«m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Opiaitiiant of e Treasaey Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Checkif applicable: C Name of organization CHIILDREN WITH HAIR LOSS INC D Employer identification number

D Address change Doing business as 38-3537982

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[:l Initial return 12776 DIXIE HIGHWAY (734)379-4400
D Final return/terminated City or town, stale or province, country, and ZIP or foreign postal code G Gross receipts

H Amended retumn SOUTH ROCKWOOD, MI 48179-0066 3 1,033,038

Application pending

F Name and address of principal officer:

&] no
H(b) Are all subordinates included? D Yes |:| No

H(a) Is this a group retum for subordinates? D Yes

] Tax-exempt status:

]

[ so1er ¢

501(c)(3)

) (insert no.)

EI 4947(a)(1) or D 527 If "No," attach a list. See instructions

J Website: WWW.CHILDRENWITHHAIRLOSS.ORG H(c) Group exemption number
K  Form of organization: @ Corporation I:l Trust [l Association I:l Other i L Year of formation:. 2000 I M State of legal domicile:  MTI
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: SEE STATEMENT O
8
c
€
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) - -« « « « « « c v v 0 0 v v o w0 u 3 9
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. . . .. 4 9
:E § Total number of individuals employed in calendar year 2024 (Part V, line2a) . « . « « o« o v o v 00 oL 5 8
] 6 Total number of volunteers (estimate if necessary) - « « « « « o . o 0oL Lo s sl s b e s e 6 10
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . .+« o o o v 0 o0 0. 7a 0
| b Netunrelated business taxable income from Form 990-T, Partl,line11 . . . . . .. ... 000 un o 7b 0
Prior Year Current Year
[ Contributions and grants (Part VIl line1h) . . . . . . . o v o v i i i e 292,395 470,139
§ 9 Program service revenue (Part VI, line2g) .« . « « « v o v v o v e o e e 859,049 496,770
2 |10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) . . . - . . . .o oL 50,415 66,129
® |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e¢) . . . .« . . . . . 172,697 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,374,556 1,033,038
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .« « « . o . . 0
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . . . ..o L. 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 375,052 299,739
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . . « « « « « o o v v v v o ’ 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 123,071
ﬂj 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . « .« o o oo o o 1,284,761 909,762
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. 1,659,813 1,209,501
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . oL (285,257) (176,463)
5§ Beginning of Current Year End of Year
25120 Totalassels (PartX Bne16) <o oo s w a o m o a wajw s e 4 aain @5y o 1,903,836 1,735,500
ﬁé 21  Total liabilities (Part X, liN@26)  + « v « « « v v v vt v e e e e e e e e e 7,105 15,232
§E 22  Net assets or fund balances. Subtract line 21 fromline20 . . . . .. .. ... ... .. 1,896,731 1,720,268
[Partll| Signature Block -
Under penalties of perjury, | declare that | have examined this return, i ompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offier) is based,én all information of wh‘:ph prepirj has any knowledge.
REGINA VILLEMURE LALMLL /,,//é/é{_‘;?’..d FAAA ' 02-15-2025
Sign Signature of officer L~ Date
Here REGINA VILLEMURE, _c_Ep______( -
Type or print name and title __—
Preparer's name Preparer's signature ~Date—"" Check D if | PTIN
Paid JASEN G STEINERT CPA CGMBASEN G STEINE 02-15-2025 seff-employed P01227441
Preparer | rimsname STEINERT AND ASSOQ Firm's EIN
Use Only | rim's address 26330 EAST HURON RIVER DRIVE Phone no
o FLAT ROCK MI 48134 734-782-8917

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

El Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2024) CHILDREN WITH HAIR LOSS INC 38-3537982 Page 2

{Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noleto anyiineinthis Part 1l . . . . . o 0 ittt st e it e e e e ]
1 Briefly describe the organization's mission:
SEE _STATEMENT O
2 Did the organizalion undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0 990-EZ2 .« & v v v v v e v e e e e e e e e e e e e [ves [klne
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
SBIVICES? & 4 v vt ot e e e e e e e e e e e e e e e e e e e e e e e e e |:] Yes [x] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)}(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each pragram service reported.
4a (Code: ) (Expenses § 1,000,396 includinggrantsof § ) (Revenue % 2
THE SOLE PURPOSE OF THE ORGANIZATION IS TO PROVIDE HAIR REPLACEMENTS . TURBANS, HATS, BANDS OF
HATR, CUSTOM FITTING AND CLEANING PACKAGES FOR CHILDREN UP TO AGE OF 21 DUE TO MEDICALLY RELATED
HATR LOSS. THE ORGANIZATION HELPS AS MANY CHILDREN AS POSSIBLE BY IMPROVING THEIR LIVES WITH
RENEWED SELF ESTEEM.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue % )
4c  (Code: } (Expenses $ including grants of § ) (Revenue $ )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue §
4e  Total program service expenses 1,000,396

