7701-37 # "Yes,"” complate Schedule R, Farti e )|.s=s X
34 Was the organ:zalwn relaled to any tax-exempl or taxable entily? I “Yas,” comp.'ete Scheduls R Pan‘ .'.' !!f
36z Did the orgamzatton have a controlled entlty wiithin the maanlng of ssction 512(b}(13)'? __________________________________________________ 35a X
b If"Yes" to line 35a, did the organizalion receive any payment from or engage in any lransaction with a
controlled entity within the meaning of section 812(b)(13)? i *Yes," complete Schedule R, PartV, fing2 35b
36 Sectlon 501(c)3) organizations, Did the organization make any transfers 1o an exempt nen-charitable
relaled organization? i “Yes,” complete Scheduie R, Part V., line 2 e 36 X
37  Did the arganization conduct more than 5% of its aclivities thmugh an enhty that is not a relaled organtzatlcn
and that is ireated as a parinership for federal income tax purposes? If “Yes,” complate Schedule R, Partvt | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule © for Pan VI, lines 115 and
197 Nots: All Form 930 fllers are required to complete Schedule O. | T U I X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part v

1a  Enter the number reporied in box 3 of Form 1086. Enter +0- if not applicable 1a{ 0
I+ Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable mw! O
¢ Did the arganization comply with backup withholding rules for reporiable payments to vendors ancl
reportable gaming {gambing) wWinnings b0 Drze WINNEIS T L e e 1c | X I

DAA Form 990 (20233



TH247 OBIOH2024 10:16 AM

Form 990 (2023) Children With Hair Less, Ing. kk—kk*xTORD

2a
b
3a
b
43
b

§a

6a

L]

TGO .t G

12a

13

14a

15

16

7

art M

Page §
+ __Statements Regarding Other IRS Fllings and Tax Compliance (continued) Yes No

Enter the number of employees reported on Farm W-3, Transmillal of Wage and Tax

Al any time during the calendar year, did the organization have zn interest in, or a signature or other authority guer,

a financial account in 2 foreign country (such as a bank account, securities account, or other finangial accounty?
If "Yas,” enter the name of the foreign country .

See instruclions for fillng requirements for FlnCEN Fnrm 114 Report of Fumlgn Bank and Flnanma[ Aocounts (FBAR}

Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?

Did any taxable party notify the organization that it was oris a party to e prohibited tax sheller 1ransactlon? ______________________________
If*Yes" 1o line 5a or 5b, did the organization file Form 8g86-T2
Does the organizafion have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chariable contributions?
If “Yes," did the organizalion include with every solicitation an exprass slatement that such contributions or

gifis were not tax deductible?

Organizations that may ral::elve deduntlble contrlbutlons under sactlcln 170(::}

Did the organizalion recgive a payment in excess of $75 made perly as a contributicn and partly for goods

and services provided to the payor?
If “Yas," did the grganization notify the donor of the value of the goods or services prov:dacl? ____________________________________________
Oid the organization sell, exchange, or ctherwise dispese of tangible personal property for which it was

requsred to fite Form 82827

R

If the organization recewed a conlnbuhon of qualrf‘ed intellectual properly, did the urgamzat:on file Form 8899 as required?
If the arganizalion received a contribution of cars, beats, airplanes, or othar vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining denor advised fundsDid a donor advised fund maintained by the

sponsoring organization have excess businass holdings at any fime during the year?
Sponsoring organizations maintaining denor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 S
Did the sponsoring organization make a distribution to 2 doner, donor advisor, or related parsnn” _____________________________________
Sectlon 501(c){7) organizations.Enter:

| 79
il 1

Initialion feas and capital contributions included on Part Will, tine 12 U |
Gross receipls, included on Form 880, Parl VI, ling 12, for public use of club facilties 10b
Sectlon 501{c){12) organlzations. Enter;

Gross income from members or shareholders 1 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthemy 11b
Section 4947(a){1) non-exempt charitable trusts.ls the arganization filing Farm 920 in lieu of Form 10412
If “res,” enter the amounl of tax-exempt interest received or acerued during the year .., .. e [ 12h]

Section 501{c){29) gualified nonprofit health insurance issuers.

s 1he organization licensed 1o issue qualified health plans in more than one state? .

Note: See the instructions for additional information the arganization must repert an Schedule O,

Enter the amount of reserves the organization is requirad to maintain by the slates in which

lhe organization is licensed to issue qualified health plans 13b

Enter the amount of reserves onhand [ I b -

ts the organization subject to the section 4960 tax on payment(s) of more than $1,002,000 in remuneration or

excess parachute paymeni(s) during theyear?
i "Yes," see inslructions and fite Form 4720, Schedule N.

Is the orgarizalion an educalional institution subject 1o the seclion 4968 excise 1ax on nel investment income?
{f"Yes,” complete Form 4720, Schedule 0.

Section 501{c}{21) organizations.Cid the trust, any disqualified or other person engage in any aclivities
that would resylt in the imposition of an excise lax under section 4959, 4952 or 49537
If *Yes,” complete Farm €069.

14a X
14b

DAA

Form 990 12023
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. Form 960 (2623) Children With Hair Loss, Inc. kk—kk*TGR2 Pzge 6
* UPAAAVIY  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7h below, and for a "No”
response lo line Ba, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedule C. See instructions.

Check if Schedule O confains a response crnote to any lineinthis Pat™ . .. .0 0o XL
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of tha tax year 12| 9

If there are material differences in veting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voling mempers included on line 1a, above, who are independent 1| 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other ofﬁcer dlrector trustee, or key employee? 2
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&  Did the organization have members or stockholders?
7a Did the organization have members, stackholders, or other persons wito had the power to elect or appomt
one or more members of the governing body? T I 1
b Are any governance decisions of the organization reserved to (or suhject to appraual hy) mambers
stockholdars, or paraons other than the governing body? 7h
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8  Did the organization contemporaneously decumaent the meetings held or written aclions underiaken during the year by the following:
a Thegovemingbody?
b Each comrnittee with authority to act on behalf of the gaverning body?

8 I= there any officer, director, trustee, or key employee fisted in Part VII, Sectu:n A1 whn cannot be riaach-ad at

the organization’s mailing address? If “Yes, " provide the names and addresses on Scheduie O . -] X
Section B. Policies (This Section B requests information about policies not reqmrsd by the !ntemat Revenue Cods.)

10a [Vd the organization have local chapters, branches, or affiliates? T e [ X
b If "Yes," did the arganization have written policles and pmcedures gouemmg the actwrtles cf such chapters
affiliates, and branchas to ensure their operations are consistent with the organization's exempt purposas?
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before f Img lhe fmm?
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the organizalion have a written conflict of interest policy? If “No,"go to fine 13 - [12a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂtcts? |12p X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? if “Yas,”

describe on Schedule O how thiswasdone 12¢| X

13  Did the organization have a written whistleblower policy? X

14  Did the organization have a written document retention and destruction policy? X

16 Did the process for determining compansation of the following persons include a I'G‘JIB‘W and approval hy
independent parsons, comparability data, and contemporangaous substantiation of the delibaration and decigion?
a The organization’s CEQ, Executive Director, or top management offigiad
b GCther officers or key employees of the organization L |as
If *¥Yes” to line 15a or 15h, describe the process on Schedule O. See mstructtons
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement
with a taxable entity during the year?
b If“¥es," did the organization follow a wrltten pollcy or prn-cedure requmng the orgamzat:on to evaluate lts
paricipation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization's gxermnpt status with respect to such arrangements? .. ... ... ... oo
Section C. Disclosure
17  List the states with which a2 copy of this Form 990 is required to be fled  Wone
18  Seclion 6704 requires an crganization ta make fts Forms 1023 (1024 or 1024-A, if applicakie}, 930, and 880-T (section £01(c)
{3)s only) available for publlc inspection. Indicate how you made these avallable. Check all that apply.
@ Cwm website D Another's website Upeon request ]_—_l OQther {explain on Schedule O)
19 Describe on Schedule O whather (and if so, how) the organization made its governing dosuments, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, ddress, and lelaphone number of the person who possesses the organization's books and records.
Rogina Villemure 12776 Dixie Highway
South Rockwood MI 48179-0066 734-379-4400

DAA Form 990 2023
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Form 950 (20233 Children With Hair Loss, Inc. *hk-—%k*k7082 Page 7

A8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil e []
Section A.__ Officers, Dirgctors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed, Report compensatien for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization’s current key employees, if any. See instruclions for definiticn of "key employee."

« List the orpanization’s five eurrent highest compensated emplovees {ether than an officer, diractor, trustee, or key employee)
who received reportabls compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of mora than
$160,000 from the organization and any related amanizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who recaived more than

$100,0600 of reportable compensation frem the organization and any related arganizations.

» Lizst all of the organizafion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation frorn the organization and any related organizations.

See lhe instructiens for the order in which te list lhe persons above,

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

i~}
) Poaition D E
m{:}nd&lle m:r;aa m"ﬂ;f“pﬂmm“; Repf':r:abl_a Rap‘oi'l'ahde Ell&nmi:]munl
| Sy | o it
::::?:r g:% 2 g ‘? %.g: § 1lcass-m|s‘c:|..'w'r ”“ﬂ"él"&?é&” z ugm'r::ﬁt:and
related ég g 2 ‘g% 1095-NEC) 1028-NEC) ratatod orgenizations
sk HEHE
dotted (o) § %
iRegina Villemure
T 0.00
CEO Q.00 X 81,175 0 Q
(2Cheryl Savage
TR PTRRUTTPUY SO 0.00
Prasident Q.00 X 0 0 0
{3)Jerry Marcero
R 0.00
Vice President 0.00 X 0 0 Q
{4)Greg Center
R 0.00
Traasurer _ Q.00 X 0 0 0
siJennifer Villemure
e 0.00
Secretary 0.00 X 0 0 0
s Jannita Post
S 0.00
Trustee Q.00 [ X 0O 0 0
(nAnmanda Hayes
______________________________________ 0.00
Trustea 0.00 [X 0 (4] 0
8 Janet Pipkens
. 0.00
Trustee 0.00 [X 0 0 0
#Jim Beri
e 0. 94.00
Trustee Q.00 [X 0 0 0
(i Patty French
............................................ 0.00
Trustee 0.00 [X 0 0 0
{11)
Form 980 2023
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¥ Form9g0(2023) Children With Hair Loss, Inc. * k=% k%72 Page §
- ]§° Seclion A, Officers, Dirsctors, Trustees, Key Employaes, and Highest Compensated Employeeicenfinued) |
.. (ch
Posiiign
] (8) {do nol check move than one 1] {E} IF}
Hame and title Average Rox, Undess person is buth an Reportable Raportably Estimuiod emount
hours afficer 2nd a direclorfrustes) compensation compensation of othar
per wack g =3 = {rom the {rom rolaled compansation
{tist any el & 2 F |22 arganizetion (W-2f organizations (W-2¢ Trom the
haurs far HELEE %‘ﬁ 3 1089-MISES 1099-MISCY wrganlzation and
retalad B E g 3. gl 1088-NEC} 1080-NEC) related organizalions
organizalions :E: 3 3
below £ g 3
dollod line) 2 g %
(12).
WY
{14)
(s
(e
an
(19
a8
1b Subtotal
¢ Total from r.untinualion sheets lo Pari VII SBG'IJOI‘I A ................
d Total{faddlines 1hantd 1€), ... ... oot

2 Tatal number of individugls (including but not limited to those listed above) who received maore than $100,000 of
reportable compensation from the organization

Yas | No

3 Did the erganization list any farmer officer, director, rusiee, key employee, or highesi compensated

employee on ling 18? if *Yes,” complete Schedule J for such individval
4  For any individual listed on line 1a, is the sum of reportable compensallﬂn and other compensaﬂan fromthe

organization and related organizations greater than $150,0007 If *Yes,” complate Schedule J for such

individval
§ Didany person listed an ||ne 1a recewe cr al:crue compensatlon from any unrelated organlzallon or individual

for services rendered to the organization? If "Yes, " complafe Sehedule Jforsuch parson ... . viiiiiies., e

Section H. Independent Contractors
1 Complets this table for your five highest compensaled independent contractars that receivad more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vaar

MNama and bﬂ%ess address Dascrﬁ:lm‘r:.ll:f Senvices | Gump[gr%saﬁun

2 Tolal number of independent contractors {including bul not limited to those listed above) whoe
received more than $100.000 of compensation from the arganization [1]
DAA kam 990 2023
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Form 990 20233 Children With Hair lLoss, Inc. *k-k k% 7QR2 Page 9
Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Part VIII AT D
18} ic) )
Related ar axempl Unrelated Reweriug dxchudad
Tunclion revenue husiness revenue from iax under
aschons 512-514

%g 1a Federated campaigns =~ 1a
gg b Membershipdves 1b
,-,‘Q'E ¢ Fundraisingevents | 1¢
GE d Related organizations . 1id
w E| © Govemmentgranisieontibuions) ]
St f Alcther contibutions, gits, peants,
EE ang stmitar amounis not incleded above - . .. 1f 292,395
ga g Honcash contribuions incuded in
£ fngs fa-1f | 1g |8 244,085
85 h Totat Add lines taif .
Businnss Codel.
@ | 28  Programs and Bveats 859,049 859,049
o B
8 % ¢
£2 o
E @
f All cthar prugram sennce revenue ...................
. 9 Total Addlines2a-2f . ... ... ... ... .. . ... ... ...
3 Invesiment income {ingluding dividends, interest, and
olher similar amounts) 50,415 50,415
4 Income from mvestment of tax-exempt bond pmoaeds
& Royalties .. ... .. .. ... ..
{i) Real (i} Persanal
Ba Gross renis 6a
b Less: rentzl erpenses | Bb
© Rontal Inc. or (loss) 6
d MNetremalincomeorfoss) .. .. .. ... .. ... .. ... .. ...
72 Gross amount lrom {1} Securities i) Cher
salas ol assats
other har inventory |7
2 b Less: cost orother
g; basks and sales exps. | 7h
&1 © Gainor{loss) Te
_E, d Netgainor@iess) . .. ... . . ..
& | 8a Grossincome from fundraising events
{nolincluding %
of contributions reporied on fine
1¢). SesPart IV, lne 18 ga
b Less direclexpenses 8b
Nelincome or {less) from fundraisingevents . ... ... .. ... ...
8a Gross income from gaming
activities. See Part V. line 19 9a
b Less: directexpenses Sb
c Netincome or (loss) from gaming activities .. .. ... ...
10a Gross sales of inventory, less
relums and allowances 10a
Less: costof goods sofd 10b
€ Met income or {loss) from sales ofinventory ... ... .. ......._.. .
w Business Code
Qg 11a  Gombmibutions ... 172,697 172,697
58 b
*% d Allotherrevenue ... ...
® Tolal.Addlines dla—1td ... ... .. ... .. ... 172,697
12 Taotal revenue. See instructions 1,374,556 1,082,161 0

g

Form 990 (2023
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&b, 9b, and 10b of Part Vill.