EEA
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Form 990 (2024) CHILDREN WITH HATR LOSS INC 38-3537982 Page 3
[PartiV.]| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . o . L L e i e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions = « « « « « v v o v v 0 o . s 2 X
3  Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!  « v v o v o v i o i i e e e e e e e e e e e e e e 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. Partll . .« « v v v i o i i i i e e e e e e e 4 X
5  Isthe organization a section 501(c)(4), 501(c)}(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 # "Yes,” complete Schedule C, Partiif . . . . . . . . ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Parf]  + . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e [+ b4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? f “Yes, " cornplete Schedufe D, Partf . . . . . . . . . . . .. .. 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? # "Yes,"
complete Schedule D, Parf il . . . @ v v 0 v i e e e e e e e e e e s e e s s e s e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Iif "Yes,"complete Schedule D, Part V'« v o v v v 0 o v i i e e e e e e s e b e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? if "Yes," complete Schedule D, Part V. . o o o o 0 o L i i e e e e e e e e e e e e e e e e e e s X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI .« v o v o i i e e e e e e e e e e e e e e e e ek e h e e e e e e e e e e e 1MMa | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes."complete Schedule D, Part VIt .« « « v v v i i i i e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of ils total assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIl « v v v o o i i i i i i i e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 i "Yes,"complete Schedule D, Part X -« & o v v i 0 i i v i i i e s s s e s e e 11d X
e Did the crganization report an amount for other liabilities in Pant X, line 257 if "Yes," complete Schedule D, PartX . . . . . .. 11e | X
f Did the organizafion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"” complete
Schedule D, Parts XIand Xl + @ « v v o 0 i i s s e e e e e e e e s e e e e e e e e e e e 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No" lo line 12a, then completing Schedule D, Parts Xi and Xil is optional . . . . . . . 12b X
13  Isthe organization a school described in section 170{b)(1}A)ii}? ¥ "Yes,” complete Schedule E =~ . . . . .« v v v o v o 4 4 s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. oL ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsfand v~ . . . . . . . . . ke e e e 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes, " complete Schedule F, Partsfland iV . . . .« ¢ o v o 0 o o i b i e e 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 lifand V. . . . . . . . v v o v o0 i s o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part!. Seeinstructions . . <« « .« o v v v v v v v v vt 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . « « . v« o v v v i i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
K "Yes,"complete Schedule G, Partill & & v v i v i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,"complete Schedule H =~ . .« « v - - o o 0 o o oo oL 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... o0 v 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1?7 ¥ "Yes,"complete Schedule |, Parts fand ll - « « o v o o v o v v v v v s 21 X

EEA Form 880 (2024)



Form 990 (2024) CHILDREN WITH HAIR LOSS INC 38-3537982 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . « v v o v i i L i e e e e e e e e e 22 X
23 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 highest compensated
employees? If "Yes,"complete Schedule J . . o . . L . L o e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,"go toline 258 . . . . v L i i i i it e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « < « < « = = 4 4 0 . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt BONds? .« . - & . o L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d  Did the organization act as ar “on behalf of” issuer for bonds outstanding at any time during the year? - . .o o e e e e 24d
25a  Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes,“complete Schedule L, Part! . . . . . v v v v v v o v e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . @ o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? #f "Yes,"complete Schedule L, Partlf . .. . . . . .. . . ... 26 X
27  Did the organization provide a grant or other assistance {0 any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes," complete Schedule L, Partlll .+« o o v i i i e e e e e e e e e e e e e e e e e
28 Was the organization a party to a business transaclion with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,"complete Schedule L, Part IV« &« v v i i e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? i “Yes,” complete Schedule L, PartlV. v v v v v o v v v e e e s 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2857 if
“Yes,"complete Schedule L, PartiV .« . v o i v i e e e e e e e e e e e e e e e e e e e e e e e e e e 28¢ ®
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete ScheduleM . . . . ... .. .. 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? if “Yes," complete Schedule M« o .« L . L i i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! .« . . « . . . k| X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complete Schedule N, Part Il & o o o i it i i e o e e e e e e e e e e e e e e e e e e e 32 x
33 Did the organization own 100% of an enlity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Partl  « © v i v v v i i e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ "Yes, " complete Schedule R, Part i, IW,
oriV, and Part V. lI1e T« o . o e i e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(B)13)7 < « v v v v v v v v i e e e e e e e 35a X
b If"Yes" o 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)? i "Yes,” complete Scheduie R, Part V. fine2 .« « v v v v v o v v . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff "Yes,” complete Schedule R, Part V, i 2 .« « @« o i it i e e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a parinership for federal income tax purposes? i "Yes," complefe Schedule R, PartVi v v v v o v v . 37 X
38  Did the organization complete Schedule Q and provide explanations on Schedule O for Part Vi lines 11b and
197 Note: All Form 990 fiters are required fo complete Schedule O & & & v o v v v vt b e e e e e e e e e e 38 | x

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this PartV .. ... ... .....

1a  Enter the number reported in box 3 of Form 1006. Enter -0- if not applicable < « « « « v« v « v v v ... 1a 4
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable .« « v v v v v v v v o & 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming {gambling) winnings {0 prize WiNNErs? « & v c ot o bt v v v e e e e e e e e e e e e e e e 1c | x
EEA Form 990 (2024)



Form 990 (2024) CHILDREN WITH HAIR LOSS INC 38-3537982 Page §

{PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Ga

0

T@ o Qo

12a

13

14a

15

16

17

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

If a least one is reported on line 2a, did the organization file all required federai employment tax retums? . < - . . - . . . . . .
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . . o . . . . .. ..
If"Yes,” has it filed @ Form 990-T for this year? if "No" fo fine 3b, provide an explanation on Schedule © . . . . . . . . . « ..
Al 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 accounty? . . . . . . . . .
If "Yes," enter the name of the foreign country

Yes | No

| x

3a X

3b

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. ... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . .. .. ..
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 - . - « « & ¢ v o v ot st e e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization selicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . .« . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided fo the payor? . . .« & o o o 0 0 0 0 e e e e h e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . - . .« & - o v v o v v v v v s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOmM 82827 . . . . . ¢ ¢ v i s it e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed dUrING the YEar - « « « « « « o v v v e v v e e o | 7d |

6a X

6b

7a'

7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?

If the ocrganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? - - . . - . . . .
Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . - . . . . . ... ... ..o
Sponsoring organizations maintaining donor advised funds.