N
Form990 2022y  Children With Hair Loss, Iac. kk -k kkTOR2 Page 10
cx SRS . __Statement of Functional Expenses
Seclion 501(c){3} and S01{c){4] organizations must complete all columns. Al other organizalions must complete coiumn fA). _
Check if Schedule O contains a response ornote (o any line inthisPart X X
(A} 8 [+ D
Do nof inciude amounts reported on lines 6b, 7b, Tola! expensas Prugrﬂ‘m ]sarw'co Manam[:rr:um and Fmglre’lsinn

Expenses
1 Grants and other assksiance lo domestic crganizefions
and domestc govemments. See Parl . o2t
2 Granls and other assisiance to domestic
individuais. See Partt IV, e 22
3 Grants and other assistance to foreign
onganizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of cument officers, directors,
trusteas, and key employees
6 Compensafion not included above to disqualified
persons (as defined under section 4958(f)(13) ard
persons described in seclion 4958{c)(3)(B) :
7 Othersalariesandwages 297,143 237,714 38,629 20,800
8 Pension plan acoruals and contributions (include
section 401{k} and 403(b} emptoyer conlributicns) 5,436 4,348 707 381
9 Othersmployee benefils 49,746 39,797 6,467 3,482
10 Payrolitaxes 22,727 18,182 2,954 1,591
11 Fees for services (nonemployees):
a Management
blegal
¢ Accouning T 12,887 10,310 1,675 902
d Lootying
e Prolessional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Hiing 11g amount exceeds 10% of Ena 2§, column .
(A) amounl, listEne {1g expenses on Schedvie &) 1,191,422 944,892 50,403 196,127
12 Adverising and promotion 32,550 26,043 4,233 2 ,279
13 Office expenses 5,126 4,101 666 359
14 Informationfechnology
15 Royaltes
18 Occupaney 27,792 22,234 3,612 1,946
17 Tmuelr.r..~‘~.................‘..............
18 Paymenis of travel or enlertainment expenses
for any federal, state, or [ocal public officials
18 Conferences, conventions, and meetings
zu IntereSt e e e e i et
21 FPayments to affllates
22 Depreciation, depletion, and amoriization 14,5874 10,399 4,575

23 Insurance

24 Other expenses. ltemize expenses not covered

abeve, {List miscellaneous

expenses on line 24e. If

line 24e amount excesds 10% of fine 25, column
{AY amount, list ling 24 expenses on Schadule 0]

a o o

-] Allalherexpenses___'_'__‘m__.m_””__”
25 Total functions] oxpenses. Addlnes 1 hrugh2de

1,659,813

1,318,025

113,921

227,867

26 Joint costs, Complzte this line only if the
organization reparted in column (B) joint costs
from a combined educationz campatqn and
fundraising soficitation. Check here | | if

following SOP 98-2 (ASC958-720) . ..............

DAA

Form 990 (2023
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formésorzuzsj Children With Hair Loss, Inc. *Ek-Xkk%7082

Page 11

Balance Sheet
Check if Schadule O contains a response or note to any line in this Par X

i

(A} (8}
Beginning of year End of year
1 Cash—non-nlerest-beaing 1,833,443| 1 1,642,924
2 Savings and temporary cash ivestments 2
3 Pledges and granis receivable,net 3
4 Accounts receivable, net 4
5§ Loans and other rece n.rables from an'y current or former ufﬁcer dtrector
frusteg, key employee, ereator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons e
& Loans and olher receivables from ather disqualified persuns (as daf ned
= under section 4858(f)(1)}, and persons deseribed in section 485B(c)(3%B) &
@ [ 7 Notes and loans receivable,net 7
<] 8 inventories for sale o use 185,238| s 43,862
§ Prepaid expenses and deferred charges _____________________ 9 i
10a Land, buildings, and equipment: cost or other
basis. Complete Parl VI of Schedule D 10a 447,287 a3 i
b Less: accumulated depreciation 10b 230,237 224,461 10c 217,050
17 Investmenis—publicly iraded securities 11
12  Invesimenls—other securities. SeePartIV line 11 12
13 Investmenl&—program-related.SeeParl|V,1|ne11 13
14 Intangible assets 14
16 Other assets. See Part IV Wnedit s 15
16 Tolal assets. Add lines 1 through 15 (must equal Be 33} .. ieeeieieieene. 2,243,143 18 1,903,836
17 Accounts payable and acoruedexpenses 60,215| 17 7,105
18 Gramispayable 18
19 Deferred revenue 939 19
20 Tax-exempt bond Wabites o
21 Escrow or custodial account liabitity. Complele Part IV of Schedule
@ 22 Leans and other payables 1o any curren ar farmer officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled enlity or family member of any of these persons
= {23 Secured morigages and noles payable to unrelated thisd parties L
24 Unsecured noles and loans payable 10 unrelated third paries
25 Other liabilities {including federsl incorne tax, payables to related Ihird
pariies, and other [iabilities nolincluded on lines 17-24). Complete Part X,
of Schedule © .
26 Total Ilabilities Add IEnes 1? through 25 .................................................
Qrganlzations that follow FASB ASC 958, check here [ij
§ and complete lines 27, 28, 32, and 33. 7
& |27 Netassets without donor restrigtions 2,181,989 27 1,896,731
E 28 Met assels with donor restdctions
) Organizations that do not follow FASE ASC 958, check here ]:]
& and complete lines 29 through 33, iy
5|29 Capital stock or vust principal, or curemtfunds 28
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund =~~~ 30
& |31 Retained earmnings, endowment, accumuylated income, or clher funds e 3
B (32 Totalnetassets or fund balances e 2,181,989| 3 1,896,731
33 Total liabiilies and net assets/fung balances .o 2,243,143| 3 1,903,836

DAA

Form SO0 (2023
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~Form 990 (2023) CHILDREN WITH HAIR LOSS, INC. *k—kk*7082 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . e |_]_
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,374,556
2 Total expenses (must equal Part IX, column (A), line25) 2 1,659,813
3 Revenue less expenses. Subtract line 2 from linet 3 =285 ,257
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 2,181,989
5 Netunrealized gains (losses) on investments e 5
6 DonatEd SENICES and use Of fac“I:IeS D T T T T T T T 6
T UWECINANEEDBOGEE ... smumrmomesien s S S S A AT A S SRR 7
8 Priorperiod adjustments OSSR 8 -1
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B) . PSP e e 110 1,896,731

Part Xl  Financial Statements and Réborﬁngl |

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

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Yes | No

2a X

be

2cx

3a

3b

DAA

Form 990 (2023)
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SCHEDLULE A - Public Charity Status and Public Support
- (Form 990
b ( ) Complete If the organization is a section 501{c}{3) omanization or a seclion 4947(a}(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 9290 or Form 990-EZ.
tntemai Revenua Service Go to www.lrs.gov/Form990for instructions and the latast information.

| oM Ho_ 15450047

‘

Name of the ergamization

Employer identficalfon numbar

Children With Hair Loss, Inc. *h—kkxTH82

Reason for Public Charity Status. {(All organizations must complete this part.) Ses instructions.

The organlzatlon is not a privale foundation because it is: (For fines 1 through 12, check only one box.}

1

2
3
4

10

11
12

e

f
9

'r__ ' A church, convention of churches, or assacialion of churches described in section ATO{BHTHA i)
_, Aschool described in section 170{y{1}(A){ii). (Altach Schedule E {Form 550} )

A hospiltal or a cocperative hospital service organization described in section T70(b)(t){ANII).

section 170(b){1}{A}(Iv). (Complete Part 11.)
A federal, slate, or local government or governmental unit descriged in sectlon 170{b}{1}{A){v}.

. An organizafion that normally receives a substantial par{ of its support from a governmental unit ar from the general public

described in section 170(b){1){A}(vi}. (Complete Part 11.)

i A communily trust described in section 170({R)1}A)VI).{Complete Part I1.)
_ An agricuitural research organizalion described in gection 170(bJ{1){A)ix) operated in conjunction with a land-grant cellege

or uriversity or a non-land-grant college of agriculture (see instruclions). Entar the name, city, and state of the college or
unwerslty

An urgaruzanon thal nurmally reoelves (1} n'lore lhan 33 1!3% of |ts support from mnlrlhul:ons memhershlp fees and gross
receipts from aclivities related to its exempt funciicns, subject to certain exceptions; and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508({a}{2). (Complete Part 111.)

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

An prganization erganized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section S08(a)(1) or section 609{a){2}. See section 508(a){3). Chack
the box an lines 12a through 124 that describes the type of supporting erganization and complete lines 122, 12¢, and 12g.

Type 1. A supparting organization operated, supervised, or controlled by its supporied organization{s), typically by giving
the supported proganization(s) the power to regularly appoint or elect a majority of the directors er trustees of the
supporiing organization. You must complete Part Iv, Sections A and B.
Type I, A supporting organization supervised or controlled in connection with ils supported organization(s), by having
centrof or manzgement of the supporling organization vested in the same persons that control or manage the supporied
organization(s}. You must complete Part IV, Sections A and C.
Type Hil functionally Integrated.A supporiing organization eperated in conneclion with, and functionally integrated with,
. Its supporied organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.
i_; Type Nl non-functionally integratedA supporting organization operaled in connection with its supported organization(s)
that is not functionally integraled. The organization generally must satisfy a distribulion requirement ard an attentiveness
__ Tequirement {see instructions). You must complata Part IV, Sectlans A and D, and Part V.
I Check this box if the organization received a written determinafion from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functicnally integrated supporting organization.
Enler the number of supported organizatians

Provide the following information about the supporied organization(s).

.
1
1

A medicai research organization operaied in conjunction with a hosplial deseribed in section 170({b){1){A){iii). Enter the hospital's pame,
_ city, and state: }
An orgamzalmn uperated fnr the heneﬁi nf a college or umv&rs;l‘,f owned or operated by a go'.remmenlal urut descnbad in

(i) Mame of supported ) EIN {iil) Type of organizetion {iw} Is tho orgenization [v] Amoun! of monetary
organizalian (describad on fnas 1-10 fistod in your goveming suppon (sea

abuva (see nstruclions) Aocunment? nstructlons)
Yos Ho

{vi) Amout of
olher suppott (sa0
instruciions)

(A)

(B}

()

(D}

(E)

Tetal

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 950.E2,

DaA

Bchedule A (Form 990) 2023
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ScheclulaA {Farm 990} 2023 Children With Hair Leoss, Inc. kk_xk*7082 Page 2
i Support Schedule for Organizations Described in Sections 170(b)(1){(AXiv} and 170{b}{(1)(A)(vi)

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or figcal year heginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Tatal

by

1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any “unusual grants.”) 1,577,953 1,413,261 1,821,273 1,378,574 292,395 6,403,856

2 Tax revenues levied for the
orgarzaiion's benefit and either paid
to or expended on its behalf

3  The value of services or facililies
fumished by a governmental unit to the
organizalion without charge

4  Tatal. Add lines 1 through 3 1.t 1,378,874 6,483,856

§  The portion of total contributions by
each person (olher than a
governmental unit or publicly
supported arganizalion) included on
line 1 that exceeds 2% of the amourt
shown on line 11, column ()

§__Publlc support. Subiract tine 5 from line 4 e ke deai R : : o ; 6,403,656
Section B. Total Support

Calendar year {or fiscal year heginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 {e) 2023 (A Tota

7 Amounls fromlined - 1,577,953 1,413 261] 1,821,273 1,378,874 252,395] - 6,483,856

8  Gross income from inlerest, dividends,
payments received on securities leans,
renls, royalties, and income from
similar seurces .

9  Netincome from unrelated business
activilies, whether or not the business
is regularly carried on

13 Other income. Do netinglude gain or
loss from 1he sale of capital assets
{Explainin Part W1} . L

11  Total support. Add [mes 7 through 10 6,483,856

12 Gross receipts from related activities, elc. (sea mstructmns) 12 1,083,674

13  First § years. If the Form 990 is for the organization's first, second, third, feurth, or fifth tax year as a section 501{c){3)

grganizaiion check this box andstophere ... .. ... ... ... i eeeeieeiieeiieeiieiiio o
Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line §, column (f} divided by tine 11, coturn gl 14 100.00%
15 Public supporl percentage from 2022 Sehedule A, Par Il line 14 18 100.00%
18a 33 1/3% support test — 2023.1f the organization did not check The box on line 13, and line 14 iz 33 1/3% or mere, check this
box and stop here. The organization qualifies as a publicly supported organtzation e iX|
b 33 1/3% support test — 2022.If the organization did not check a kex on line 13 or 158 and Ilne 15 is 33 1!3% or rnore check
this box and stop here. The organization qualifies as a publicly supported organizaton .rI__J

17a  10%-facts-and-circumstances test — 2023.1f he organization did not check a box on line 13, 16s, or 16b, and Iine 14 is

10% or more, and if the organization meets the facts-and-circumstances 1esy, check this box and stop here. Explain in

Part ¥l how the crganization meets the facls-and-circumslances test. The organization qualifies as a publicly supported

organization

b 1ﬁ%-facts-and-clrcumstances test — 2022 If the organlzatlon dld noi check a box on Ilne 13 16a 1Sb or 175 ancl Ilne

15is 10% or more, and i the organization meets the facls-and-gircumstances test, ¢heck this box and stop hers. Explain

in Part VI how the organization meets the fads-and circumstances lest. The organization qualifiss as a publicly supported

arganization e L
18 F'rlvate foundatlon Ifthe orgamzatmn dld nnt check a box on |Il'l£‘ 13 ‘Isa 1Sb 1'.’a ar 1?b check ti'ns box and see

Schadulz A (Form 980) 2023
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

SchaduleA(Form £90) 2023 Children With Hair Loss, Inc. *hk-nkk7082

(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1

If the organization fails to qualify under the tests listed below, please complete Part |).)

Section A. Public Support

Galendar year (or fiscal year beginning in} {a) 2019 (b} 2020 {c) 2021 id) 2022 {s) 2023

{f) Tatal

] GiRts, grants, contrihutions, and mambership fees.
mcaived. (0o nol include any “unusual grants.”)

2 (Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any aclivity that is related to ihe
organizalion's tax-exempt purpose

3 Gross recsipts ffom activities that are pot an
unralated trade or businass under saction 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Totat. Add lines 1 through 5§

7a Amounts inciuded on lines 1, 2, and 3
received fram disquatified persons

b Amounts ingluded on lines 2. and 3
received from olker than disqualified
persons that exceed the greater of §5,000
or 1% of the amount en ling 13 for the year

¢ Add lings ¥a and Th

8  Public support. (Suhl-r-aél I[rta ?c frorn l
lne}

Section B. Total Support

Calendar year {cr fiscal year beginning in) - {a) 2019 {h) 2020 {c) 2021 (d} 2022 (o) 2023

{f) Total

9 Amounts fromline &

10a  Gross income from interest, dwtdeuds,
payments seceived on secunlies loans, rents,
royaities, and income from similar sources

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

¢ Add lines 10a and 10b

11 Nelincome from unrelated business
aclivities not included on fine 10, whether
ar not the business is requlary caried on .