79

7f

g

7h

Did the sponsoring organization make any taxable distributions under section 496627 . . . . . « . . . L L Lo oo e ..
Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? -« . - . - . . . . . ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VilL, line 12 . . .« . . o o o . o o o o o oo oo ., 10a

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

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

Gross income from members orshareholders - . -« . . o o 0 e e e e e e e e 11a

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

against amounts due orreceived fromthem.) « - - . « - v v o L o o L L dl e e - 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization fifing Form 990 in lieu of Form 10417 . . . . . . .. ..
If"Yes," enter the amount of tax-exempt interest received or accrued during theyear  « .+ + .+« .« o . . & [ 12b J

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed 1o issue qualified health plans in more thanone state? . - . . . . . . . . . . .. .. o o .
Note: See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans - . . . « . . ¢ o ¢ v 0 o v i o v b i i v w 0w 13b

Enterthe amount ofreserves onhand - « - & & v v v 4 @ 6t b v s 4 4 0 8 b b h e e e e e e e e e e 13c

13a

Did the organization receive any payments for indoor tanning services during the taxyear? - + + v+ v ¢ v o v v 0 v v 0 0 0 0 s
If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O . . . . « v o v o o o
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?  « = v v v v v v v i it e e e e e e e e e e ey
If "Yes," see the instructions and file Form 4720, Schedule N,

Is the organization an educational insfitution subject {0 the section 4968 excise tax on net investmentincome? . . . . . . . . ..
If "Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or49537 . . . . . & ¢ ¢ 4ttt i i i e 000w
If "Yes," complete Form 6069,

14a X

14b
15 X
1% X
17

EEA

Form 990 (2024}



Form 990 {2024) CHILDREN WITH HAIR LOSS INC 38-3537982 Page 6
[Paft,Vl- Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response crnoteto any lineinthisPart VI . . . . ... ... . ... . .. ..... &
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . . . . . .. 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .+ . « . . . . . . . . 1b 9

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, frustee, or key employee? . &+ ¢t v it i i i i e e e e e e e e e e e e e

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

supervision of officers, directors, trustees, or key employees to a management company or other person? — « « « = « v v« 4 4 & 3 X
4  Did the organization make any significant changes to is 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? . & . v o v v vt e e e e e e e e e e e e e e e e, 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? . . . . . L L L L L L L L e e e e e e e e e e e e e 7a X

b Are any governance decisions of the arganization reserved {0 (or subject to approval by) members,
stockholders, or persons other than the goveming body? -« + « « « & . o v i i i e e e e e e e e e e e e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbotdy? . . o o o o v o i i e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? - + .+ v v o o o v i v b s e e e .
9 Isthere any officer, director, frustee, or key employee listed in Part VI, Section A, who ¢annot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedufe O+« « v v v v v i i e e e n 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? - « ¢ v v v v v v v i b e e e e e e e e e e e e e e 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affiiates, and branches to ensure their operations are consistent with the organization's exempl purpeses? - « « « « = -« « . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fifing the form? . . . 1a| x
b Describe on Schedule O the process, if any, used by the organization to review this Form §90. s
12a  Did the organization have a written conflict of interest policy? ¥ “No,"go to fine 13« v v c v v v i i e e e e e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,"
describe on Schedule QoW IS WESTOME « « + v v 4 v« 0 4 e e e v e e et e et e e e e e e e e e e e e 12¢ | x

13 Did the organization have a written whistleblower policy? . -+ « « + & o 4 v i e e e e e e e e e e e e e e
14 Did the organization have a writlen document retention and destruction policy? - « » « « « =« & @ v 4 o 4 b v e o e e
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 official  + « « « + v v v v o v v o b e e e e e e e .
b Other officers or key employees of the 0rganization  « » =+« &+« vt it i e e e e e e e e e e 15b | x
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. o
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement FES e :
wilh a taxable enfity durNG tRE YEAr? .+« & v o ot e i e e e e e e e h e e e e e e e e e e 16a X
b It "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its R eei FRP
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exemnpt status with respectto SUCh SITANGEMBNES? « -« ¢ ¢ ¢ o & o 4 v v v e e et e e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another's website @ Upon request [:I Other {explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the arganization made its goveming 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,
REGINA VILLEMURE (734)379-4400, 12776 DIXIE HIGHWAY, SOUTH ROCKWOOD, MT 48179-0066
EEA Form 990 (2024)
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CHITDREN WITH HAIR LOSS INC

38-3537582

Page 7

(PartVlIl | 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 VI

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 year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in colurans (D), (E), and (F) if no compensation was paid.

= List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
+ List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 cf reportable compensation fram the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) 8) Fosition D) ® "
{do not check more than one
Nama and title Average box, unless persan is both an Repertable Reportatle Estimated amount
hours officer and a directoritrusiea) compensation compensation of ather
per week from the from related compensation
ht::lrasl;l;r g% % g § %E g 1099-NEC) 1099-NEC) rela?ed organizalions
orgarnizations | S ;‘. pi :b' © g
below 2 g & %
dotted line) ®lF g
m
a
_(NREGINA VILLEMURE = __________| _40.00
CEQ X 55,000 0 1,650
{2JANNITA POST _ _ _ _ ____________|._. 1.00
TRUSTEE X 0 0 0
A3)amMANDA HAYES __ _ _ ________ ____| __ 1.00
TRUSTEE X 0 0 0
{4 JANET PIPKENS_ _  _________| __ 1.00
TRUSTEE X 0 o 0
(S)JAMES BERT _ _ _ _ _ _ ___ __ _______i_. 1.00
TRUSTEE X 0 0 0
(G)PATRICIA FRENCH _ _ _ _ _________| __ 1.00
TRUSTEE X 0 0 0
{7)CBERYL SAVAGE_ __ _____________|._1.00
PRESIDENT X 0 0 0
B)JERRY MARCERO_ _ __ _ _ __________|__ 1.00
VICE PRESIDENT X 0 0 0
_(9)GREGORY GENTER _ _ __________|__ 1.00
TREASURER X 0 0 0
{10)JENNIFER VILLEMURE ____________l __1.00
SECRETARY X ] 0 0
R D
"l __
O3 .. ___
M Lo __
EEA Form 990 (2024)




Form 990 (2024) CHILDREN WITH HAIR LOSS INC

38-3537982

Page §

[PartVIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{€)
Position
w (8 {do not check more than one 0 & )
Name and tite Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the frem related compensation
(list any organization (W-2/ | organizations (W-2/ from the
haurs for i g g § 5 § g %‘ 1089-MISC/ 1099-MISC/ organizaﬁoq and
S5 &1 8l o) 7 1099-NEC) 1099-NEC} related organizations
related gé %. =1 3 gz’. ®
organizations § 2 = B :&‘ ® g
balow a| g 8 B
) 2| 2 ]
dotted line) & E
2
s __L_____
e _____b_._
an. L _L___
L A
LR U
o ...l
@Y l____.
@y o ____l____.
@y L L_____
@4 l____.
@S ______l__.__
1b Subtotal . . . . . . e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . ... ... ... ....
d Total{addlinestband1c) . . . . . . . . ... i i ittt ittt 55,000 0 1,650
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 0
No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? ¥ "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 ¥ “Yes," complete Schedule J for stch
individual

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

{B}
Description of services

(A}

Name and business address

{C)
Compensation

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

EEA

Form 990 (2024)



Form 990 (2024) CHILDREN WITH HAIR LOSS INC 38-3537982 Page 9
‘PartViIll:| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . .. ... ... ........... []

{A) (B) C} o
Total ravenua Related or exempt Unrelated Revenue excluded
furetion revenue business revanue from tax under
sections 512-514
1a Federated campaigns - - . . . . . . 1a
2q b Membershipdues .. ........ 1b
ES ¢ Fundraisingevents . ... ..... 1c
©og d Related organizations . . . . . .. . 1d
g; e Govemment grants {contributions) . . 1e 75,303
4E f Al other contributions, gifts, grants,
"2-":’6 and similar amounts not included above 1f 394,836
.-Eg g Noncash contributions included in
52 linesta-1f . . ... ........ 1g |§ 219,646
O% | B Total, Addlines1a-1f .+ v v et
Business Code
2 2a PROGRAMS AND EVENTS 900059 496,770 496,770
£ . b
3 | °
o e
E f All other program service revernug . . . . . .
g Total. Addlines2a-2f . . .+ & v v v b v h e e e e e - 496,770 g O
3 Investment income (including dividends, interest, and
othersimilaramounts) - - . -« « v & v v v r i e e 00 e 66,129 66,129
Income from investment of tax-exempt bond proceeds e .
5 Royalties - -« - - - . o v i i i e s e e e e e e
{i} Real (ii) Personal
6a Grossrents ......|6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6c
d Netrental incomeor{loss) . . .« . v o v v v v v v w0 o
7a Gross amount from {1) Securities (ii) Other
sales of assets
other than inventory . .| 7a
b Less: cost or other basis
E and sales expenses - - | 7b
g ¢ Gainor(loss} . ....|T7c
& d Netgainor(loss) « « v « v v v v vt v v v v e s e e
y Ba Gross income from fundraising
£ ) .
o) events {not including $
of contributions reported on line
1c). See Part IV, line18 .. ... ... |Ba
b Less:directexpenses . ........ [8h
¢ Net income or {loss) from fundraising events e e e e e e
%a Gross income from gaming
activities. See Part IV, line19 . . .. .. {9
b less:directexpenses . ........ [9
¢ Netincome or (loss) from gaming activities . . . - . . . ...
10a Gross sales of inventory, less
returns and allowances . . . .. .. .. [10a
b Less: costofgoodssold . ....... [10b
Net income or {loss) from sales ofinventory . - . . . . . . ..
Business Code
§¢, 11a
g2 | b
e d Allctherrevenue . ... ... .......
= e Total. Addlines 11a-11d e e e e e e e e e e R T e s e N
12 Total revenue. Seeinstructions . . . . .. ... ... ... 1,033,038 562,889 0 0

EEA Form 990 (2024)
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Page 10

[PartiX| Statement of Functional Expenses

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

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

Da nat inciude amounts reported on lines 6b, 7b, Total e;E:e!nses Prograrr(Fs)ervice Mmage:;]nt and Fundr(:iging
8b, 9b, and 10b of Part Viil. gxpenses general expenses axpensas
1t Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...........
3  Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . .. .........
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. .. ...
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  Othersalaries andwages .+ « v+ « ¢ o o v v v v 0 210,413 168,330 25,250 16,833
&  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 4,086 3,269 490 327
9 Otheremployeebenefits . . ... .......... 49,332 39,466 5,920 3,946
10 Payrofifaxes . . . .. ... i it i, 35,908 28,726 4,309 2,873
11 Fees for services (nonemployees):
a Management - - . . . . . . L. .0 e i o e e
b legal. . .. .. ... e
€ Accounting - - . . - ... oo L, 34,160 27,328 4,099 2,733
d Lobbying - - - « v o v v i e e e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . ... ......
g Other, {If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 65,210 65,210
12 Advertising and promotion . . . . . ... ... .. 24,660 19,728 2,959 1,873
13  Officeexpenses . . . .« v v v v v i vt v n i 11,175 8,940 1,341 B94
14 Informationtechnology . . . . . . ... . oL
15 Royaltes . . - . . ... ... .
16 OCCUPANGY + v« v v v v e e e e h ot e e e e e e 49,009 39,207 5,881 3,921
17  Travel . .. .. e e e e e e e e e a e e e e 18,467 14,7174 2,216 1,477
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
18 Conferences, conventions, and meetings . . . . . . . 3,518 2,814 422 282
20 Inferest . . . . . L L s e e e e e e e e e e e
21 Paymentstoaffiates . . . . . ... .. ... ..,
22 Depreciation, depletion, and amortizaton . . . . . . . 14,991 10,494 4,497
23 INSUMANCE & v v e e e e e e e e e e e e e e e 9,847 7,878 1,182 787
24 Other expenses. Itemize expenses not covered L
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.) 25
a4 DUES AND SUBSCRIPTIONS 43,477 34,782 5,217 3,478
b SUPPLIES 571,465 478,424 14,598 78,443
¢ BANK AND CREDIT CARD SERVICE 10,170 8,136 1,220 814
d LICENSES 9,729 7,783 1,167 779
e All other expenses 43,884 35,107 5,266 3,511
25  Total functional expenses. Add lines 1 through 24e 1,209,501 1,000,396 B6,034 123,071
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC958-720) . . . . . . . . ..
EEA Form 990 (2024)