12 Other Income. Do not include gain or
loss from the sale of capital asseis
(Explain in Part VI.)

13  Total support. {Add lines 9, 10¢, 11,
and )

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

Section C. Computation of Public Support Percentage

16  Public support percentage for 2023 {ling B, column (f), divided by line 13, con fty ... 15 %
16  Public suppor percentage from 2022 Schedula A Part lll line 18 .. . ... 0 i e 16 %
Section D. Computaticn of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 12, eolumn gty 17 %
18  Investmenl income percentage from 2022 Schedule A, Part 11, line 17 18 Yo

192 33 1/3% support tests — 2023.1f the organizalfon did nof check the box on |I1"IB 14 and lina 15 is mora than 33 1!3% and Ilna
17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported arganization

b 33 173% support tests — 2022.If the organization did nol check a box on fine 14 or line 1%a, and line 18 s more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The argenization quatifies &s a publicly supporied erganization

20 Private foundation. ! the organization did not check a box on line 14, 192, or 19b, check this box and see inslructions . ........................ ...

Schedule A (Form 590} 2023
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Foim 990) 2023

Supporting Organizations

{Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. f 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.)

Sectton A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported arganizalions listed by name in the organization’s goveming
documents? i “No," describe in Part VI how the supported orgenizalions arg dasignated. If designated by
cfass or purpose, describe the designialion. If historic and continuing relationship, explain.

Did the organization have any supported organization that dees nol have an RS delerminalion of slalus
under section 509(a){1} or {2)? Jf “Yas,” explain in Part VI how the organization determinad that the stpported
organization was described Inn section 509{a)(1) or {2).

Did the organizalion have a supported organization described in section 501{c){4}, (5), or (6}7? i "Yes," answer
fines 3b and 3c below.

Did the organization confirm thal each supported organization qualified undar saction 501(c){4), (5), or (8} and
satisfied the public support tests under section 509{a}{2)7 If “Yes," describe in Part VI when and how the
organizafion made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)}B)
purposes? If “Yas,” explain in Part Vi what controls the organization put in place to ensurs such use.

Was any supported organization not organized in the United Stales (“foreign supported organization™)? If
“Yes," and if you chacked box 12a or 12b in Part |, answer lines 4b and 4c below.

Dig the organization have ultimate control and discretion in deciding whather fo make grants to the foreign
suppoited grganization? if “Yes,” describe in Part VI how the organizalion had such control and discration
despite being controfied or supervised by or in connection with its supportad organizations.

Did the organization support any foreign suppored organization that does not have an RS delermingtion
under sactions 501(e)(3) and 502(a)(1) or (2)? i "Yes,” explain in Part Vi what controls the organizalion used
lo snsurg thaf all support to the foreign supported organizalion was used exclusively for section 170{c)2)(B)
purposes.

Did the organization add, substituie, or remove any supporled grganizations during the ax year? i “Yes,”
answar fines 5b and 5c below (if applicabis). Also, provide delail in Fart VI, including (1) the names and EIN
numbers of the supporied organizetions added, substituled, or removed: (i) the reasons for sach such aclion;
{iify the authorty under the organization's organizing document avthonizing such action; and {iv) how the action
was accomplished {such as by amendment lo the organizing document).

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

Substitutions only.Was the substilution the resull of an event beyond the organization's control?

Did the erganization provide supporl {whether in tha form of granis or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizatiens, or (i) other supporing organizations that alse support ar
benefit one or more «f the filing organization’s supported organizations? If “Yas,” provide detall in Part V1.

Did tha organization provide a grant, loan, compensatien, or other similar payment to a substantial contributor
{as defined in section 4858{c)(3)(C)}, a family rmember of a substantial contidutor, or 2 35% controlled entity
with regard 0 2 substantial contribulor? if “Yes,” complete Pari | of Schedule L (Form 990).

Did the grganization make a loan to a disqualified person (as defined in secfion 4958) not described on (ine
7? If“Yes," complele Part | of Schedule L {Form 930).

Was the organizalicn contrelled directly or indirectly at any time during the tax vear by one or more
disquatified persons, as defined in section 4946 {other than foundation maragers and organizations

described in section S0%a}(1) or {2}}? i “Yes,” provide datail in Part Vi,

Cid one ¢r more disqualified persons (as defined on line $a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yas,” prowvide detail in Part Vi.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an inleresi? i “Yas, " provide detait in Part V1.

Was the organization subject to the excess business holdings rules of saclion 4943 because of section
489431} (regarding certain Type Il supperting arganizalions, and all Type (Il non-functionally integrated
supporling prganizations)? /f "Yes,” answer fine 10b below.

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

Das

r1nb

Schedule A (Form 980) 2023



-

Ta24T DHEADRIZ024 10:16 AM

Children With Hair Loss, Inc. *kk_kkkTQRD

" Page S

Schedule A {Form 990) 2023

Supporting Organizations {confinued)

Has the erganization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and
11¢c below, the governing bady of a supported srganizafion?

A famlly member of a person described on line 112 abova?

A 35% controfled entity of a person described on line 11a or 11b above? If “Yes” ta fine 11a, 115, or 11c,
pravide detail in Part V.

11a

11¢

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their efficial capaciy, or membership of ore ar
mare supported organizalions have the power to regulary appoint or elect at least # majority of the organization's officers,
directors, or trustees at all times during the tax year? if "Wo,* describe in Part Vi how the supportad prganizalion{s)
affactivaly operaled, supsrvised, or controlied the organization's activities. If the crganizetion had more [han one supported
organization, describe how the powers to appoint and/or rermove officers, directors, or trustees were allocated ameng the
supportad organizations and whaf conditions or restrictions, if any, appiied to such powers during the tax year.

Did the organization operate for the benefil of any supporied organization olher than the supportad

organization{s) thal cperaied, supervised, or controlled the supporiing arganization? i *Yes,” expiain in Part

Vi how providing such benefit carred oul the purpeses of the supporfed organizalion{s) that operated,

supervised, or confroffed the supporting crganization.

Yes | No

Section C. Type Il Supperting Organizations

Were a majority of the organization's diractors or trustees during ihe fax year also a majority of the directors
or frustees of each of the organization's supporled arganization{s)? /f “No, " describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that conirolfad or managed
the supparted organization{s}.

Sectlon D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizallans, by the last day of the fifth month of the
organization's tax year, {i} a writlen notice describing the type and amount of support pravided during the prior tax
year, ({i) a copy of the Form §50 thal was most recently filed as of the date of natification, and {ifi) coples of the
organizalion's governing documents in effect on the date of nolification, to the extent not previously provided?
Wera any of the crganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part Wi

how the organization maintained a close and continuous working relationship with the supporled organization(s).
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 all times during the tax vear? If "Yes," describe in Part VI the role the organizalion's
supporied organizations played in this ragard.

Saection E. Type lli Functionally Integrated Supporting Organizations

1

2

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
{] The organization satisfied the Activities Test. Complete [ine 2 below.

b T The organization is the parent of each of its supporled organizations. Complels line 3 balow.

C

Activities Test. Answer fines 2a and 2b below.
Did subslantially all of the organization's activilies during the lax year directly further the exempt purposes of
the supporied organization(sy to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explainhow ihese activities direclly furtherad thei exampt pumposes,
how the organization was responsive o those supporied organizations, and how e organization delermined
that these aclivities constituled subslantially all of its acifvities.

Did the activilies described on line 2a, above, constitule activities that, but for the organization’s

tnvolvement, ¢ne ar mare of the organization's supported organization(s) woufd have been engaged In7 Jf
“Yes,” explaint in Part Vi ihe reasens for the organization’s posfiion that its supported organization(s) wouid
have engaged in these aciivilies but for the organization's involvament.

Parent of Supported Organlzations. Answer lines 3a and 3b belaw.

Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supperted organizatfons? If "Yes” or "No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
aof its supported erganizations? if Yes," describg in Part Vi the rale played by the erganization in this regand.

¢ The organization supporied a governmental entity. Describe in Part VI how yvou supported a governmental entily (see instructions;.

Yes

No

Schedule A [Form 590} 2023
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1 ¢ I Check here if ihe organization satisfied the Integral Part Test as a qualifying lrust on Nov. 20, 1970 {expiain in Part Vi). See
instructions. All ather Type lll non-functionally integrated supporting organizations must compiele Sections A thraugh E.

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

Section A - Adjusted Nat [ncome

{A} Prior Year

(B) Current Year
{optional}

Net shori-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depléetion

th |5 |ta |Ba |—

ch |in & o[RS e

Portion of operating expenses paid or incurred far production or collection
of gross income or for management, conservation, or maintenance of
propery held for production of income {sea inslructions)

7 Qther expenses (see instructions)

8 Adjusted Net Income(subiract lines 5, &, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

1 Aggregate fair markel value of all non-exempt-use assals (see
instruclions for shorl lax year or assels held for par of year):

(B) Current Year
optional

@ Averaqe monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair markel value of other non-exempt-use assels ic

d Total (add lines 1a, 1b, and 1¢)

e Discountcdlaimed for blockage or other factors
{axplain in detail in Part VI):

2 Acquisition indeblednass applicable to non-exempl-use assets

[ 2]

Subtract line 2 from line 1d.

-9

Cash deerned held for exermnpt use. Enter 8.015 of line 3 (for greater amount,
see nstruchians).

Net value of non-exempt-use assets {subtract line 4 from line 3%

Multipty line 5 by 0.035.

-~ | |

Recoveries of prior-year distributions

8  Minimum Asset Amountiadd line 7 to line &)

o |~ | |t |

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, tine 8, column A}

Enter 0.85 of line 1.

Minimum assel amount for prior year (from Section B, line 8, column A}

Current Year

Enter grealer of lina 2 or tine 3.

Income tax imposed in prior year

L NE- N S B

o |dh | E [ [P |

Digtributable Amount. Subtract line 5 from line 4, unless subject ta
emergency temporary reduction {see instructions).

-

{see instructions).

: ! Check here if the cuent year is the organization's firsl as a non-functionally integrated Type Ill supperting organization

DAA

Schadule A (Form 930) 2023
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Type [il Non-Functionally infegrated §09(a)(2) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompiish exempt purposes

2

Amounts paid to perform activity lhat direcily furthers exempt purposes of supported
organizations, in excess of income from activity

Adminisirative expenses paid 1o accomplish exemp! purposes of supporied organizations

4

Amounts paid to acquire exempt-use assets

3
5

Qualified set-aside amounts {prior IRS approval requited—provide detaifls in Parf Vi

Cither disiribulions (describe in Part V. See instructions.

Total anowal distribotions.Add lines 1 through 8.

&
7
B

Distributions to altentive supported organizations to which the organlzation is responsive

{provide details in Part V. See instructions.

Distributabie amount for 2022 from Section C, line &

10

Line 8 amounl divided by line 8 amouni

Section E —- Distributfon Allocatlons{see instructions)

{i)
Excess Distributions

Distributable amount for 2023 from Section C, line &

Underdistributions, if any, for yaars prior to 2023
(reasonable cause required-explain in Part V. See
ingiructions.

Excess distribulions carryover, if any, to 2023

From2008 .

From2019 .. . ... i

(it}
Underdistributions
Pre-2023

(fif)
Distributable
Amount for 2023

From2020 .. ... ... ...

From2029 . . e

Froma2022 .. ...

Total of linas 3a through 3¢

Aoplied to underdistributions of prior years

Agplled ko 2023 distibutable amount

Carryover from 2018 nof applied {see insiructions)

Ml | | e o |

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

Distributions for 2023 from
Sectlion D, line 7; $

Applied to underdistributions of prior years

b Applied to 2023 distribulable amount

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

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

Remaining underdistributions for 2023, Subtracl lines 3h
and 4b from line 1. For result graaler than 2era, expiain i
Part /. See insiructions.

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

Breakdown of line 7;

Excess from201% . ... .. .. ...

Excess rom2020 ... . ... ................

Excess from 2021

Excess from 2022 .. ... ..

Excessfrom2023 . ... . . . .

OAA
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=
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Supplemental Information. Provide the explanations required by Part I, line 10; Part {l, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, Sa, 9b, S¢, 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; Pari V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Secticn E,

lines 2, 5, and 6. Also complete this part for any additional information. {See ingtructions.)

DAA Schedule A (Form 990} 2023
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SCHEDULE D Supplemental Financial Statements |06 no. 15450047

{Form 990) Complete if the organization answeved “Yes" on Form 930, 2023
PartIv,line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 11f, 1223, or 12b. =\

Depariment of tha Treasury Altach to Form 990. BEn P aRliG

tntemal Revenue Servica t .irs.gov/Form290far instructions and the latest informati SENGpeg
Name of the organization Employsr identification number
Children With Hair Loss, Inc. *k=-%k*k7O82

B

Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part [V, line 6,

{a) Danor advised funds {b) Funds and other sccounts
1 Total number atend of year =~
2 Aggregate valua of contributions to {dunng year) """"""""""""""""""
3 Aggregate value of grants from (duringyear)
4 Aggregale value at end of year
§ Did the organization inform all donors and donor advlsors in wntlng lhat the assets held in donor advised y .
funds are tha organization's property, subject 1o the organization’s exclusive legal control? . . _J Yes | No

6 Did the crganizalion inferm all grantees, doners, and doner advisors in wiiting that grant funds can be used
only for charitable purposes and net for the benefit of the doner or donar advisor, or for any other purpose _ .
conferring impermissiole privata benefit? . e e [ ] ves | | o
¢ Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 F'urpose(s) of conservation easements held by the arganization {check all that apply)
3“ | Preservation of land for pubtic use {for example, recreation or education) ! ; Preservaiion of a historically important land area
__1 Protection of natural habitat |_ + Preservalion of a ceriified histeric structure
"1 Preservation of open space

2  Complete lines 2a through 24 if the organizalion held & quatified conservation contribution in the form of a conservation
easement on the last day of the tax year, &

] Hetd at the End of the Tax Year

a Total number of conservetion easements 2a
b Totalacreagereslﬂctedbyeonservahoneasements 2b
¢ Number of conservation easements on a cerlified historic structure |ncluded ontre2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a higtoric struclure listed in the Nalional Register 2d
3 Number of conservation easements modified, trarlsferred releasad extlngUlshed or 1erm|naled hy the crgamzatmn dunng the
taxyear

4 Number of slales where property subject to conservation easement is fecated =~

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of . B
violations, and enfercement of the congervaiion easements it holds? - 1¥es | . No

8 Dces each conservalion easement reporied on line 2¢ above satisfy the requirements of sectian 170{R)(4M8)(1 ) .
and secion 1ZONNBNE? ... {_1Yes i jNo
9 In #an Xl describe how the organization reports conservation easemants in its revenue ard expense statement and balance
sheet, and include, if applicable, the text of the fooinole o the organizalion's financial statements that describes the
rganization's accounting for conservation sasements.
©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Pait IV, line 8.
1a Hine arganization elected, as permitted under FASE ASC 958, not lo repart in its revenue statement and balance sheet works
of ant, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the texd of the foainole 1o ils financial statements that describes these items.
b |f the arganizalion elected, as pemitted under FASE ASC 958, 10 repori in its revenue statement and balance sheet works of
an, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public servica,
provide the following amounts refating to these items.
(i) Revenue included on Form 980, PartVill fine 1 g
{if) Assets included in Form 990, Part X . I T
2 If the organizalion received or held works of art hlstoncal treasures ar olhar s1rn||ar assets for f nanmal gam provu:la the
following amounts required to be reported under FASB ASG 958 relating 1o these items.

a Revenueincluded on Form 980, Part Wil tinet1 &
b _Assels included jn Form 330, Part X . e ieiaieeriiiereiiiiieiiiiiiiiiiiii . B
For Paperwork Reduction Act Notice, see the Instructlons fur Farm 990 Schedute D {Ferm 990) 2023

DAA
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Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzation's acquisilion, acoession, and clher records, check any of the following that make significant use of ils
collection {lerms (check all that apply).

a {: —| Public exhibition d [:E Loan or exchange program
b . Scholarly research e | | Oter
¢ i | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels io De sold Io raise funds rather {han ta be maintained as part of the organization's collection? . . . ... ... ... | :Yes | 1' No
¢ Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |3 the organization an agent, trustee, custodian or other inlermediary for contribulions or other assets not )
included on Form 990, Part X? [ 1Yes [ ] No

b If “fes,” explain the arangement in Part X1l and complete the following table.