Form 990 (2024) CHILDREN WITH HATR LOSS INC 38-3537982 Page 11
Balance Sheet
Check if Schedule O contains aresponse or noteto any linginthisPatX . .. ... .. . oo [
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing - « - v v v v v v v v v e 1,642,524 | 1 12,945
2 Savings and temporarycashinvestments . . . . . . 0 L L L L i e e e .. . 2 1,476,698
3 Pledgesandgrantsreceivable, net . . - . . . - . . 000 i 3
4 Accountsreceivable, net . . . . . . L L L 0 L L L e e e e e e e e e e e s 4
§  Loans and other receivables from any current or former officer, director,
trustee, key emplayee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . .+ . . . . . ..
6 Loans and other receivables from other disqualified persons (as defined :-A__
under section 4958(f){1)}, and persons described in section 4958(c)(3)(B) 6
2 7 Notesand loansreceivable, net - . . . . . L 0t r e e e e e e e e e . 7
@ 8 Inventoriesforsale Oruse . - - v ¢ v v v h e e e e e e e e e e e 43,862 8 43,798
& | 9 Prepaid expenses and defermed Charges - « « =« « v v e e e e h e e u o .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 447,287 L
b Less: accumulated depreciation . . . . . . .. .. 10b 245,228 217,050 | 10c 202,059
11 Investments - publicly raded secuniies . . . . . . . . . .. ... 0L .. 1"
12 Investments - other securities. SeePart IV, fine 11 . . . . . . .. v o000 12
13  Investments - program-related. See PartiV,line 11 . . . . . . . o . o o0 o 13
14 Intangibleassets . . . . . . . . . . o e e e e e 14
15 Ofther assets, See PartIV,line 11 . « « « v v v v v o o b o b e e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequal line33y . . . ... ... ... 1,903,836 16 1,735,500
17  Accounts payable and accrued expenses - -« < . . .0 oL oo L, 7,108 | 17 1,990
18 Grantspayable « - « + o ¢ ¢ o b e e e e e e e e e e e e e e
19 Deferredrevenue . -+ & & o i b i i i e e e e e e e e e e e e e s
20 Tax-exemptbondliabiliies - - . . . « v o o o i Ll s e s e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . - . . . .
4 22  Loans and other payablés to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . . ..
~ | 22 Ssecured mortgages and notes payable to unrelated third parties . . . . . .. .
24 Unsecured notes and loans payable to unrelated third parties . . . . . - . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of ScheduleD . -+« ¢ v o 0 e e e e e e e e e e e e e e e e e e 13,242
26  Totalliabilities. Addlines 17through25 . . . . .« v v 0 v v i i v v w e 0 15,232
Organizations that follow FASB ASC 958, check here  [X] S
3 and complete lines 27, 28, 32, and 33. g S S
& | 27 Netassetswithouldonor restrictions .+ . . . o . u Lol 1,896,731 1,720,268
@ | 28  Netassetswith donorrestricions -« -+« « « v v v o e e
'g Organizations that do not follow FASB ASC 958, chack here |_—_|
i and complete lines 29 through 33,
5 29  Capital stock or trust principaf, or currentfunds . . . -+« + o v o000
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . - . . . ..
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
® 32 Totalnetassetsorfundbalances . . - - . « .« ¢t it h e e e e e e e 1,896,731 32 1,720,268
z 33  Total liabilities and net assets/fund balances - - - . . . . ..o o Lo L L 1,903,836 33 1,735,500
EEA Form 990 (2024)



Form 990 (2024) CHILDREN WITH HATR LOSS INC 38-3537982 Page 12
{PartXl'| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl .. ... .............. ... [
1 Total revenue (must equal Part VIl column (ALNINE 12) - o o v v o i v i s e e e e et e s e e e e e e 1 1,033,038
2 Total expenses (must equal Part IX, column (A}, e 25) -« « v v @ o v i s e e e e e e e e e e 2 1,209,501
3 Revenue less expenses. Subtractline 2fromline 1 . « &« o v o o it it i e e e e e e e e e e s 3 (176,463)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - « + < « v v 0 o w - 4 1,896,731
5 Netunrealized gains (losses) aNINVESIMENLS - - & v v v v o v v 4 v o e o vt v m b e n e e e e e e e a e 5
6 Donated servicesand use of facilifies .+ - « o« & v o o i it ot e e e e e et e e e e e e e e e 6
A L = U = = o= = 7
8 Priorperiod adiuslments . . . . o h . L i e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assels or fund balances (explain on Schedule ©) = + « - -« o0 vt i i i e e .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) . - . i L e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,720,268
Part Xll| Financial Statements and Reporting
Check if Schedule O containg a response or note o anylineinthisPart XIl . . . ... ... ..............
1 Accounting method used to prepare the Form 980: [] Cash El Accrual D Other
If the arganization 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 accountart? .« + « « v o . . L 0w e .. .
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
EI Separate basis I_—_| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial stalements audiled by an independentaccountant? .+ « + v &« v bt b i e e e .

3a

Ii"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both.

D Separate basig D Ceonsolidated basis l:] 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
Uniform Guidance, 2 CF.R. Part 200, Subpart F? . . « . o . . o o v o vt it i e e e . e
It *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

3b

EEA
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. . . OMB No. 1545-0047
SFCHEQDQ%’-E A Public Charity Status and Public Support
( orm ) Complete if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. - Open.to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. A Inspection i
Name of the organization Employer identification number

CHILDREN WITH HAIR LOSS INC 38-3537982

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

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

1

2
3
4

10

1
12

0 ™~

I:] A church, convention of churches, or association of churches described in section 170{b}{1){A)}i).