Beginning balance e e
Addionsduring theyear L |

e
d
e Distibulions during the year e, LL:]
fOERding baIANCE e 1 ,
2a Did the organization include an amount on Form 980, Parl X, line 21, for escrow or custodial account fability? u Yes = No
b _If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Pact XU T
Party: Endowment Funds
Complete if the organization answered “Yes" on Form 980, Par IV, line 10.
{a) Curvenl year (b} Prior yoar {¢) Two yaors back (d) Threa yeers back {0] Four years back

1a Beginning of year balance

b Conirbutions
¢ Metinvesiment gamings, gains, and

Ioss’es. M e e e em i im i e e

d Grants orscholarships o
& Odher expenditures for facilities and

programs

f Adminisiralive expenses
g Endofyearbalapee
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment %
The percentages cn lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds net in the possession of the organizafion that are held and administered for the
organization by: Yes | No
) Unrelated organizations? | |sam
(i} Related organizaions? L. |sati}
b If “Yes” on ling 3a(ii). are the related organizafions listed as required on Sehedwer? | 3b
4 Describe in Part X1l the intended uges of the grganization's endowment funds,
> Land, Buildings, and Equipment
Complete if the prganization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.
Descriplion of praparty {a} Cost or ather basis (&) Cosl or ciker basig {c} Accumulated (d) Boak velua
{nvealmenty {other} depreciation

1a Land

b Buildings
¢ | easehold improvemenis

d Equipment 447,287 230,237 217,050
O Other ., i
Total. Add lines 1a through 1e. (Column (d} musi equal Form 990, Part X, line 10c, colurn (B) . ... .. .. . 217,050

Schedule D (Form 580} 2023
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> Investments — Other Securities
Complete if ihe organization answered “Yes" on Form 880, Part IV, line 11b. See Farm 990, Part X, line 12.
() Daseriplion of sacurily o category {b) ook valua 1) Method of vakeaiion.
{nciuing neme of security} Cosl or end-of-year marksl valua

{1) Financial derivaiives
{2) Closely held equity mteresls .............................................
(3] Other

A
B
B e,

R
Total {Co!umn {b} mus! equa! Fcrm 990 Partx .‘:ne 12 col (B))
:  Investments — Program Related
Complete if the organization answered "Yes" on Form 880, Part iV, line 11¢. See Form 980, Part X, line 13.
{z] Des=cription af invasiment {&) Bogk valug [e) Method of vatualion:
Cosl or end-pl-yonr market valun

1)
€4
3
4
{5}
{6)
{7}
8
)
Total. (Column (b) must aqual Form 990, Part X, line 13, ¢ol. (B)) ..
%! Other Assets
Complete If the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripilon {ty) Book value

{1
{2)
{3)
{4)
{5)
(6}
[}
(8
(9
IEEL {Column () must equal Form 990, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Dascription of Kebilty {b) Bock value
{1} Federal income taxes
{2}
{3}
{4)
{5)
{6}
{7
{8).
{9}
Total. {Columr {b) must egual Form 899, Part X, line 28, col. (B)) . . .
2. Liability for uncertain tax positions. In Part X, provide the text of the fogingte to the organization's financial statemants that reports the:

arganization's liability for uncertain tax positions under FASE ASC 740. Check here if ine texi of the footnote has been providad in Parl Xili
DAL

Schedule D {Form 880) 2023
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~ Schedule D{Form 990y 2023 - Children With Hair Loss, Inc. *hk-kk%TORD2 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on tine 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains {losses}on investments | Za

b Donaled services and use of facilites 2b
¢ Recoveries of prioryeargrants 2¢
d Other (Describe in Fart X 2d

8 Addimes2athrough2d
3 Subtractine 2efromlnet
4 Amounts included on Form 988, Part VIIL, line 12, bul net on ling 1;

a Inveslment expenses nol included on Form 980, Pat VIl ine 7 da

b Other (Describe in Pactxitty | 4b e

c Add Iinas 43 and 4h ...................................................................................................... 4c
5  Tolal revenue, Add lines 3 and 4c. (This mus! equal Form 990, Parti, iine 12.) . . e 5

= Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, {ine 12a.

1 Tolat expenses and losses per audited financial statemerts 1
2 Amounts inchuded on line 1 but not on Form 990, Pad IX, line 25

a Donated services and use of facilttes 2a

b Proryearadjustments 2b

¢ Other losses 2c

d Other (DesecribeinPartXULY) . . _................... Lz2d
e Addlines 2athrough2d
3 Subtractline 2efromiing L L
4 Amounts included or: Farm 990, Part I1X, line 25, but not on line 1;

a Investment expenszes not included on Form 980, Part VIl ine7b. | 4a
b Other (DescrbeinPar>mly . ... .. |48
€ Addlines4aanddb ]
5  Tolal expenses. Add lines 3 and de. (This must equal Form 880, Part 1, fine 18.) . ... . .. . . . . ..
IZ: Supplemental information

Provide the descriplions required for Part Il ines 3, 5, and 9, Part li, lines 1a and 4; Part IV, lines 1b and 2k; Part v, line 4; Part X, line
2, Part XI, fines 2d and 4b; and Part XII, ines 2d and 4b. Also complele this part to provide any additional information.

Schedule D (Form 990) 2023
DAA
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jikii Supplemental Information (continued)

Schedule D (Form 993) 2023
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SCHEDULE M e e OMB No. 1546.0047
- Noncash Contributions
3, (Form 990)
Coemplets if the organizations answered "Yes" ¢n Form 989, Part IV, lines 29 or 30,
Aftach to Form 990, 1
e Py Sty Go to www.irs.gow/Form8aa for Instructions and the latest Information, =0

Employer identification number

Mams of the organization
Children With Hair Loss, Inc. *hk-kkkT7982
Types of Property
b (c)
mf:; " Number of :Q:Hribu 3 Mencash eontribution " {a) L
umber ions o ameunls regented on Methad of dnlommining
epplicable itema contributed noncash contribution Emownts

Farm 820, Poert Vi, lind 19

An—Worksofart
Arl— Historical treasures

Ar—Fractional interests
Books and publications
Clothing and household
goods
Cars and cther vehicles
Boals and planres
Intellectval property
Securities — Publicly raded
10 Securities — Closely held stock
11 Securities —Partnership, LLC,

or irust interests
12 Securiies —Miscellaneous
13 Qualified conservation

coniribution — Histonc

structures
14 Qualified conservation
contribution — Other

15 Real estale — Residentiaf

16  Real estate — Commercial
17 Realestate—Other
18  Collectitles

19 Foed inventory

M oA Lo

w oo ~

20 Drugs and medical supplies =~
21 Taxidermy

22  Hislorical artifacts

23 Scientific specimens

24 Archeological artifacts

2 Omer( ) X 1 244,085
26 OCher( )
27 Oter( )
28 Other { H
29  Number of Forms §283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Dones Acknowledgement | 29

30a Bunng the year, did the organizalion receive by contribution any property reported in Part |, lines 1 through
28, that § must hold for al least 3 years from the date of the initial contribution, and which isn't reguired to be
used for exempt purposes for the entire holding period?
b If "Yes,” describa the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
32a Does the organization hire or use third parties or related organizations to saticit, process, ar sell noncash
contributions? 32a X
b 1i"Yes," describe in Part . SR
33 Ifihe organization didn't report an amount i column {c) for a type of properly for which column (g} is checked,
describe in Part ).
For Paperwork Rediuction Act Notice, see the Instructions for Form 930,

Schedule M {Form 999) 2023

DAA
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__'3* s.;nedbga M(Form930) 2023 Children With Hair Loss, Inc. *k—kkw7QB2 Page 2
i, Py Supplemental Information. Pravide the information required by Part |, lines 30b, 32b, and 33, and whether

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

....................................................................................................................................................................