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

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

[] A medical research organizalion operated in conjunction with a hospital described in section 170(b){1)(A}iii). Enter the
hospital's name, city, and state:

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

D A federal, state, or local govemment or governmental unit described in section 170(b)(1}(A){v).

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

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

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

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

L—_I An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

D Typel. 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 trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type I, A supporting organization supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

I:] Type lli functionally integrated. A supporting organization operated in connection with, and functienaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

I:l Type lll non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that itis a Type [, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations  « « « « 4 v b u w L L L d i e e e e e e e e e e s e e e :

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

{i) Name of supported organization {ii) EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi} Amount of
{described on lines 1-10 listed in your governing support (see other support {see
above [see instructions)) document? instructions) instructions}

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ
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Schedule A (Form 990) 2024

{Part IF

CHIIDREN WITH HAIR LOSS INC

38-3537982

Page 2

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 I1l. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

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.") 1,413,261 1,821,273 1,378,974 | 292,395 | 958,172 | 5,864,075
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf ... ..
3  The value of services or facilities
furnished by a governmental unit to the
crganization without charge . . ...
4  Total. Add lines 1 through3 .. ... 1,821,273 11,378,974 | 292,395 958,172 | 5,864,075
5  The portion of total contributions by : ; S
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .....
6 Public support. Subtractline 5 from line 4 . 5,864,075
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amountsfromline4 .......... 1,413,261 |1,821,273 (1,378,974 292,395 958,172 | 5,864,075
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royafties, and income from
similar sources . . ... ... .... 66,129 66,129
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .. .. .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.) .......... 8,737 8,737
11 Total support. Add lines 7 through 10 | &:0s CEeE 5,938,941
12 Gross receipts from related activities, etc. (see instructions) . . . . . . ... ........... 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () . ... .. 14 98.74 %
15 Public support percentage from 2023 Schedule A, Partll, fine 14 . - -« o v v v oo v o oo n . 15 100.00 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . oo v v e s i e nn. [
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 . ... ... ............. il
17a  10%-facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . . . L e e e e e e e e, [l
b 10%-facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . L L e e e e e e d
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS ONS . . . e e e e e e e e e 0
EEA Schedule A {Form 990} 2024



Schedule A (Fom 990) 2024 CHILDREN WITH HAIR LOSS INC 38-3537982 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e} 2024 {f) Total
1  Gitts, grants, contributions, and membership fees

received. {Do not include any "unusuat grants.”}

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are nat an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5 .. ...

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

b Amountsincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..........
8 Public support. {(Subtract line 7¢ from
lineB.) ... ..o,
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total
9  Amounts fromlineé ..........
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from simiflar sources .

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

¢ Addlines10aand10b.........

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1l) ..........

13 Total support. (Add lines 9, 10c, 11,
and12) .. ...

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . . . . . . . . . . 0 i i i e e e e e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 {line 8, column (f}, divided by line 13, column ()} ... .. .. 15 %

16  Public support percentage from 2023 Schedule A, Partill,line15 .. ............... 16 %
Section D. Computation of Investment Income Percentage

17  investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18 Investment income percentage from 2023 Schedule A, Part lll, lin@ 17 . . . ... ... ... ... 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and ling 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 check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . E]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . [:]
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 CHILDREN WITH HAIR LOSS INC 38-3537982 Page 4
(Part IV, Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes!| No

1 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.

2 Did the organization have any supported organization that 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).

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

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |*
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part |, aniswer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN -
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

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

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

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a}(1} or (2))? If “Yes, " provide detail in Part VI.

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

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

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type I non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

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

EEA Schedule A (Form 980} 2024




Schedule A (Form 990} 2024 CHILDREN WITH HAIR LOSS INC 38-3537982
fPartlV] Supporting Organizations (confinued)

Page 5

11

a

Yes| No

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

11c below, the governing body of a supported organization? Ma

A family member of a person described on line 11a above? 11b 77

A 35% controlled 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

1

Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If "No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes| No

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

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

Yes| No

Section D. All Type Ill Supporting Organizations

1

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

Yes| No

Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s}) or (ii} serving on the governing body of a supported organization? If “No, * explain in Part VI
how the organization maintained a close and continuous working relationship with the supported 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 assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a

Check the box next o the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete fine 3 befow.

Cc D The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions}.
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
thaf these activifies constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s} would have been engaged in? If
"Yes, " explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI.
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes," describe in Part VI the role played by the organizalion in this regard.
EEA Schedule A {Form 990) 2024
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38-35379582 Page 6

[PartV |

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3,

Depreciation and depletion

O PG N =

D W N -

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

-1}

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

{B} Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

ooo|o|lw

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

Acquisition indebtedness applicable to non-exempt-use assets

_2.

[ %]

Subtract line 2 from line 1d.

[~

F-9

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

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

Mulliply line 5 by 0.035.

~ (|

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o~ |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (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, iine 8, column A) 3

4  Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year §

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

emergency temporary reduction (see instructions). L e o e .
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
EEA

Schedule A (Form 930) 2024



Schedule A (Form 550) 2024 CHILDREN WITH HAIR LOSS INC 38-3537982 Page 7
{PartV| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2 o
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4 .
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Tofal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
0 {ii) (iii)
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions

Pre-2024 Amount for 2024

EREFECER

1 Distributable amount for 2024 from Section C, line 8
Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions camryover, if any, to 2024

From2019 .. ......

From2020 ........

From2021 ........

From2022 ........

From2023 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

EEA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CHILDREN WITH HATR 10SS INC 38-3537982 Page 8
{PartVl| Supplemental Information. Provide the expfanations required by PartIl, iine 10; Part I, line 17a or 17b; Part
11, 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 tc, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



SCHEDULE D . )
(Form 990) Supplemental Financial Statements

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury

Complete if the organization answered “Yes" on Form 990,

OMB No. 1545-0047

Attach to Form 990.

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Z: NG
Name of the organization Employer identification number
CHILDREN WITH HAIR LOSS INC 38-3537882

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

th & W N =

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

Total numberatendofyear . . . . . . v o o v v 4.

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

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal confrol? .« @ & v & o o v b v b . . . l_—_] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

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

o o o e

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

El Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation

easement on the last day of the tax year. _ 2 Held at the End of the Tax Year
Total numberof conservation easements + -« ¢ v v vt v h d b h e e e e s e e e e e e e e 2a

Total acreage restricted by conservationeasements .+ -+« « v v v 0 d e 0 e e e e s 2b

Number of conservation easements an a certified historic structure includedenline2a . . . . . . . . 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register - - . . . . . . . . .. . .o o 0oL 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization duringthe tAX YEBar  « + & &+ vt 4 o b vt e s i a h e e e e e e e e e e e

Number of states where property subject to conservation easementislocated .« .+ « - v v v o 0 v o 0 0w

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithelds? - - . . . . . - o - . . L L0 e e [lyes [Jwo
Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservalion easementsduringtheyear . - . . . . . v . o . L L d e e e e e e e e e e e e e

Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing

conservalion easements duringthe Year - « « v« o o o itk i e e e e e e e e e e e e e $

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)}(B)

(i) and section 170(N){AXBXII? -« v v & 0 o i e e e e e e e e e e e e e e e e e e e |:| Yes D No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheel, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenueincludedon Form 990, Part VIl fined . - - & v & v v v v v vt bt e e e e e e e e %
(i) Assetsincluded INFOrmM 990, PartX « ¢ v v ot v v b bt o i h ek e e e e e e e e e e e e e e e e $

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

a Revenueincludedon Form 990, Part VLN 1 . . . v v 4 v v v v b st et e e e e e e e e e e e e s $

b AssetsincludedinForm 990, PartX . « « o ¢ v 4 v b i e e b e s e e e e e e s et e e e e 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) (Rev. 12QHFIDREN WITH HAIR LOSS INC 38-3537982 Page 2
[ Part 1I-{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:] Publi¢ exhibition d D Loan or exchange program
|:| Scholarly research e D Other
D 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
XM,
$§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. . D Yes D 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrmM 990, PArX?  « v« v ot v it h e e e e e e e e e e e e e e e e e e [ves []Ne
b If"Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
€ Beginningbalance . . . . . o . L o i e e e e e e e e e e e e e e 1c
d Additonsduringtheyear . . . @ v . 0 0 i L e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . . . L e e e e .. 1e
f Endingbalance - . -« - - . o . i e e e e e e e e e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . D Yes |:| No
b _If"Yes," explain the arrangement in Part XIll. Check here if the explanation has beenprovided in Part Xl . . . « v v v v v v v v W I:]
Endowment Funds
Complete if the organization answered "Yes"” on Form 990, Part IV, line 10.
{a) Cument year (b} Prior year {c] Two years back {d} Three years back (o) Four years back
1a Beginning of yearbalance . .. ...
b Contributions . . . . . ... .. ...
¢ Netinvestment earnings, gains,
andf0SSes « . . . 0 . e e e e
d Grants or scholarships . . . . . ...
e Other expenditures for facilities and
Programs - « + ¢ « 4 o v 2 4w a s a s
t Administrative expenses . . . . . ..
g Endofyearbalance .. .......
2 Provide the estimated percentage of the current year end balance {line 1g, colurn (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are hefd and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . = . &« o 0 i i i e e e e e e e e e e e e e e e e e e e 3ai)
(i) Related organizations? . . . . &« i i i i e e e e e e e e e e e e e e e e e e 3a(ii)
b if "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?  « ¢+ v v @ v v v v v v v v v e e e e s 3b

Describe in Part XI1! the intended uses of the organization's endowment funds.

| PartV Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of propery {a} Cost or other basis {b} Cost or other basis {e} Acoumulateg {d) Book value
{investment) {other) depreciation
fa land . ... ... L P
h Buildings . ...........0.0.... 427,217 228,967 198,250
€ Leasehold improvements . . . . .. ... 1,575 1,575
d EBquipment .. .. ... . ... ... 18,495 14,686 3,809
e Other . ......... ... .....
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, fine 10c. column (B))  + v o v« v v v v v v v« 202,059

EEA Schedule D (Form 990) {(Rev. 12-2024)



Schedule D (Form 880} (Rev. 12-2024)  CHILDREN WITH HAIR LOSS INC 38-3537982 Page 3
‘Part:VlI; Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value {e) Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financialderivatives . - « - -« « « v & v 0 v o i e e e s e e e e e
{2} Closelyheldequityinferests . « . . & v v o v v v v o v o e
{3} Other

(A}

(B}

(%]

(%))

(E)

£

(G)

(H)
Total. (Column (b) must equal Form 890, Part X, line 12,col. (B)) . ... ..
[PartVIll| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book vafue {c) Mathod of valuation:
Cost or end-of-year market value

{1)
{2)
{3}
{4)
{3
{6)
{7)
{8)
{9)
Total. {Column (b) must equal Form 990, Part X, fine 13, c0l. (B)) . . . . ..
[PartiX:i Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1)
(2)
(3)
4)
(5
(6)
{(7)
(8)
(9
Total. (Cofumn (b) must equal Form 990, Part X, line 15, col. (B)) = « « ¢ v v i i v i i i i i e v e e
[Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

iine 25,

1. {a) Description of liability (b} Book value

(1) Federal income taxes

(2ACCRUED INSURANCE 1,600

(3ACCRUED PAYROLL & RELATED TAXES 11,642

4

(5)

(6)

)

{8)

9
Total. (Column (b} must equal Form 990, Part X line 25, col. (B})) . - 13,242
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inParnt XIIlL -~ . . . . . D

EEA Schedule D {Form 990} {Rev. 12-2024)
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|-Part‘Xl | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Tolal revenue, gains, and other support per audited financialstatements . . - . . . . . . . . ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Netunrealized gains (losses) oninvestments .+ . « + -« « o v v 4 v 0w ... 2a
b Donated services and use of facilites . . . . . .« . . .. 0Ll a .. 2b
¢ Recoveriesofprioryeargrants . . « . . . . o L i e i e e e e e 2¢
d Other{DescribeinPartXlIl) . . . . o o o v o v i it e s e 2d
o Addlines2athrough2d . . . . . . . i 0 i i it e e e e e e e e e e e e e e e
3 Subfractline 2efromlined . . . . . . . . . . i it e e e e e e e e e
Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a [Investment expenses notincluded on Form 990, Part VIll, line7b - . . . . . . 4a
b Other(DescribeinPartXIl) . . . . o v v o i it e i e e e e e 4b
€ Addlinesdaanddb . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e

Total revenue. Addlines 3 and 4c. (This must equal Form 990, Partl line 12} . . . . . . .. ... .