Schedule M (Form 590) 2023
OAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e No. 1545-0047
{Form 990} Complete to provide information for responges to specific questions on
Form 930 or #30-EZ or to provide any additional informatlon.
Departmenl of the Treasury Attach to Form 930 or Form 990-EZ.
Internal Ravenue Servica Go to www.lrs.gov/Form3380 for the |latest information. B 0
Mama of {he orgznization Employer identification number
Children With Hair Loss, Inc. k% kk7982

~Form 990 - Organization's Mission =
~The scle purpose of the organization is to provide hair replacements, =

_tuzrbans, hats, bands of hair, cusom fitting and cleaning packages for

Documents available to the public upon their reguest. We would require a 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schadule O (Form 680) 2023

DAR
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i Schedule O (Form 980} 2023 Page 2
® Name of the organizetion Employer identiflcation numbor

Children With Hair Loss, Inc. *¥rk—kkRJORD

_Form 990, Part IX, Line 1llg - Other Fees for Services .~~~

s D A ON

CE B33 R B k28

Page 1 of 2
Sehedule O {Form 990) 2023




T6247 OSRORL024 3:30 PM
"+ Schedule O (Form 980) 2023 Page 2
"~ 'Nama of the crganization Employer identification numbar
Children With Hair Loss, Inc. *h-kk*THHD

9 244,085 $ 0 $ 0
....................... OB L
B 944,892 ... $ o 50,403 S 196,127

Page 2 of 2
Schedule O (Form B80) 2023

DAA
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4 562 Depreciation and Amortization OMB Mo. 1545-0172
Form {Inciuding information on Listed Property) 2023
Deparbment of the Trossuy Altach to your tax return,

Iternal Ravenus Sarvice Go to www.Irs.gow/Ferm4562for instructions and the latest information. mm, 175
Name(s) shown on retorm identifylng number
Children With Hair Loss, Ine, *k-kk%T7982

Busginess or activity 1o which this form velates
Indirect Depreciation
1%  Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) _ 1 1,160,000
2 Total cost of section 179 property placed in sarvice {see {nslrucﬂnns] __________________________________________________ 2
3 Threshold cost of section 179 property before reduction in timitation (see instructionsy | 3 2,890,000
4 Reduction in limitation. Subtract tine 3 from kne 2. if zere or lass, enwer-¢- 4
5 Dollar fimitation for tax year. Subtract line 4 from ling 1. If zerd or less, enter -0-, If married fling separately, see ins structions ... 5
a {a) Dascriplion of prapery {b) Cost (businass use only) {¢) Electod cosl
¥ Listed property. Enter the amount from line 26 o 7
8  Total elected cost of section 179 propery. Addamuuntsmcolumn(c) l:nesﬁand? ]
8  Tentative deduction. Enter the smallerof line S or ines 9
10 Carryover of diseliowed deduction from line 13 of your 2022 Fom4562 10
%1 Business income fimitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 19 12 |
13 Camryover of disallowed deduction to 2024. Add lines 9 ang 10, less line 12, [ 12 ] o
Note: Don't use Part Il or Part Il kelow for listed property. Instead, use Part V.
sPartdl;: _ Special Depreciation AHowance and Other Deprsciation (Don't include listed property. See instructions. )
14 Speclal depracialion allowance for qualified proparly (other than lisied property) placed in service
during the tax year, See instructions 14
.............................................................................. 15
...................................................................................... 16 8,487

MACRS Depreciation {Don't include listed property. See instructions. }
Section A

17 MACRS deductions for assets placed in service in 1ax years beginning before 2023

18 If yau are electing ta group eny aesats placad in service guring the Lay yaar IO one oF mare Genersl assal aseounts, check hera

Section B—Assets Placed in Service During 2023 Tax Year Using the General Depraciation System
] {b} Month aljd yaar {c} B_asns 1_or depreciation {d) Recavery ) o .
lay Classificalon of proparty ' placed in {businossfinyvesimant use ) le) Canvention [f) Mathod (o} Depraciation deduction
servics only-sea inslruclions} peiod
18a  3-year properly
b 5-year properly
¢ 7-year propery
d 10-year properiy
a 15-year property
f 20-year property
g 25-year property B 5 i 2§ yrs. S
h Residentfial rental 27.5yrs, MM S
praperty 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. v SiL
praperty MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depraciation System
20a Class life B 5iL
b 1Z-year : 12 yrs, SiL
c  3D-year 30 yrs, M SiL
d 40 year 40 yrs, il SiL
P i Summary {See instructions.)
21 Llsled properly. Enter amount from kre28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and fine 21. Enter o
hare and on the appropriate lines of your retum. Partnerships and S corporations—see instrugtions . ... ...............
23 For assets shown above and placed in service during the curren! year, enter the
poriion of the basis altibutable to seclion263Acosts . ... .. .. ... ... 23 S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)

DAA There are no amounts for Page
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T9247 Children With Hair Loss, Inc.

*k_karTOQO
FYE: 12/31/2023

Federal Statements

5/8/2024 10:18 AM

Form 290, Part IX, Line 1149 - Other Fees for Service {Non-employee)

Description

Meetings & Seminars
Travel & Meetings

Dues & Subscriptions
Supplies

Telephone

Licenses & Registratlon
Insurance

Postage & Delivery

Bank Charges

Payment Processing

Equip. Rental and Maintenance
General & Management EXp.
Contract Services
T-shirt expense

Events

Operations Exp.

Hair Replacement Cost

In Kind Donations

Total

5

Total
Expenses

Program
Service

7,194
22,245
8,462
9,295
6,442
2,441
8,537
9,431
416
4,734
6,084
12,989
54,013
148,517
175, 580
33,576
436, 981
244,085

5,755
17,796
6,770
7,436
5,154
1,953
6,829
7,545
333
3,788
4,867

43,210
118,814

33,576
436,981
244,085

1,191,422

944,892

Management &

$

$

General

935
2,892
1,100
1,208

837

317
1,110
1,226

54

§15

791

12,989
7,022
19,307

50,403

$

Fund
Raising

504
1,557
592
651
451
171
598
660
29
331
426

3,781
10,3986
175,580

196,127
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T9247 Children With Hair Loss, Inc.
x k47982 Federal Statements

FYE: 12/31/2023

5/8/2024 10:16 AM

Schedule A, Partll Line 1{e)

Description Amount
In Kind Dona tions 244,085
Individnal & Business Fund Raisers
Store Sales 11,407
Private Grants 316,903
Total 292,395
Schedule A, Part ||, Line 12 - Current vear
Description Amount
Programs and Events 859,049
Tax-exempt Interest on Savings and Temporary Cash Investments 50,415
interest
Contributions 172,697
Total 1,082,161