5

Reconciliation of Expenses per Audited Financial Statements With Expen
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

ses per Return

1 Total expenses and fosses per audited financial StAteMENtS - v v v v v v v b v v v h e e e e e e e e .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  « . .« + + & v v v 0 o bt e e, . 2a
b Prioryearadiustments . . .« o o v b i i e e e e e e e e e . 2b
C OtherlossesS + v v v vt v ettt e e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XL} - . . & . v 0 v i i v i s e e e e e 2d
e Addlines2athrough2d . . . . . . . . . o i it it e e e e e e e e e e e
3 Subltractline2efromlined . . . - . . . . o L L e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine 76+« = « .« « . . 4a
Other (Describe inPart XIIL)  + .« v o . o v s i s e e s e e e s e 4b |
Addlinesdaanddb .« . v . i it i e e e e e e e e e e e e e e e e e e e e, 4c
5 Totalexpenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18)  « « v v v v v v o v v v v s 5

[PartXlli] Suppiemental information

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part 11], lines 1a and 4; Part IV, lines 1b and 2b: Part V, tine 4; Part X, line

2, Part X|, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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[ Part XIll-|  Supplemental Information (continued)
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SCHEDULE M
{Form 990)

Noncash Contributions

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

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Go to www.irs.gov/Form3990 for instructions and the latest information,

OMB No. 1545-0047

Zinspactio

Name of the organization

Employer identffication number

CHILDREN WITH HAIR LOSS INC 38-3537982
[Partl] Types of Property
a b € d
Ch::c)k if | Number of ccEm}n'butions or l;l%r;c:nsttsl f:;;ﬂ%ﬂtgg Method og dzetermining
applicable iterns contributed Form 990, Part V1|, line 1g | Nencash contribution amounts
1  At-Worksofat . .........
2 Art- Historical treasures . . . . . .
3  Ar-Fractionalinterests . . . . ..
4  Books and publications . . . . . ..
5§  Clothing and household
goods . .. ... 0 e oL
6 Cars and other vehicles . . . . ..
7 Boalsandplanes . .........
8 Intellectualproperty . ... .....
9  Securities - Publicly tradegd . . . . . .
10 Securities - Closely held stock
11 Securities - Partnership, LLC,
ortrustinterests . - . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. L. 0oL
14 Qualified conservation
contribution - Other . . . . . .. ..
15  Real eslate - Residential . - . . ..
16  Real estate - Commercial . . . . ..
17 Realestate-Other . . ... .. ..
18 Collectibles . . . ... .......
19  Foodinventory . - .. .......
20 Drugs and medical supplies . . . . .
21 Taxidermy .. ... ..o a. ..
22 Historical artifacts . . . ... ...
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . . . .
25 Other( HAIR REPLACEMEN X 176,498 | FAIR MARKET VALUE

26 Other (

27 Other (

28 Other(

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement

30a

During the year, did the organization receive by contribution any property reported on Part |, lines 1 through

28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be

used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a
contributions?

b If"Yes,” describe in Part II.

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1

29

Yes

30a x

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complate 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-E2Z. OPen tOPI.Iinc _
Internal Revenue Service Go to www.irs.gov/Form99¢ for instructions and the latest information, zingpection: .\
Name of the organization Employer identification number
CHILDREN WITH HAIR LOSS INC 38-3537982

01, Form 990 governing body review (Part VI, line 11)
THE CEQ REVIEWS THE TAX RETURN BEFCRE FILING, THE BOARD DOES NOT.

02, Conflict of interest policy compliance (Part VI, line 12¢)
BOARD MEMBERS ARE REQUIRED TQO FILL OUT FORMS ANNUALLY TO DISCLOSE CONFLICTS OF INTEREST,
IF ANY. —

03. CEQ, executive directer, top management comp (Part VI, line 15a)
BOARD OF DIRECTORS REVIEWS AND APPRCOVES COMPENSATION FOR THE CEO.

04. Other officer or key employee compensaticn (Part VI, line 15b
BOARD OF DIRECTORS REVIEWS AND APPROVES CCMPENSATION FOR ANY KEY EMPLOYEE,

05. Governing documents, etc, available to public (Part VI, line 19)
DCCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

06. List of other fees for services expenses (Part IX, line 1llg}
QUTSIDE SERVICES = $65,210

07. General explanation attachment

STATEMENT -~ ORGANIZATION'S MISSION:

THE _SOLE PURPOSE OF THE ORGANIZATION IS TO PROVIDE HAIR REPLACEMENTS, TURBANS, HATS, BANDS
CF HATR, CUSTOM FITTING AND CLEANING PACKAGES FOR CHILDREN UP TO AGE OF 21 DUE TO
MEDICALLY RELATED HAIR LOSS. THE ORGANIZATICON HELPS AS MANY CHILDREN AS POSSIBLE BY
IMPROVING THEIR LIVES WITH RENEWED SELF ESTEEM.

For Paperwork Reduction Act Notice, see the instructions for Form 950 or 990-EZ. Schedule O (Form 990) {Rev. 12-2024)
EEA






